IRS e-file Signature Authorization
o 8879-EO for an Exempt Organization T
For calendar year 2018, or fiscal year beginning »2018, andending 20 =L
Departmant of e Treasury * Do not send to the IRS. Keep for your records. 201 8
Inlernal Revenue Service * Go to www.irs.gov/Form8879E0 for the latest information.
Name ot exempt organizalion FRTIENDS OF SUMNER REGIONAL MEDICAL Employer identification number
CENTER, INC 27-1294641

Name and tife of officer

JOHN DALY - TREASURER
iPartil [ Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the apphcable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part |

1aForm 990 check here ... » D b Total revenue, if any (Form 990, Part VIII, colurmn (A), line 12)......... 1b
2aForm 990-EZ check here. ... > b Total revenue, if any (Form 990-EZ, line @)......................... 2b 27,495,
3a Form 1120-POL check here ... .. - D b Total tax (Form 1120-POL, line 22). ........... c..ooiiviiiiin. 3b
4a Form 990-PF check here..... » D b Tax based on investment income (Form 990-PF, Part VI, line5).... 4b
5a Form 8868 check here... » D b Balance Due Form 8868, line 3¢)........covveiii s 5b

[Partilll] Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organizalion's 2018
electronic return and accompanying schedules and statements and to the best of my knowledge and belef, they are true, correct, and complete.

| further declare that the amount in Part | above is the amount shown on the coPy of the organization’s electronic relurn. | consent lo allow my
intermediate service provider, transmilter, or electronic relurn originator (ERO) to send the organization's return lo the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and {c) the dale of any refund, IT apfpllcabe,_l authorize the U.S. Treasury and its designated Financial Agent to initiale an electronic
funds withdrawal (direct debit} entry to the financial institution account indicated in the tax preparation software for payment of the
organizalion’s federal taxes owed on this return, and the financial institution to debit the entry 1o this account, To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business da¥s prior lo the paymenlt (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related {o the payment. | have selected a personal identification number (PIN} as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
I authorize DAVIS, BROWN & COMPANY, PLLC to enter my PIN | 88336 |as my signature

EROQ firm name Enter five numbers, but
do not enter ali zeros

on the organization’s tax year 2018 electromically filed return, If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regutaling charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen,

|:| As an officer of the arganization, | will enter my PIN as my signature on the organization’s tax year 2018 electronically filed return, If | have
indicated within this return that a copy of the return 15 being filed with a slate agency{ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Qfficer’s signalure  » Date »

|Partilll] Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. .. ... i I 62824009273 |

Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signalure on the 2018 electronically filed return for the organization indicated
above. | confirm that | am submitting tfus return in accordance with the requirements of Pub, 4163, Modernized e-File (MeF) Information for
Authonized IRS e-file Providers for Business Returns.

ERO's signatre  » CART, A. DAVIS Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2018)

TEEA7401L 10/2318



Short Form

Eorm 990_EZ Return of Organization Exempt From Income Tax

Under section 507(c), 527, or 4947(a)1) of the Internal Revenue Code
{except private foundations)

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

OMB No. 1545-1150

2018

Eﬁé’%’é’?ﬁ&é’.ﬁ&‘;"s?ﬁ?;?" » Go to www.lrs.gov/Form990EZ for Instructions and the latest information. aﬁﬁg,fgc';ﬂ'%"c ]
A For the 2018 calendar year, or tax year beginning , 2018, and ending .
B Check i applicable: | C D Employer identification number
Address changa
ENM “ome  |FRIENDS OF SUMNER REGIONAL MEDICAL 27-1294641
El Initial refurn CENTER, INC E Telephone number
_ 555 HARTSVILLE PIKE -
Dﬁnal eturn/terminated GALLATIN, ™ 37066 (615) 328 5517
I:l Amended relum F Group Exemption
D Application pending MNumber »-

G Accounting Method: D Cash Accrual Other (specify) »

H Check * [X]if the organization is not

Website: * N/A required to attach Schedule B
Tax-exempt status (check only one) —  [X] 501(e)(3) [ 501¢e) ¢ ) =(insertno.) [ ] 9471y or [] 527 (Form 990, 990-EZ, or 990-PF).

l
J
K Form of arganization: Corporation [ | Trust [ | Association [] Other
L Add lines 5b, 6c, and 7b to line 9 to delermine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part Il, column (B)) are $500,000 or more, file Form 950 instead of Form 990-EZ...................... " 38,205,
{Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question inthisPart |..... ..o o iiiinii i
1 Contributions, gifts, grants, and similar amounts received . ... i 1 14,891
2 Program service revenue including government fees and contracts. ... ol 2
3 Membership dues and asSBSSMENES. ... .. uu i e e e e 3
4 InvestMEnt INCOMIB . ... oot ettt e et et e et e e e e e 4 455,
5a Gross amount from sale of asseis other than inventory. . .................. a
b Less: cost or other basis and sales expenses. ... 5b
¢ Gain or (Joss) from sale of assets other than inventory (Subtract line Sbfrom line8a). . ... ... o i il 5c¢
& Gaming and fundraising events:
= a Gross income from gaming (attach Schedule G if greater than $15,000). ... | 6a|
5 b Gross income from fundraising events (nol including $ of contributions
2 from fundraising events reported on line 1) (attach Schedule G if the sum
' of such gross income and conlributions exceeds $15,000)................. 6b 22,859.
¢ Less: direct expenses from gaming and fundraisingevents................ 6¢c 10, 710.
d Net income or (loss) from gaming and fundraising events (add lines 6a and
Bb and SUDEACE lINE BO). . .ottt ittt e e 6d 12,149,
7 a Gross sales of inventory, less returns and allowances. .................... 7a | T
blessicostofgoodssold ... ... o i 7h
¢ Gross profit or (loss) from sales of inventory (Sublract line 7b fromline 7a) ... 7c
8 Other revenue (describe in Schedule Q). ..o i e 8
9 Total revenue, Add lines 1,2,3,4,5¢, 6d, 7c,and B. .. ... > 9 27.495.
10 Grants and similar amounts paid (listin Schedule Q). ... . 10
11 Benefits paid to or for members ... .. e e 1
12 Salaries, other compensation, and employee benefils.......... ... .o 12
¥ |13 Professional fees and other payments lo independent contraclors. ... 13 1,746.
g 14 Occupancy, rent, ulilities, a0 MEIMIENANCE ... ... ..ottt ittt et e 14
& | 15 Printing, publications, postage, and ShippInNg . ... o i e 15
d 16 Other expenses (describe inSchedule O).......... ... SEE SCHEDULE 0 ....... 16 22,286.
17 _Total expenses, Add lines 10 through 16. .. ...\ it -7 24,032,
18 Excess or (deficit) for the year (Subtract line 17 from line 9)............ .. i 18 3,463.
ﬁ 19 Net assets or fund balances at beginning of year (from line 27, column {A)) (must agree with end-of-year
& figure reported on prior year's relurn) ... ... ... oo 19 100, 341.
S | 20 Other changes in net assets or fund balances (explain inSchedule Q) ...l 20
Z | 21 Net assets or fund balances at end of year. Combine lines 18through 20............ ... ..o oeae, =21 103, 804.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEADBTZL 01721119

Form 990-EZ (2018}



Form 990-EZ (2018) FRIENDS OF SUMNER REGIONAL MEDICAL 27-1294641 Page 2
[ParI] Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthisPart . ..................ooo0eeeeeniieenenen.s

{A) Beginning of year | {B) End of year

22 Cash, savings, and investments. ... i s 105,147.122 106, 832,

23 Land and Buildings . . ..o oo e 23

24 Other assets (describe in Schedule O .. . i i 24

25 Tolal @SSels . ..o oo e 105,147.]25 106,832,

26 Total llabilities (describe in Schedule O)......... SEE, SCHEDULE O . . . 4,806.|26 3. 028.

27 Net assets or fund balances (line 27 of column (B) must agree with line 21).......... 100,341.(27 103,804.
[PartI_| Statement of Program Service Accomplishments (see the instructions for Part I1l) Expenses

Check if the organization used Schedule O to respond to any question in this Part IN............. [E (Required for section 501

What is the organization's primary exemp! purpose? SEE SCHEDULE O (c)(g)‘and 501¢c)(4)

Describe the organization's program service accomphishments for each of its three largest program services, as

organizations; optional

measured by expenses, In a clear and concise manner, describe the services provided, the number of persons for others.)
benefited, and other relevant information for each program title.
28 SEE SCHEDULE O _ _ _ _ _ _ e ]
Wrants 8~~~ 77 7 77 77 77 Ti this amount includes foreign grants, checkhere. ... _.... ... = [ ]} 28a 9,285.
29 FUNDED_SCHOLARSHIP TO_VOLUTEER STATE COMMUNITY COLLEGE_ _ _ _ _ _____.|
@Grants 5~~~ 77 7777 7 737t this amount includes Toreign granls, checkhere. . ........... * [ || 29a 7,650.
30 VOLUNTEER TRAINING AND RECOGNITION _ _____ __ _ . ____]
Wrants 8~~~ ~ 7 77 7 7 7 7737t this amount inciudes Toreign grants, checkhere............... = [ || 30a 1,305.
3t Other program services (describe in Schedule O)..... mkE RUHRREUOLE U
(Grants § ) If this amount includes foreign grants, check here............... L [l 31a 145.
32 Total program service expenses (add lines 2Ba through 31a) .............ciiiiiiiiiiiii e *| 32 18, 385.

[ParVL] List of Officers, Directors, Trustees, and Key Employees (ist each one even if not compensated — see the instructions for Part IV)

Check if the organization used Schedule O to respond to any questioninthis Part IV..... ..o oiiiiiiiiii e
b)Y Average hours per ¢) Reportable compensalion (d) Health benefs, 5
(4ame and tle PuST | eI | S samer |

NANCY DANIEL _ _ _ ___ _____]

DIRECTOR 0 0. 0. 0.
LORETTA BRADY-VISSER __ _ _ _ |

PRESIDENT 0 0. 0. 0.
JOHN DALY

TREASURER 0 0. 0. 0.
PATTY POWELL __ _________.

DIRECTOR 0 0. 0. 0.
GRACE TOMKINS__ __ __ _____.|

DIRECTOR 0 0. 0. 0.
BRENDA REED _ _ _ _ __ ______._

SECRETARY 0 0. 0. 0.
PAM STRONG_ _ _ __ ________ |

VICE PRESIDENT 0 0. 0. . 0.
GEORGE AUSTIN _ _ _ ________

DIRECTOR 0 0. 0. 0.
JLOIR JOHNSON __ _ _ _______ |

ADVISORY 0 0. 0. 0.
BAA TEEADSIZL 012119 Form 990-EZ (2018)



Form 990-EZ (2018) FRIENDS OF SUMNER REGIONAL MEDICAL 27-1254641 Page 3
[Part* || Other Information (Note the Schedule A and personal benefit contract statement requirements inSEE SCHEDULE O
the instructions for Part V.) Check if the organization used Schedule O to respond to any questioninthisPart V................ D
33 Did the organization engage in any significant activity not prewouslé reported to the IRS? Yes | No
If "Yas,' provide a detailed description of each activity inSchedule Q... i e 33 X
34 Were any significant changes made to the organizing or governing documents? If “Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name, Otherwise, explain the change on Schedule 0. See instructions, . . ... ... ... o o 34 X
35 a Did the organization have unrelated business gross income of $1,000 or more during the year from business activiies
{such as those reported on lines 2, Ba, and 7a, among Others)? . ... e 35a X
b If 'Yes' to line 352, has the organization filed a Form 980-T for the year? If 'No,' provide an explanation in Schedule G.. | 35b
¢ Was the organization a section 501(c)(4), 501{c){(5), or 50 wS{:)(G) organization subject to sechon 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part lil.................... ... 35c X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N............... .o, 36 X
37 Enter amount of political expenditures, direct or indirect, as described in the instructions. . *| 37a| 0. T
b Did the organization file Form 1120-POL for this year?. .. ..o it aee 37b| X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, ar key employee or were E |
any such loans made in a prior year and still oulstandlng at the end of the lax year covered by this return? . ........... 38a X
b If 'Yes,' complete Schedute L, Part |l and enter the total -
BITIOUNLIMVOIVED. .+ .+ . v v eere s e e e e e e et e e e s e e e e e e e 38h N/A e
39 Section 501(c){(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9. .......... ... ...l 39a N/A
b Gross receipts, included on line 9, for public use of club facilities. ....................... 39b N/A
40 a Sechion 501 (c)}(3) organizations. Enter amount of tax imposed on the organization during the year under: |
section 4911 » 0. ;section 4912 > 0. ; sechion 4955 » 0. f
b Section 501(c)(3), 501{c}(4), and 501(c)(29) organizations. Did the orgamization engage in any section 4958 excess
henefit fransaction dunng the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ7 1f 'Yes,' complete Schedule L, Part }..........oooiiiiii it 40b X
¢ Section 501(c)(3), 501{(c}4), and 501(c}(29) arganizations. Enter amount of tax imposed on organuzat:on i liarad
managers or disqualified persons during the year under sections 4912, 4955, and 4958....... 0.
d Section 501(c)(3), 501(c}4), and 501(c}29) organizations. Enter amount of tax on line 40¢ rei mbursed
by the Organizalion. ... ... . . e e i 0.
e All organizations. At any time during the tax gggar, was the orgamization a parly to a prohibited tax - Jes =
shelter transaction? If "Yes,' complete Form 8B86-T. ... ... i 40e | X
471  List the states with which a copy of this return is filed » NONE
42 a The organization's
books are in care of » JOoWw DALY Telephone na, "'_61_ El s 3 2 g_ -‘_5_5 ]__7_ .
Locatedat * 555 HARTSVILLE PIKE GALLATIN TN _____ ___ _________ aP+4 > 37066 _ _
b At any time during the calendar year, did the organization have an inlerest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... | 42b X
If *Yes," enter the name of the foreign country > 3 7
i
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). '
¢ At any time during the calendar year, did the organization maintain an office outside the United States?............... | 42¢ X
If "Yes,' enter the name of the foreign counlry *
43 Seclion 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here. . ; = D N/A
and enter the amount of tax-exempt interest received or accrued dunng the tax year, ..................... e 43 | N/&
Yes | No
44a Did the or anlzalmn maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead [i i P
OE FOMm O90-EZ .. . i e e e et e et i | 44a X
b Did the or?amzalmn operate one or more hosputal facilities during the year’ If "Yes," Farm 990 must be comp eted Hi ] P! :j
instead of Form 990 2 veraiieras| 2ab | X
¢ Did the organization receive any payments for rndonr tannlng services durlng the year'? R e e S _X
d If "Yes' to line 44¢, has the organization filed a Form 720 to report these payments'? | B |
If ‘No,” provide an explanation in Schedule O. . ... U - 1
45 a Did the organization have a controlled entity wlthm the meaning of sectlon 512(b)(13)7 .............................. 45a X
b Did the organization receive any payment from or engage in any fransaction with a contrelled enttty within the meanl‘lg of section 512(1:)( 3)7 If Yes, ! |
Form 990 and Schedu!z R may need to be compreted instead of Form 990-EZ. See instructions. . : 45b X
TEEADBIZL  01/21/19 Form 990-EZ (2018)




Form 990-EZ (2018) FRIENDS OF SUMNER REGIONAL MEDICAL 27-1294641 Page 4

Yes | No
45 Did the organization engage, directly or indirectly, in political campaign aclivities on behalf of or in opposition lo ] e
candidates for public office? If "Yes,' complete Schedule C, Part L...... o i i e . | 46 X

|'P§|"t3.\ﬁ'- | Section 501(c)(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPart VI............ ... ... . ... .. |_|
Yes | No
47 Did the organization engage tn lobbying activities or have a section 501({h) election in effect during the tax year? If "Yes,'
complete Schedule €, Par 1l ... ... ittt e e e e 47 X
48 s the organization a school as described in section 170(b)(V)(A))? If 'Yes,' complete Schedule E.................... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? ................ ... 0.0 ... | 492 X
B If 'Yes," was the relaled organization a section 527 organizZation? . .. ... ..ttt i it e 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, ruslees, and key
employees) who each received more than $100,000 of compensation from the organization, If there 15 none, enter ‘None.'
d) Health benefils,
(b) Average ho 0 :
(s) Name and ttle of each employee por eckcoiod | b Fampsaaion ﬁ;‘ﬁhﬁgﬁgﬁ:‘?‘ﬂ:ﬁ’u Cer campenaaon.
NONE _ ]
t Total number of other employees paid over $100,000....... L
51 Complete this table for the organization's five highest compensated independent contractors who each recewved more than $100,000 of
compensation from the organization. If there is none, enter 'None.’
{a) Name and business address of each independent contracior {b) Type of service {c} Compensation
NONE _
d Total number of other independent contractors each receiving over $100,000... ........... ..., L
52 Did the organization complete Schedule A7 Note: All section 501(¢c){3) organizations mus! attach a
completed Schedule A..................... S A i e S~ R F L Yes D No
Under penallies of perjury, | declare that | have examined this return, inciuding accornpanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) s based on ail information of which preparer has any knowledge.
Si gn Signature of officer Date
Here } JOHN DALY TREASURER
Type or print name and litle
Prin/Type preparer s name Preparer’'s signature Date @ PTIN
Check if
Paid CARL A. DAVIS CARL A. DAVIS sell-employed | P00535993
Preparer |Fimsname» DAVIS, BROWN & COMPANY, PLLC
Use Only |Firm'saddress » 131 MAPLE ROW BLVD. SUITE Al00Q Fim'sEIN _ * 26-3310238
HENDERSONVILLE, TN 37075 Phaneno. §15-822-0231
May the IRS discuss this return with {he preparer shown above? See instructions............. ... il = Yes DNO
Form 930-EZ (2018)

TEEAQZI1ZL Q12119



OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501 (c)(3? organization or a section

SCHEDULE A
(Form 290 or 990-EZ)

2018

4947(a)(1) nonexempt charitable trust,
» Attach to Form 990 or Form 980-EZ.

Departmenl of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.

nlemal Revenue Sefvice

Open to Public
Inspection

Name of the organization

FRIENDS OF SUMNER REGIONAL MEDICAL

CENTER, INC 27-1254641

| Employer identification number

{Partil_ | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization ts nol a private foundation because it is: (For lines 1 through 12, check only ane box.)

1 A church, conventicn of churches, or association of churches descnbed in section 170(b)}1XAXi).
2 A school descnbed in section 170(b)1 XAXii). {Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospilal service organization descnbed in section 170{b)(1}AXiii).
4 A medical research organization operaled in conjunction with a hospital described in section 170{b)(1)A)jii). Enter the hospital's
name, cty, and state: _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1XAXIV). (Complete Part I1.)
6 A federal, state, or local government or governmental unit descnbed m section 170(b)(1 }AXv).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bY1XAXvi). (Complete Part I.}
8 D A community trust described in section 170(b)1)}(AXvi). (Complete Part I{.)
9 An agricultural research organization described in section 170(b)T)}AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculiure (see instrucions). Enter the name, city, and state of the coltege or
university:
10 An orgarization that normally receives: (1) more than 33-1/3% of its support frem conlributions, membership fees, and gross receipts
from aclivities related to its exempt functions—subject lo certain exceptions, and $2) no maore than 33-1/3% of its support from gross
investment income and unrelaled business taxable income (less section 511 tax) from businesses acquired by the organizalion after
June 30, 1975, See section 509(a)}2). (Complete Part IlI.)
7 An organization organized and operated exclusively to lest for public safely. See section 509(a)(4).
12

or more publicly supported organizations describe :
lines 12a through 12d that describes the type of supporting organization and complele hnes 12e, 121, and 12g.

An organizalion organized and operaled exclusively for the benefit of, lo perform tha funclions of, or to carry out the
J in section 50%(a)(1) or section 50%{a)2). See section 50%a)3). C

Rurposes of one
eck the box in

a D Type |, A supporting organization operated, supervised, or controlled by its supporled organization(s), typically by giving the supported
organization(s) the power o regularly appoint or elect a majonty of the directars or trustees of the supporting orgamization. You must

complete Part IV, Sections A and B.

b D Typell. A supporling organization supervised or controlled in connection with its supporied organization(s), by having contrel or

management o
must complete Part IV, Sections A and C.

the supporting organization vested in the same persons that control or manage the supported orgamzabion(s). You

c I:l Type 1l functionally integrated. A supporting organization operated in connection with, and funchonally integrated with, its supporied

organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supparting organization operated in connection with its supported organtzation(s) that is not
functionally integrated. The organization generally must salisfy a distribution reguirement and an attentiveness requirement (see

instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check ttns box if ke organization received a written determination from the IRS that it 1s a Type |, Type I, Type Il funclionally

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

f Enter the number of suUpporied Organ ZationNS . . .. ... vt et i i

g Provide the following information aboul the supporied organization(s).

(i) Name of supported organ:zation i) EIN iili) Type of organizaticn (iv) Is the {v) Amount of monetary {vi} Amount of other
described on lines 1-10 organizalion listed support (see instructions) supporl (see instruclions)
above (see instructions)} INyour governing
docisnent?
Yes No
A
(B)
<)
D)
(E)
Total :

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 590 or QQD-EZ.
TEEAGRDIL 06/07118

Schedule A (Form 890 or BBB-EE) 2018



Schedule A (Form 990 or 990-E2Z) 2018 FRIENDS OF SUMNER REGIONAL MEDICAL 27-1294641 Page 2

[Partiil'jSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Comp'ete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quahfy under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part Hl1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a)2014 (b) 2015 (c) 2016 (d) 2017 {e) 2018 () Total
1  Gifts, grants, contribubions, and
membership, fees receved. (Do not
include any ‘unusual grants.) ... ...

2 Tax revenues levied for the
organization's benefil and
eilner Bald to or expended
onitsbehalf.................

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

4 Total. Add hnes 1 through 3...

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

6 Public support. Subtract line 5
fromlined...................

Section B, Total Support

Calendar year (or fiscal year
beginning in) * y {(a)z2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 {H Total

7 Amounts fromline d..........

8 Gross income from interest,
dividends, payments received
on securiies loans, rents,
royallies, and income from
similar sources. ..............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carnedon.............

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

Part VI).. !
— 1— - 1
11 Total support. Add lines 7 ' 1
through 10. ...t ) | |
12 Gross receipts from related aclivities, efc. (see instruclions). .. ... it it e | 12
13 First five years. If the Form 990 is for the organization's first, second, thurd, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. ... ... e . D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column {f) divided by line 11, column ()} . ................ it 14 %
15 Public supporl percentage from 2017 Schedule A, Part I}, line 14, . i 15 Yo

16a 33-1/3% support test—2018. 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 orgamizalion .. ... ... i i i > D

b 33-1/3% support test—2017. If the organization did nol 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 orgamzation. ............co i i i . D

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16h, and line 14 is 10%
or more, and if the organizalion meels the ‘facts-and-circumslances' fest, check this box and stop here. Explain in Part VI how
the organization meets the 'facis-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2017. 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 meels the ‘facls-and-circumstances’ lest, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The orgamization qualifies as a publicly supported organization............. . H

18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™
BAA Schedule A (Form 990 or 930-EZ) 2018
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Schedule A (Form 990 or 980-EZ) 2018

FRIENDS OF SUMNER REGIONAL MEDICAL

27-1254641 Page 3

{Rartlll”_|Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed lo qualfy under Part 1. If the orgarization

fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year heginning in) ™

1

Gifts, grants, contribulions,
and membership fees
received. (Do not include

any 'unusual grants.’). ........

2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities )
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the

orgamzation's benefit and
either paid to or expended on
itshehalf ....................

5 The value of services or

facities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..
7a Amounls included on lines 1,

2, and 3 received from
disqualified persons ..........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that

exceed the greater of $5,000 or

1% of the amount on line 13
fortheyeat..................

c Add lines7aand7b..........

8 Public support. (Subltract line

Fcfromline®.)...............

(a) 2014

(b) 2015

(c) 2016

(dy 2017

(e) 2018

() Total

3,411,

6,689.

7,495,

14,328,

14,891.

46,814.

65,352,

32,150.

16,300.

30, 961.

22,859,

167,622,

0.

68,763.

38,838.

23,7985,

45,289,

37,750,

214,436.

Lo

o

0.

0.

o O

214,436,

Se

ction B. Total Support

Calendar year (or fiscal year beginning in) *

9 Amounls fromline6..........
10a Gross incame from interest, dividends,

1

payments received on securities loans,
rents, royalties, and income from
SIMIarsources. . .. ..ooveuiannn.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..
c Add lines 10aand 10b........
Net income from unrelated business
actiities not included in line 10b,
whether or not the business is
regularly carred on. . ... ...l

12 Other income. Do not include

gain or loss from the sale of

coptal s R

13 Total support. (Add lines 9,

14

10¢, 11, and 12).............

(a) 2014

(b) 2015

{c) 2016

(dy 2017

{e)} 2018

() Total

68,763,

38,839.

23,795,

45, 289.

37,7150,

214,436.

23.

24.

47.

36.

4585.

585.

23.

24,

47.

36.

455.

585,

3,000.

3,000.

71,786.

38,863. 23,842,

45,325.

38,205,

218,021.

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 . D

‘Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (), divided by line 13, column (M. ... 15 98.36 3
16 Public support percentage from 2017 Schedule A, Part lll, line ¥ ......... . oo i 16 99 .45 %
‘Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2018 (line 10c, column (f), divided by line 13, column (MY ............. ..... 17 0.27 %
18 Invesiment income percentage from 2017 Schedule A, Part 1l line T7.. .. ... o o i 18 0.03 %
19a 33-1/3% support lests—2018, 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 crganmization. .......... »
b 33-1/13% support tests—2017. If ihe organizalion 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 gualifies as a publicly supported organization.... »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ > H
BAA TEEAGA03. 06/07NI8 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018  FRIENDS OF SUMNER REGIONAL MEDICAL 27-1294641

Page 4

|'3Pé'r.t+IV. | Supporting Organizations

(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part [, complete Sections A and D, and compiete Part

)

Section A. All Supporting Organizations

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 pirpose, describe
the designation. If historic and conlinuing refationship, explain.

2 Dud the organization have any supported organization that does riot have an IRS determinabion of status under section
50%(a)(1) or (2)7 If ‘Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(2)(1) or (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.

b Did the organization confirm that each supported organization qualified under section 501{c)(4), (5), or (6) and
satisfied the public support tesls under section 509(2){2)7 If 'Yes, ' describe in Part VI when and how the organization
made the determination.

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

4a Was any supported organization not organized in the United States ('foreign supported organization’)? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b} and (c) below.

b Did the organization have ultimate control and discreticn in deciding whether to make grants to the foreign supporled
organization? if 'Yes,' describe in Part VI how the orgamization had such contrel and discretion despite being controled
or supervised by or in connection with its supported organizations

c 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)7 If 'Yes,’ explain in Part Vi whal controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported orgamzations during the tax year? if 'Yes," answer (&)
and (c) below (if applicable). Also, provide defai in Part Vi, including (1} the names and EIN numbers of the supported
organizations added, subslituted, or removed; (i) the reasons for each such action; (i) the authorily under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

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

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

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 charilable class benefited by one
or more of its supported organizations, or it} other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes, " provide delail in Part V1.

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

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

9a Was the organization conirolled directiy 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 seclion 508(a){1) or (2))?
If 'Yes,' provide detail in Part VI.

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

c Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assels in which the supporting organization also had an interest? /f 'Yes,' provide detiail in Part Vi.

10a Was the organization subject to the excess business holdin?s rules of section 4943 because of section 4343(f) (regarding
certam ';')Orgeblll supporting organizations, and all Type ill non-functionally integrated supporting organizations)? If 'Yes,'
answer elow.

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

Yes

No

e

3b

b

5a

5b

5c

PP

9a

10a

10b

BAA TEEADAQAL 060718
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Schedule A (Form 990 or 990-E2) 2018 FRIENDS OF SUMNER REGIONAI MEDICAL 27-1294641 Page §
[PartiV. | Supporting Organizations (continued)
Yes | No
11 Has the organization accepted a gift or contribution from any of the foltowing persons? I
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (¢) below, the ==
governing body of a supported organization? Ta

b A family member of a person described in (a) above? 11b

€ A 35% controlled enhty of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide delail in Part VI. 1¢
Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power {o reg:;larly appomnt
or elect at least a majonity of the organization’s directors or trusiees at all times during the tax year? If 'No,’ describe in
Part Vi how the supported organization(s) effectively operaled, 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
direclors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the fax year.

2 Did the organization operale for the benefil of any supported orgamzation other than the supported orgamization{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 controfled the
supporting organization.

Yes | No

Section C. Type Il Supporting Organizations

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)? If No,' describe in Part VI how conirol or management of the
supporting organization was vested in the same persons thal conirolled or managed the supported organization(s).

Yes | No

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or () 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).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice in the organization's investment pelicies 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
iri this regard.

Yes | No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Inlegral Part Test during the year (see Instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization 1s the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmenial entity. Describe in Part VI how you supported a government enlity (see instructions).

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

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

b Did the activities described in (a) constitute aclivities that, but for the organization’s involvement, cne 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 organizalion(s) would have engaged in these activities but for the
organization's involvermnent.

3 Parent of Supported Organizations. Answer (8} 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 V1.

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

Yes | No

2b

3a

3b

BAA TEEAQ4Q5L 06/07/18
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by Schedule A (Form 990 or 990-EZ} 2018

FRIENDS OF SUMNER REGIONAL MEDICAL

27-1294641 Page 6

|Part:V. | Type [ll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional}

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add hines 1 through 3.

Depreciation and depletion

N | W N =

| & w N =

Partion of operaling expenses paid or incurred for production or collection of gross
income or for management, conservation, or mamntenance of property held for
production of income (see instructions}

2]

7 Other expenses (see instructions)

~}

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(ophional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair markel value of other non-exempt-use assels

Tc

d Total (add lines 1a, th, and 1c)

1d

e Discount claimed for blockage or cther
factors (explain in detail in Part VI):

2 Acqguisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

w

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

see instructions).

5

Net value of non-exempi-use assels (subtract ne 4 from line 3)

6 Multiply line 5 by .035.

7 Recovertes of prior-year distnbutions

8 Minimum Asset Amount (add line 7 to line 6)

DN ||

Section C — Distributable Amount

Current Year

Adjusted net income for pricr year (from Section A, line 8, Column A)

Enter 85% of ine 1,

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

Enter greater of ine 2 or hine 3.

Income tax imposed in prior year

L iw N

G| W |-

Distributable Amount, Subtract line 5 from hne 4, unless subject to emergency
temporary reduction (see instructions).

6

=]

D Check here if the current year 1s the orgamization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA

TEEAQA06L 0%/20N18
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Schedule A (Form 990 or 990-EZ) 2018  FRIENDS OF SUMNER REGIONAL MEDICAL

27-1294641 Fage 7

[Part J,v! Type Ili Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

T Amounts paid to supported organizations to accompiish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supporied organizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts {prior IRS approval required)

Other distributions (descnbe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Wi P N W

in Part VI). See instructions.

Distributions to attentive supported organizations to which the organizatton ts responsive (provide details

9 Distnbutable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

)

I
Section E — Distribution Allocations (see instructions) . Excess
Distributions

1 Distributable amount for 2018 from Sechion C, ine &

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2018
aFroma203...............
bFrom2014...... . ... ... ..

CFrom2015. .. ... .. ......
dFrom2016...............
eFrom2017...............

f Total of lines 3a lhrough e

g Applied to underdisiributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 nol applied (see instructions)
] Remainder. Subtract ines 3g, 3h, and 31 from 3f.

4 Distributions for 2018 from Section D,
line 7:

a Appled to underdistnbutions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistnibutions for years prior lo 2018, if any.
Subtract lines 3g and 4a from line 2. For resull greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistnibutions for 2018. Sublract lines 3h and 4%
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2019, Add lines 3; and 4c.

B Breakdown of line 7:

a Excess from 2014 ... ...

b Excess from 2015.. .. ..

C Excess from 2016 ......

d Excess from 2017.. ...

@ Excess from 2018, ....
BAA

TEEADAQ7L 09/20/18

(i) il
Underdistributions Pistri 13table
Pre-2018 Amount for 2018

Schedule A (Form 990 or 930-EZ) 2018



Schedule A (Form 990 or 990-E7) 2018 FRIENDS OF SUMNER REGIONAL MEDICAL 27-1294641 Page 8
|_Part Vi ]Su plemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b,Part I, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, lme 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ic, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line le; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

PART IIf, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2018 2017 2016 2015 2014
HOSPICE ADMINISTRATION ASSISTANCE
$ 3,000,
TOTAL 3 0. s 0. s 0. 8 D. § 3,000.

BAA TEEADAOBL 06/07118 Schedule A (Form 990 or 990-E2) 2018



TR Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the orpanization answered 'Yes' on Form 930, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) ’ orga?'lization entered more than $15,000 on Form 390-EZ, line 6a. 201 8
> Attach to Form 930 or Form 990-EZ. . Open to Public
Fitimal Bovenun Servce” * Go to www.irs.gov/Form990 for instructions and the latest information. [ -m?_,;,;ea‘}an. 0
Name of the organizabicn FRTENDS OF SUMNER REGIONAL MEDICAL Employer identification number
CENTER, INC 27-1294641

= l-’undralsing Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
Form 990-EZ filers are nol required to complete this part.

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

a [_] Mail solicitations e [ ] Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c [:l Phone solicitations g D Special fundraising events
d |:| In-person sohcitations
2 a [id the organization have a written or oral agreement with any indmdual (including officers, directors, trustees, or key
employees listed in Form 990, Part Vil) or enlity in connection with professional fundraising services?.................. |:|Yes DND

b If 'Yes,' list the 10 highest Baid individuals or enlities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensaled at least $5,000 by the organization.

sz | may | S ez | THERERY | e
Yes No

1

2

3

4

5

6

7

8

g

e
1L N =

3 tlrs}igg nsé?rggs in which the orgamization is registered or licensed to solicit contributions or has been notified it Is exempt from registration
TP R R A R TR P W RGeS o EE

TEEA370IL 0H02N18



Schedule G (Form 990 or 990-EZ) 2018 FRIENDS OF SUMNER REGIONAL. MEDICAL 27-1294641 Page 2

|Part 11| Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part iV, line 18, or reported
more than 315 000 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 (¢) Other events {d) Total evenis
(add column (a)
E {event type) (event lype) {total number)
v
E 1 Grossreceipts........... ... ol 16, 859. 6,000, 22,859,
E
2 Less: Contributions ....................
3 Gross income (ine 1 minus ine 2)...... 16,859. 6, 000. 22,859,
4 Cashprizes...................... ...
& Noncashprizes.........ocovvviviinnnn
D
é 6 Rent/ffacilitycosts.................... g
c
T| 7 Foodandbeverages...................
E
X | 8 Entertainment....................... ;
E
E 9 Other direct expenses................ . 9,263. 1,447. 10,710.
s
10 Direct expense summary. Add lines 4 through Qincolumn {d)........ ... ... .. i > 10,710.
11 Net income summary. Subtract line 10 from line 3, column (d). ...........o i i s - 12,149,
Part lll] Gaming. Complete if the organization answered "Yes' on Form 990, Part IV, line 19, or reported mare than
$15,000 on Form 990-EZ, line 6a.
) {b) Pull tabs/instant ) {d) Total gamin
B (a) Bingo blngoigrogresswe (c) Other gaming (add column (a
g ingo thr0ugh column {(c))
N
1]
Bl 1 Grossrevenue..................coo.., !
2 Cashoprizes.................oivinnn
D X
h E| 3 Noncashprizes........................
EN
cCSs |
TEl 4 Rentfacilitycosts...................... |
5 Otherdirectexpenses..................
Yes % ||| Yes % [ |Yes %
6 Volunteertfabor........................ No No No
7 Direct expense summary. Add lines 2 through S incolumn (d)............oooii i L
8 Net gaming incorme summary. Subtract line 7 from line }, column (d)............. .. il L
9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these stales?. . ......... ... .o il D Yes D No
bif No,' explain: o
102 Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax yearz............ '|j?e§ T No

b If 'Yes,’ explain:

BAA TEEA3702L 07/02118 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-EZ) 2018 FRIENDS OF SUMNER REGIONAL MEDICAL 27-1294641 Page 3
11 Does the organization conduct gaming aclivities with normembers? .. ... oot D Yes D No

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

13 Indicate the percentage of gaming aclivity conducted in;
a The organization’s a0ty .. .. ... ettt e e e 13a
B AN OUESIE FAGI Y . . .ttt ettt et a et e e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o

of gaming revenue retained by the third party> $

c lf 'Yes,' enter name and address of the third party:

16 Gaming manager information:

[ ] Director/officer D Employee D independent contractor

17 Mandatory distnibuticns:

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? DYes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organizalion's own exempt activities during the tax year » $
|Part.lV | Supplemental Information. Provide the explanations required by Part |, fine 2b, columns (i) and (v);

and Part 1], lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3I703L 07/02118 Schedule G (Form 990 or 990-EZ) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15490047
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Name of the organization FRIENDS OF SUMNER REGIONAL MEDICAL Employcrldenlilienli.ﬂn number
CENTER, INC 27-12584641

FORM 990-EZ, PART [, LINE 16
OTHER EXPENSES

BOARD RECOGNITION:ifvenudalidlte v onnrernnne. .. @il VasadBinite .. B .. 8 372.
COMMUNITY PARTICTPATTION, ivumii: - - - v e e nn o i it g o ERUEVAS « o o o o oo w GBI oo as s 145.
INSURANCE . riris srioms Hatish it ainiiis « o/e ole s o/ale  o)arg il o amats deoi A T o e o T o a2 e 698,
OFFEICE EXPENSES jy:i- i sflaiTams - o v e e ot e RS S I L oo e e v e e 1,693,
PATIENT CAREmwsffiwasdfiiaEenid ... .. . Shieleser iy niaisdi .. e 9,285.
SCHOLARSH T P oot s St SaTiuteiss i o o o o alalo1o1o1 o o o ot M B SEAE  o o o B o oaa e 7, 650.
oI 0] 2] 7 10 T O 250.
TRAVEL . ffesiiiampuieamiliiat L npliie iassitablatisnading L omed. L. 888.
VOLUNTEER“"RECOGNITION = iiutvatn ... 3 . ootdimliplsiibein el o B L. 1,305.

TOTAL § 22,286,

FORM 990-EZ, PART Il, LINE 26
TOTAL LIABILITIES

BEGINNING ENDING
ACCQUNTS PAYABLE AND ACCRUED EXPENSES..... ... ..............cooo.oo. § 4,B06. § 3,028.
TOTAL 3 4,806. § 3,028.

FORM 990-EZ, PART Ili - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE MISSION OF FRIENDS OF SUMNER REGIONAL MEDICAL CENTER, INC IS TO PROVIDE
VOLUNTEERS WHO ARE TRAINED TO PROVIDE VARIQUS SERVICES WITHIN SUMNER REGIONAL
MEDICAL CENTER, TO SERVE AS A MEANS OF FELLOWSHIP AMONG THE VOLUNTEERS, AND TO
RAISE AND DISTRIBUTE FUNDS IN WAYS THAT ENHANCE SERVICE PROVIDED WITHIN THE
HOSPITAL AND TO THE COMMUNITY.

FORM 990-EZ, PART I}, LINE 28 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
HOSPITALITY CART AND OTHER PATIENT CARE

LOOK GOOD FEEL BETTER

FOOD PANTRY

SLEEP SACKS FOR INFANTS

CANCER SUPPORT GROUPS
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Name of the organization FRIENDS OF SUMNER REGIONAL MEDICAL Employer identification nimber
CENTER, INC 27-1294641

FORM 990-EZ, PART lli, LINE 31
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
SERVICE
DESCRIPTTON GRANTS EXPENSES
COMMUNITY PARTICIPATION-CITY OF GALLATIN, SUMNER COUNTY
HEALTH COUNCIL AND NURSES FOR NEWBORNS 145,
INCLUDES FOREIGN GRANTS: NO
TOTAL § 0. 8 145.

FORM 920-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS
{a) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, T0O PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?.......................... NO
{B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?Z .........oooiiii i e NO
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