2020 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY (EZ) PAGE 1
FRIENDS OF SUMNER REGIONAL MEDICAL

CENTER, INC. 27-1294641

FORM 990-EZ REVENUE

CONTRIBUTIONS, GIFTS, AND GRANTS ... . .. . i, 6,062

INVESTMENT INCOME. . Rt e - AR el o B arw AT e SRS 1,191

NET INCOME (LOSS) - ' SPECTAL EVENTS . e BRSBTS 4,352

TOTAL REVENUE . o s it il S s At i s e oy s B S L B i 11,605
EXPENSES

PROFESSIONAL FEES/PYMT TO CONTRACTORS.. e 975

OTHER EXPENSES. il A N UNRE o SRR N N R i a0 33,984

TOTAL EXPENSES.. . ...... ST R R, 508 T T S 1 e i W 34,959
NET ASSETS OR FUND BALANCES

EXCESS OR (DEFICIT) FOR THE YEAR; o imomss cmson s s oo e e i Bl i 5 -23,354

NET ASSETS/FUND BAL. AT BEG. OF YEAR. ....... ..o, 92,385

NET ASSETS/FUND BAL. AT END OF YERAR . ... ... .. i, 69,031




2020 GENERAL INFORMATION

ha

FRIENDS OF SUMNER REGIONAL MEDICAL

CENTER, INC.

PAGE 1

27-1294641

FORMS NEEDED FOR THIS RETURN
FEDERAL: 990-EZ, SCH A, SCH O, 8868

CARRYOVERS TO 2021
NONE




2020 PREPARER E-FILE INSTRUCTIONS - FEDERAL PAGE 1

FRIENDS OF SUMNER REGIONAL MEDICAL
CENTER, INC. 27-1294641

THE ORGANIZATION'S FEDERAL TAX RETURN IS NOT FINISHED UNTIL YOU COMPLETE THE FOLLOWING
INSTRUCTIONS.

PRIOR TO TRANSMISSION OF THE RETURN

FORM 990-EZ
THE ORGANIZATION SHOULD REVIEW THEIR FEDERAL RETURN ALONG WITH ANY ACCOMPANYING

SCHEDULES AND STATEMENTS.

PAPERLESS E-FILE
THE ORGANIZATION SHOULD READ, SIGN AND DATE THE FORM B879-EO, IRS E-FILE

SIGNATURE AUTHORIZATION,

EVEN RETURN
NO PAYMENT IS REQUIRED.

AFTER TRANSMISSION OF THE RETURN

RECEIVE ACKNOWLEDGEMENT OF YOUR E-FILE TRANSMISSION STATUS.
WITHIN SEVERAL HOURS, CONNECT WITH LACERTE AND GET YOUR FIRST ACKNOWLEDGEMENT
(ACK) THAT LACERTE HAS RECEIVED YOUR TRANSMISSION FILE.

ggEIgECT WITH LACERTE AGAIN AFTER 24 AND THEN 48 HOURS TO RECEIVE YCOUR FEDERAL

KEEP A SIGNED COPY OF FORM 8879-EO, IRS E-FILE SIGNATURE AUTHORIZATION IN YOUR FILES
FOR 3 YEARS.

DO NOT MAIL:
FORM 8879-EC IRS E-FILE SIGNATURE AUTHORIZATICN




2020 PREPARER E-FILE INSTRUCTIONS - FEDERAL PAGE 2

FRIENDS OF SUMNER REGIONAL MEDICAL
CENTER, INC. 27-1294641

THE ORGANIZATION'S FEDERAL TAX RETURN IS NOT FINISHED UNTIL YOU COMPLETE THE FOLLOWING
INSTRUCTIONS.

PRIOR TO TRANSMISSION OF THE RETURN

FORM 8868
NO SIGNATURE IS REQUIRED WITH FORM 8868.

EVEN RETURN
NO PAYMENT IS REQUIRED.

AFTER TRANSMISSION OF THE RETURN

RECEIVE ACKNOWLEDGEMENT OF YOUR E-FILE TRANSMISSION STATUS.
WITHIN SEVERAL HOURS, CONNECT WITH LACERTE AND GET YOUR FIRST ACKNOWLEDGEMENT
(ACK) THAT LACERTE HAS RECEIVED YOUR TRANSMISSION FILE.

CONNECT WITH LACERTE AGAIN AFTER 24 AND THEN 48 HOURS TO RECEIVE YOUR FEDERAL
ACKS.




f

o 3868 Application for Automatic Extension of Time fo File an

mv, Janury 20208 Exempt Organization Return OMB No. 1545.0047
Degartment of th T ™ File a separate application for each return.
I Bavanus Serdcs * Go to www.irs.gov/Form8868 for the latest information.

Electronic filing fe-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/e-file-providers/e-file-for-charities-and-non-profils.

Automatic 6-Month Extension of Time. Only submit original (no copies needed}.

All corporations required to file an income tax return other than Form 990-T (including 1120-C fiters), parinerships, REMICs, and trusls must
use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see inslruclions. Taxpayer wWenlficalion number (11N}
,T,’,’,J,’,‘i °  IFRIENDS OF SUMNER REGIONAL MEDICAL

CENTER, INC. _ 27-1294641
File by the Number, street, and raom or suile number. If a P.O. box, see instructions.
due date for
filing your 555 HARTSVILLE PIKE
return. See City, town or past office, stale, and ZIP cede. For a foreign address, see instruclions,
instruclions.

GALLATIN, TN 37066
Enter the Retlurn Code for the return that this application is for (file a separate application foreachreturn}....... ... ... .. ........
Ap lication Return Appllcatlon Return

or Code Code

Form 990 or Form 990-EZ 01 Form 990-T (corporation} 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

@ The books are in the care of *  JOE ASSAD

Telephone No. * §15-328-5517 Fax No. »
® If the organization does not have an office or place of business in the United States, check this BOX. . .. .. .oooeeeeen e, >
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . {f this is for the whole group,
check this box ..... - D . If it is for part of the group, check this box... * Dand attach a list with the names and TINs of all members
the extension is for.
1 1 request an automatic 6-month extension of time until 11/15 .20 21 , lofile the exempt organization return

for lhe organization named above. The exlension is for the organization's return for:
> calendar year 20 20 or

- I:] tax year beginning , 20 _ and ending , 20

2 If the tax year eniered in line 1 is for less than 12 months, check reason: Dlmtlal return DFinaI return
D Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INSUCIONS - .. ..vve s 3a|$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit . ; 3bis 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment W|lh thls form, if requtred by us:ng
EFTPS (Electronic Federal Tax Payment System). See instructions. . . 3c|s 0.

Caution: If you are going to make an electronic funds withdrawal {direct debli) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions,

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

FIFZOS01L 10/07N9



Short Form

. 990-EZ Return of Organization Exempt From Income Tax

Under section 501{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. 1545.0047

2020

Depariment of tha frassury > Go to www.irs.gov/Form990EZ for instructions and the latest information. 0'7:2':0 Bublic

A For the 2020 calendar year, or tax year beginning , 2020, and ending ’

B Check if applicable: | C D Employer identification number
Address change

E Name change FRIENDS OF SUMNER REGIONAL MEDICAL 27-1294641

D Inilial return CENTER, INC. E Telephone number

H;:L’;;”::‘J““” GALLATIN, TN 37066

D Application pending

555 HARTSVILLE PIKE

615-328-5517

F Group Exemptlon
Number

G Accounting Method: DCash .Accrual Other (specify) »
Website: = N/A

H Check » |X|if the organization is not
required to attach Schedule B

Tax-exempt status (check only one) —  [X] S0UeH3) [ S0M( ) <(msertno) []4%47(@)(1)or []527| (Form 390, 330-EZ, or 990-PF).

I
J
K Form of organization: Corporation | | Trust [ | Associaton [ | Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipls. If gross receipts are $200,000 or more, or if total

assels (Part II column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ .

"5

11, 605.

[Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructlons for Part !)

Check if the organization used Schedule O to respond te any question in this Part | . A o
1 Coniributions, gifts, grants, and similar amounls received . ........ ..., 1 5,052_
2 Program service revenue including government fees and contracts. .................. ... cicveiinene. | 2
3 Membership dues and assessments. .. .. .| B
4 Investment income ......... iz 4 1,191.
Sa Gross amount from sale of assels other than mventory R T 5a
b Less: cost or other basis and sales expenses. . i e i i ees | DD
¢ Gain or {loss) from sale of assets other than inventory (subtract line Sb frem hine 5a) ................................... 5¢c
6 Gaming and fundraising events:
g a Gross income from gaming (attach Schedule G if greater than $15,000)..... | 6a|
5 b Gross income from fundraising events (not including § of contributions
u’; from fundraising events reported on line 1) (attach Schedule G if the sum
= of such gross income and contribulions exceeds $15,000)................. €b 4,352,
¢ Less: direct expenses from gaming and fundraising events................ 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and
Bbandsubtractline Be)..........oooii o . aesi] | 6d 4,352,
7 a Gross sales of inventory, less retumns and allowances..................... 7a
blessicostofgoodssold... ... 7b
¢ Gross profit or {loss) from sales of inventory (subtract line 7b fromline 7a). ........... ... ............. 7c
8 Other revenue {describe in Schedule O). ... e e 8
9 Total revenue. Add lines 1, 2,3,4,5¢,8d, 7c,and B.......oooi oo * g 11,605.
10 Grants and similar amounts paid (list in Schedule O). . ... .. . e 10
11 Benefits paid 10 or for Members .. ... o 1
@ | 12 Salaries, other compensation, and employee benefits. ................ ol 12
E 13 Professional fees and other payments to independent contractors. .............. ... ... ... ... 13 975.
14 QOccupancy, rent, utilities, and maintenance .. ... o i e 14
i 15 Printing, publications, postage, and shipping . ... ..o e 15
16 Other expenses (describe in Schedule O} ......... ... . ... ... ... SEE SCHEDULE O 16 33, 984,
17 Total expenses. Add lines 10 through 16.. ... ... .. . . . . . . i, 77 34,959.
" 18 Excess or (deficit) for the year (subtract line 17 fromline 9).......... ... ... ... ... ... 18 -23,354,
E 19 Net assels or fund balances at beginning of year (fram line 27, colurnn (A)) (must agree with end-of-year :
&2 figure reported on PrIOr YRAM'S TIUIN ) . ... .t i it e e i e e, 19 92,385.
® | 20 Other changes in net assels or fund balances {(explain in Schedule Q) ................ coiviiiiins 20
121 Net assets or fund balances at end of year. Combine lines 18 through 20............................. "2 69,031,

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

TEEADBI2L 10726120

Form 990-EZ {2020)



Form 930-EZ (2020) FRIENDS OF SUMNER REGIONAL MEDICAL 27-1294641 Page 2
e B S e e e o F bty cuesion it S P oo o
(A) Beginning of year |  (B) End of year
22 Cash, savings, andinvestments...... ... .. .. ... B88,992.(22 68,631.
23 Land and buildings . ... ... ... e i 23
24 Other assets (describe in Schedule Q)......... .. SEE SCHEDULE O .. 3,393./24 400.
25 TRl SSRGS . ... . e e 92,385.]|25 69,031,
26 Total liabilities (describe in Schedule O). ... . i e 0.l26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21).......... 92,385,127 69,031.

[Part lll__| Statement of Program Service Accomplishments (see the instructions for Part Il

Check if the arganization used Schedule O to respond to any question in this Part Il

What 1s the organization's primary exempt purpose? SEE  SCHEDULE O

Expenses

""""""" IZ] ERequired for section 501

Describe the organization's program service accomplishments for each of its three_largest program services, as
measured by expenses. In a cléar and concise manner, describe the services provided,

benefited, and other relevant information for each program title.

the number of persons

¢)(3) and 501(c)(4)
organizations; optional
for others.)

28 SEE SCHEDULE O

WGans § 77777777~~~ Tt This amounl indludes foreian grants, check ere. - T T 70 75 ] 28a 18.577.
29 FUNDED_SCHOLARSHIPS TO_VOLUNTEER STATE COMMUNITY COLLEGE, WELCH __ _ |

COLLEGE AND UNION UNIVERSITY _ _ _ __ __ _ ____________ _________|

@ranis§~ 777777777 77 1i this amount includes foreign grants, check here, . .. ..., * [ || 29a 4,800.
30 SPONSORSHIPS OF SUMNER COUNTY FOOD BANK AND GALLATIN CARES _ _ _ _ __ |

(Granfs § ~~ ~ 7 7 7 7 " )i this amount includes foreign grants, check here. .. ... ... > []| 30a 2.642.
31 Other program services (describe in Schedule O). ... ..o i e

(Grants $ ) If this amount includes foreign grants, check here.............. - D 31a
32 Total program service expenses {add lines 28a through 31a)} ...... ... ... . .. . i i .. > 32 26,019,

[PartlV_] List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the

Check if the organization used Schedule O to respond to any question in this Part |V

instructions for Part 1¥)

0

b} Average haurs per ¢) Reportable compensalion | (@), Heallh benelits, ‘
{a) Name and tite ¢ ’wee:o devoled to ¢ ’(iﬂf:rﬁ;s‘ W2 C MISE) ,f;’,?é?;i‘é}r%’,gé;g"gﬁ:&sﬁé% ) frer Commpensanon

LORETTA BRADY-VISSER _ _ _ _ _ |

PRESIDENT 0.5 0 0. 0.
PAM STRONG  ____________ |

VICE PRESIDENT 0.5 0 0. 0.
BRENDA REED __ ___ __ _____ |

SECRETARY 0.5 0. 0. 0.
JOE ASSAD _ _ _ ___________

TREASURER 0.5 0. 0. 0.
GEORGE _AUSTIN_ _ _ _ __ _____|

DIRECTOR 0.25 D. 0. 0.
LISA ESTES _ _ _ _ _ __ _____.

DIRECTOR 0.25 0. 0. 0.
PATTY POWELL _ _ _ ________|

DIRECTOR 0.25 0. 0. 0.
GRACE TOMKINS _ __ _ __ __ __ |

DIRECTOR 0.25 0. 0. 0.
LORI JOHNSON _ __________ |

ADVISORY 0 0. 0. 0.
BAA TEEAGBIZL 01/28721 Form 990-EZ (2020)



Form 990-EZ (2020) FRIENDS OF SUMNER REGIONAL MEDICAL 27-1294641 Page 3

|PartV |0ther Information (Note the Schedule A and personal benefit contract statement requirernents in
the instructions for Part V.) Check if the crganization used Schedule O to respond to any question in this Part V

33 Did the organization engage in any significant activity not prevnouslé reported to the IRS? Yes | No
If "Yes,' provide a detailed description of each activily in Schedule 33 X
34 Were any significant changes made to the organizing or gaverning documents? If "Yes,' attach a contormed copy of the amended documents |f they refiect
a change to the organization's name. Otherwise, explain the change on Schedule 0. See wnstructions. . A% vieeee... | 34 X
35a Did the orgamization have unrelated business gross income of $1,000 or more during the year from busmess actlvmes
(such as those reported on lines 2, 62, and 7a, among ohers)? .. .. ... . i e e 35a X
b If *Yes' to line 35a, has the organization filed a Form 990-T for the year? (f ‘No prowde an explanation in Schedule O.. | 35b
¢ Was the organization a section 501(c)(4), 501{c}{5), or 501 (c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requiremenis during the year? If 'Yes,' complete Schedule C, Part lll. .. ...................... 35¢ X
36 Did the organizalion undergo a liquidation, dissolution, termination, or significant
dispositicn of net assels during the year? If *Yes,' complete applicable parts of Schedule N.. . ........................ 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. . "| 37 a| 0. ] )
b Did the organization file Form 1120-POL for this year?......... fiiiiiiaie.... | 37D X
38a Did the organization borrow from, or make any loans lo, any officer, dlrector. lruslee, or key employee or were |
any such loans made in a prior year and still outstandlng at the end of the tax year covered by this return? . ... .. ... .. 38a X
b If 'Yes,' complete Schedule L, Part ll, and enter the iotal
amount involved. . g T me i St o P ot o ettt | 38D 0.
39 Section 501(c)(7) organlzatlons Enter |
a Initiation fees and capital contributions included on line 9. . o e v g s | 398 0.
b Gross receipts, included on line 9, for public use of club facmtles e et e g 39b 0.
A0 a Section 501{c)(3) organizations. Enter amount of tax imposed on the organlzatlon durmg the year under:
section 4911 » 0. : section 4912 » 0. ; section 4955 » 0.
b Section 501(c)(3), 501(c}(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during 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-EZ? If 'Yes,' complete Schedule L, Part |. R I '] X
¢ Section 501(c}(3}, 501(c)(4), and 501(c)(29) orgamzat.ons. Enter amount of tax imposed on organszatmn 1
managers or disqualified persons during the year under sections 4812, 4955, and 4958 0.
d Sectlon 501(c)(3), 501 (c)(4) and 501 (c)(29) organlzat ons. Enter amount of tax on line 40c retmbursed
by the organization. . 0.
e All organizations. At any time dunng the tax gaear was the organlzallon a party to a prohnbuted tax
shelter transaction? If 'Yes,' complete Form 8886 . 40e X
471 List the states with which a capy of this return is filed ™ NONE
42 a The organization's
books arein careof> JOE ASSAD Telephone no. * §15-328-5517
locatedat = 555 HARTSVILLE PIKE GALLATIN TN IP+4* 37066
b At any tme during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in & foreign country {such as a bank account, securities account, or other financial account)?. ... .... 42b X

If *Yes,' enter the name of the foreign country »

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 country *»

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here. . i e I:l N/A
and enter the amount of tax-exempt interest received or accrued during the tax year . .............. l‘| 43 | N/A
Yes | No
44 a Did the organization mannta n any donor adwsed funds dunng the year" It 'Yes Form 990 must be ..ompleted instead i
of Form 990-EZ . 443 X
b Did the orgamzahon operale one or more hosp tal facu ities durmg the year7 If 'Yes Form 990 must be completed _
instead of Form 990-EZ. . g st el 711 0 X
¢ Did the organization receive any payments for |ndoor tanmng services dunng the year’ g s e s et A e [ X
dlIf Yes to line 44¢, has the organization filed a Form 720 to report these payments? = .I_
If 'No,’' prowdeanexplanatronmScheduIeO ¢ i i s Wi e e | 44 d i
45a Did the organization have a controlled entity w1thm the meamng of sectlon 512(b)(l3)’ ......................... . | 45a X
b Did the orgamization receive any payment from or engage in any transaction with a controlled entty within the meani ng of section 512(b)(13)7 II 'Yes .
Form 990 and Schedule R may need to be compieted instead of Form 830-EZ. See instructons. . : 45b X
BAA TEEAQB12L  '0/26/20 Form 990-EZ (2020)




I

\

Form 990-EZ (2020) FRIENDS OF SUI:?INER REGIONAL MEDICAL 27-1294641 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behaif of or in opposition to === E
candidates for public office? If 'Yes,' complete Schedule C, Part L. . ... et A6 X
[Part VI_| Section 501(c)3) Organizations Only

All section 501(c)(3) erganizations 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 question inthisPart VI..................... I_I
47 Did the crgamzation engage in lobbying actiwmities or have a sechion 501(h} election in effect during the tax year? If 'Yes,' Yes | No
complete Schedule C, Part 1. ... . it e e e e e 47 X
48 |s the organization a school as described in section 170(b)(1)}{A)ii}? |f 'Yes,' complete Schedule E.................... 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? ........................... 49a X
b If 'Yes,' was the related organization a section 527 organizalion?. . ... .. ... . e 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, direclors, frustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'

(b) Average hours () Reportable compensation conid'mle:ga!ll: geneﬁl!s‘; ¢ (e) Estimated t of
. i ribuli employe e) Eslimated amount o
(&) hiamelandliiliclolleachiemploves per t\:eek ﬁﬁ;:lea {Forms W-2/1099-MISC) benefit plans, and delerred other compensalion
pas campensation
NowE __ _ __ __ _____________]
f Total number of other employees paid over $100,000....... L

51 Complete thus table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter ‘None.’

{a) Name and business address of each independent conlractor (b) Type of service {e) Compensation
NONE _ _ _ _ _ .
d Total number of other independent contractors each receiving over $100,000............ ... .. .. oL >
52 Did the organization complete Schedule A? Note: All section 501{c){3} organizations must attach a
completed Schedule A. ... . e W TP Yes DNO

Under penalties of perjury, | declare that 1 have examined this return, including accompanying schedules and stalements, and to the besl of my krowledge snd bediel. il is
lrue, correct, and complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signalure of officer Dale
Here ) JOE ASSAD TREASURER
Type or print name and title
Prinl/Type preparer's name Preparer's signalure Date D PTiN
Check i

Paid LISA MAYS MILLMAN, CPA LISA MAYS MILLMAN, CPA sell-employed  [P00293369
Preparer |Fim'snames»  MILIMAN CPA STRATEGIC SOLUTIONS, PC
Use Only |Firm's address » 3219 HIGHWAY 31 W Fim'sEIN ™ 26-3933846

WHITE HOUSE, TN 37188 Phoneno. §15.672.9205
May the IRS discuss this return with the preparer shown above? See instructions............. ... ....... ... ... ........ * Yes DNo
BAA Form 990-EZ (2020)

TEEADBIZL  V0/26/20



SCHEDULE A

Pﬁblic Charity Status and Public Support OME No. 16450047

{Form 990 or 990-EZ) Complete if the organization is a section 501(cX3) organization or a section 2020

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

Open to Public
prree o ey » Go to www.irs.gov/Form3990 for instructions and the latest information. |"SP“_5°F-_
Name of the sganzation FRIENDS OF SUMNER REGIONAL MEDICAL Eemplayer deniication rurb

CENTER, INC. 27-1294641

{Partl iﬁeason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

~ (1)} oW N =

w0 m

1

n
12

:

A church, convention of churches, or association of churches described in section 170(b)1)}AXi).
A schoo! described in section 170(b)(1XAXii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital ar a cooperative hospital service organization described in section 170(b)(1)AXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1}AXiii). Enter the hospital's
name, city, and state:

An organization operated for the benefil of a college or university owned or cperated by a governmental unit described in
section 170(b)(1XAXiv). (Complete Part 1.}

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general publc descnbed
in section 170{b}1 }AXvi). (Complete Part II.)

D A community trust described in section 170(b)}(1)XAXvi). (Complete Part 11.)
D An agricultural research arganzation described in section 170(b)}1)XAXiX) operated in conjunchion with a land-grant college

or university or a non-land-grant college of agriculiure (see instructions). Enter the name, city, and state of the college or

wniversity:
An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from aclivities related to its exempt funclions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (Jess section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 508(a)}2). (Complete Part 1l1.)

An organization organized and operated exclusively to test for public safety. See section 509(a)4).
An organizalion organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the Eurposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting arganization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

b

orgamzation(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

D Typell. A supForting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the supporting orgamization vested in the same persons that control or manage the supported orgamization(s). You
must complete Part IV, Sections A and C.

< Type Il functionally integrated. A supporting organization operated in conneclion with, and funchionally integrated with, 1ts supported

d [

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

Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that i1s not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instruciions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a writlen determination from the IRS that it is a Type I, Type ll, Type Ill functionally

integrated, or Type 1l non-functionally integrated supporting organization,

f Enter the number of supported organizations. .. ... . . s |:|

g Provide the following information about the supported organization(s}).

{iy Nama of supporled organization i) EIN {ili) Type of arganizalion {iv) Is the {v) Amount of monelary {vi) Amount of other
(described on lines 1-10 | organization listed | support (see instruclions) support (see nstructions)
above (see instructions)) n your governing

document?
Yes No

(A)

()

{©)

(D)

(E)

Total i : G

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

TEEADAIL 0914720



Schedule A (Form 990 or 990-EZ) 2020 FRIENDS OF SUMNER REGIONAL MEDICAL 27-1294641 Page 2

[Part 1l |Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)(1)}(AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the arganization failed to quabfy under Part lIl. If the
organization fails to qualify under the lests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beglnningyln) ¥ {a) 2016 {b) 2017 (c)} 2018 (d)2019 {e) 2020 (M) Total

1 Gifts, grants, contributions, and
memberstup fees recerved. (Do nut
include any “unusual grants.’} . .

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf . i

3 The value of services or
tacilities 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.....

Section B. Total Support

Calendar year {or fiscal year
beginnlngyln) A y {a) 2016 (b)2017 {c) 2018 {d) 2019 {e) 2020 (P Total

7 Amounts from line d..........

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
carried ON. ...

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

Part VLY. ...

11 Total support. Add lines 7
through10...................

12 Gross receipts from related activities, etc. (see instructions). ... ... ... . o i i i e | 12

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
arganization, check this Dox and StoP REre. ... ... . e e e e e L D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line &, column (f), divided by line 11, column (). ............... ... .. ..., 14 %

15 Public support percentage from 2019 Schedule A, Part 11, line 14, .. ... i i 15 %

18a 33-1/13% support test—2020. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ....... .. ... i e »- [:]

b 33-1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization....... .. ...t e D

17a 10%-facts-and-circumstances test—-2020. |f 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. Explam in Part VI how
the organlzahon meets the facts-and-circumstances test, The organlzatlon qualifies as a publicly supperted organization. .......... > I:]

b 10%-facts-and-circumstances test—2019. 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. Explam in Part VI how the
orgamzatlon meets the ‘facts-and-circumstances’ test. The organization quallfles as a publicly supported organization

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

BAA Schedule A (Form 930 or 990-E2Z) 2020
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Schedule A (Form 990 or 990-EZ) 2020

FRIENDS OF SUMNER REGIONAL MEDIC#L

27-1294641

Page 3

|Partlll_|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 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 yaar beginning in) ™
1 Gifts, grants, contributions,

{a) 2016

{b) 2017

{c) 2018

(d) 2019

{e) 2020

() Total

and membershlp fees
received. (Do not include
any 'unusual grants.).........
Gross receipis from admissions,
merchandise sold or services
erformed, or facilities
urnished 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.

Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .

Total. Add lines 1 through 5.. .

7a Amounts included on lines 1,

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

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

¢ Addlines 7aand7b..........

Public support. (Sublract line
7efromline®)...............

7,495,

14,328,

14,891,

7,328.

6,062.

50,104.

16,300.

30,961,

22,859.

14,021,

4,352.

88,493,

0.

23,795,

45,289.

37,750,

21,349.

10,434,

138,597,

L=

L=

Q

0.

oo

0.

138,597,

Se

ction B. Total Support

Calendar year (or fiscal year beginning in) ™

g Amounts fromline6..........
10a Gross income from interest, dividends,

1

payments received on securities loans,
rents, royalties, and income from
similar sources. . . . . ., 5

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

¢ Add lines 10aand 10b..... ...
Net income from unrelated business
activities not included in line 10h,
whether or not the business is
regularly carried on,

12 Other income. Do not mcIude

gain or 1955 from the sale of
capital assets (Explam in
Part VI.).

13 Total support (Add lmes 9

14

10¢, 11, and 12)) ..

{a) 2016

{b) 2017

(c) 2018

{d) 2019

(e) 2020

(f) Total

23,795.

45,289.

37,750.

21,349,

10,414.

138,597,

0.

23,795,

45,288,

37,750,

21,349.

10,414.

138,597.

organization, check this box and stop here.

First 5 years. If the Form 990 is for the orgamzatton s first, second thlrd fourth or flfth tax year asa secllon 501(0)(3)

[

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f}, divided by line 13, column {f))
16 Public support percentage from 2019 Schedule A, Part lll, line 15

......... 15

100.00 %

.......................................... 16

0.00 %

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f))
Investment income percentage from 2018 Schedule A, Part 11, line 17

......... 17

....................................... 18

0.00
0.00 %

19a 33-1/3% support tests—2020, If the organization did not check the box on fine 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

b 33-1/3% support tests—2019. f 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.... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA

TEEAD403L 0914720

Schedule A (Form 990 or 990-E2Z) 2020
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Page 4

fPart IV [Supportting Organizations
omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

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 supporied organizations are designated. If designaled by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does nct have an IRS determination of status under section

509¢a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

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

b Did the organization confirm that each supported organization gualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)
purposes? If 'Yes,' explain in Part VI whal conlrols the organization 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 box 12a or 12b in Fart I, answer lines 4b and 4c below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501{c)}(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what conirols the organization used lo ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

Sa Did the organization add, substitute, or remove any supporied organizations duning the tax year? If 'Yes,' answer lines
5b and 5S¢ below (if applicable). Aiso, provide delail in Part V), including (i) the names and EIN numbers of the
supported organizations added, substiiuted, or removed; (i) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such aclion; and (iv) how the action was
accomplished (such as by amendment fo the organizing document).

b Typelor Type Ul only. Was any added or substituled supported organization part of a class already designated in the
organization's organizing document?

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

6 Did the ocrganization provide supporl {whether in the form of granis or the provision of services or facilities) to
anyone other than (i} its supported organizations, (ji) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (in) other supporting arganizations that alse support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment te 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 contributer? If *Yes,’ complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan o a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complele Part | of Schedule L (Form 390 or 930-E2).

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

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI.

10a Was the organization subject to the excess business holdnnFs rules of section 4943 because of section 4943(f} (regarding
certain ;lfypgl ‘IJIbsbup;porhng organizations, and all Type Il non-functionally integraled supporting organizations)? If ‘Yes,'
answer line elow.

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

Yes

No

3b

5b

9a

9b

10a

10b

BAA TEEAQ40AL O1/2021
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Schedule A (Form 990 or 990-EZ) 2020 FﬁIENDS OF SUMNER REGIONAL MEDICAL 27-1294641 Page 5
[Part IV [Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who direclly or indirectly contro's, esther alone or together with persons described in hines 11b and 11¢ below, !
the governing body of a supported organization? 11a

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

C A 35% controiled entdy of a person described in hine 11a or 11b above? If 'Yes' to fine 113, 17b, or 11¢, provide detail in Part VI e
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explaint in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the g
supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majonty of the organization's directors or trustees durning 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 conlrof or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

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

2 Were any of the organizalion's officers, directors, or trustees either (i) appointed or elected by the supporied
orgamzatuans) or (i} serving on the governing body of a supported organization? /f ‘No,” explain in Part VI how '
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationshup descnibed in line 2, above, did the organization's supporied organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,” describe in Part VI the role the organization's supporied organizations played . :
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The crganization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete fine 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supparted a governmental entily (see instruclions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purpases of the
supported organization(s) to which the orgamzation was responsive? If "Yes," then in Part VI identify those supported
organizations and explain how these aclivities direclly furthered their exemp! purposes, how the organization was
responsive {0 those supporited organizations, and how the organization determined that these aclivities constituted .
substantiatly all of its aclivities. 2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization's invalvernent, one or
more of the arganization's supported organization(s) would have been engaged in? if 'Yes,’ explain in Part VI the
reasons for the organization's position thal ifs supported organization(s) would have engaged in these activilies :
but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or ‘No,' provide delails in Part VI. 3a

b Did the organization exercise & substantial degree of direction over the policies, programs, and activiies of each of its
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization in this regard. 3b

BAA TEEADAOSL 09/14720 Schedule A {Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 890-EZ) 2020 FRIENDS OF SUMNER REGIONAL MEDICAL 27-1294641 Page 6
[Part V. [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the grganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1). 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>(gg¥,gg‘a};eaf
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
& Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income {(see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, &, and 7 from line 4) 8
Section B — Minimum Asset Amount (A} Prior Year ‘B)(Eg'gg’,‘,;}gea’
T Aggregate fair market value of all non-exempt-use assets (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 market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and ic) 1d
e Discount claimed for blockage or other factors
{explain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets {(subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. €
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1 . .
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount, Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6 :
7 |:| Check here if the current year is the organization's first as a non-funciionally integrated Type 11} supporting arganization
(see instructions).
BAA

TEEADADEL 01/25/21

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 930-EZ) 2020  FRIENDS OF SUMNER REGIONAL MEDICAL 27-1294641 Page 7
[PartV [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid lo perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assels 4
5 _Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
& Other distributions {describe in Part V). See instructions. 6
7 _Toftal annual distributions. Add lines 1 through 6. 7
8 Distnbutions to attentive supported organizations to which the organization is responsive {prov:de details
in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
“10 Line 8 amount divided by line 9 amount 10
() {in (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020
1 Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part V). See instructions.
3 Excess distributions carryover, if any, to 2020 |!
" aFrom2015.. . ... I T
bFrom2016............... 3
cCFrom2017 ... ... ....... I gt 5
dFrom2018............... : e e
efrom2019............... ——
f Total of lines 3a through 3e
g Applied to underdistributions of prior years e
h Applied to 2020 distributable amount 5
i Carryover from 2015 not applied (see instructions) -
i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from Section D,
line 7: -
a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions.
6 Remaining underdistributions for 2020. Subtract lines 3h and 4b
from line 1. For result grealer than zero, explain in Part VI. See
instructions.
7 Excess distributions carryover to 2021. Add lines 3j and 4c¢.
8 Breakdown of line 7:
@ Excess from 2016... ... i
b Excess from 2017....... N
¢ Excess from 2018 .. .... B .
d Excess from 2019...... 2
e Excess from 2020...... ) ISR | = N
BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 590 or 990-E7) 2020 FRIENDS OF SUMNER REGIONAL MEDICAL 27-1294641 Page 8
|P_ai't vi | Supplemental Information. Provide the explanations required by Part |1, line 10; Part Il, line 17a or 17b; Part

I, Tine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9h, 9¢, 11a, 11b, and 11c; Part IV, Section

B, fines 1 and 2; Part |V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part ¥, 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.)

BAA TEEAQA0BL 091420 Schedule A (Form 990 or 990-EZ) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ B 2 QU o 50230017

(Form 950 or 990-EZ) Complete to provide information for responses to specific questions on 20 20
l Form 990 or 990-EZ or to provide any additional information.

* Attach to Form 990 or 990-EZ.
ﬂ?@:’nﬁmg 3:1 &2“52',5?2:"’ * Go to www.irs.gov/Form390 for the latest information. gz;:tcg Bublic
Name of the organization FRIENDS OF SUMNER REGIONAL MEDICAL Employer [dentification number
CENTER, INC. 27-1294641
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
BOARD RETREAT... ... R $ 367.
DUES & SUBSCRIPTIONS . e o B A e A O e o o R R e, P e A « 739.
LICENSES.. 172.
MISCELLANEOUS: v, st vasie sisayins s e T A B P R e S L L L 1,712.
PATIENT SUPPORT i vsmins i gmas o mwom s e s s dim s s 86, o0 8w 550, o S ot B T« ¢ 18, 314,
SCHOLARSHI P . | e 4,800.
SPONSORSHIP S fai st ed i S e e e e s i iR, 2,642,
SUPPORT GROUPS . A S R R e e A Vi S BT e . 263.
VOLUNTEER APPRECIATION .. e 3,827,
TOTAL 3 33,0984.
FORM 990-EZ, PART I, LINE 24
OTHER ASSETS
BEGINNING __ ENDING
ACCOUNTS RECEIVABLE ;i wwairntuids cusmaaisaivadid i vinie. 3 3,393, § 400,

TOTAL % 3,393. § 4{‘.'1}_;

FORM 920-EZ, PART Ill - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE MISSION OF FRIENDS OF SUMNER REGIONAL MEDICAL CENTER, INC. IS TQ PROVIDE
VOLUNTEERS WHO ARE TRAINED TO PROVIDE VARIOUS 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 IIl, LINE 28 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PATIENT SUPPORT WHICH INCLUDES THE FOLLOWING:

CLOTHES CLOSET

COMPRESSION GARMENT ASSISTANCE PROGRAM
SEWING GROUP

FOOD PANTRY

HOSPITALITY CART

SLEEPSACKS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9%0-E2. TEEA4B0IL  O7/28/20 Schedule O (Form 990 or 990-EZ) (2020)



Schedule O (Form 990 or 990-EZ) (2020} Page 2

Name of the organization FRIENDS OF SUMNER REGI ONAL MEDICAL Employer identification number
CENTER, INC. 27-1294641

FORM 990-EZ, PART I, LINE 28 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

CANCER SUPPORT GROUPS

TRANSPORTATION

FORM 990-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS
(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO 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?........ .............cocoiiiiiion. AR TS NO

BAA Schedule O (Form 990 or 990-EZ) (2020}
TEEAJ902L 07128120



Short Form

o 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(excef:t private foundations) 2020

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

Internal Revenue Service

CMB No. 1545.0047

Open to Public

Depariment of the Treasury » Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection

A For the 2020 calendar year, or tax year beginning , 2020, and ending

8 Check it applicable: | €

Address change
HName change FRIENDS OF SUMNER REGIONAL MEDICAL
Dlnﬂial return CENTER, INC.
555 HARTSVILLE PIKE
GALLATIN, TN 37066

D Firal retusrn ¢ brminated

O

D Employer identification number
Q\{ 27-1294641
E Telephone number

615-328-5517

[] Amended return F Group Exemptlon
[ ] Appiication pending Number
G Accounting Method: D Cash . [X] Accrual  Other (specify) » A H Check » [X]if the organization is not

Website: * N/A

required to attach Schedule B

Tax-exempt status (check only one) —  [R} 50X [] 501 () ~(insertno) [[]447@)1yor [J527| (Form 390, 930-EZ, or 350-PF).

|
J
K Form of orgamization: Corporation [ | Trust [ | Association | | Other
L

Add lines 8b, 6c, and 7b to line 9 to determine gross receipls. If gross receipts are $200,000 or more, or if total

assels (Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ...................... -5 11,605.
[Part I | 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 questioninthis Part ... ... .. ... ... .. .. .. ...,
1 Contributions, gifls, grants, and similar amountsreceived .. .................. ... 1 6,062
2 Program service revenue including government fees and contracts . .................. ...ool] 2
3 Membership dues and assessments. .. . ... i et aaiaeeaeneeed]| B
4 Investment income. . ... .. o e D Y 1,191
5a Gross amount from sale of assets other than mventory 5a
b Less: cost or other basis and sales expenses. . i R 5b
¢ Gain of (loss) from sale of assets other than inventery (sublract line Sb from line Sa) 5¢
6 Gaming and fundraising events:
g a Gross income from gaming (attach Schedule G if greater than $15,000). ... | Ga|
q:, b Gross income from fundraising events (not including $ of contributions
:f, from fundraising events reported on line 1) (altach Schedule G if the sum
(14 of such gross income and contributions exceeds $15,000)................. | &b 4,352,
¢ Less: direct expenses from gaming and fundraising events................ | 6¢
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract [IMe BC). ... .. . e e 6d 4,352,
7a Gross sales of inventory, less returns and allowances..................... 7a
b Less: cost of goods sold . : 7b
¢ Cross profit or (loss) from sales of |nvenlory (sublract I|ne 7b from Ime 7a) ........................... Tc
8 Other revenue (describe in Schedule O) ... .. s 8
9 Total revenue. Add lines 1, 2,3,4,5¢,6d, 7¢,and 8., ........... ... ..o "8 11,605,
10 Granis and similar amounts paid (list in Schedule O)....... ... ...| 10
11 Benefils paid to or for members .. £ T RIEHATY § 6 6 0 AR B = e e e+ e+« dginninciag e e e ees]| 11
|12 Salaries, other compensation, and employee beneflts ......................................... 12
£ | 13 Professional fees and other payments to independent contractors. . ... ... ...o.oevvveiiroiiiiiinn. .l 13 975.
§ 14 Occupancy, rent, utilities, and MainteNaANCE . .. .. ... .. i e e s 14
w95 Prinfing, publications, postage, and shipping .. .. ... i e 15
16 Other expenses (describe in Schedule Q) ................................ SEE SCHEDULE O 16 33, 984.
17 Total expenses. Add lines 10 through 16. . E R e« e e TR e 17 54,959.
- 18 Excess or (deficit) for the year (subtract Ilne 17 frorn llne 9) .......................................... 18 -23,354.
E 19 Net assets or fund balances at beginning of year (lrom lme 27, column (A)) (must agree with aﬂd of- year
2 figure reported on prior year's return) .. ... 19 92 385.
® | 20 Other changes in net assets or fund balances (explaun in Schedule 0) ........................ 20
Z |21 Net assels or fund balances at end of year. Combine lines 18 through 20 ........................... 21 69,031,
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2020)

TEEAOB12L  10/264/20



Form 990-EZ (2020) FRIENDS OF SUMNER REGIONAL MEDICAL 27-1294641 Page 2
el e A e i L
{A) Beginning of year |  (B) End of year
22 Cash, savings, and investments......... .. .. ... i 88,992.|22 68,631.
23 Land and buildings . ... .o o o e i 23
24 Other assets (describe in Schedule O)........... SEE SCHEDULE O 3.393.|24 400.
25 Totalassels .. ... ... ... ... 92 385.|25 69,031.
26 Total liabilities (describe in Schedule O). ... . i i 0.l26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21).......... 92,385,127 69,031.
[Partill ) Statement of Program Service Accomplishments (see the instructions for Part 1I1) Expenses
Check if the organization used Schedule O to respond to any question in this Part (Il ... ... .. .. [F_CI Required for section 501
What is the organization’s primary exempt purpese? SEE SCHEDULE O ic)(3) and 501(c)(@)
Describe the organization's program service accomplishments for each of its three largest program services, as organizations; oplional
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 _ _ _ _ __ __ _ _ _ _ _ _ _ _ _ ]
WGrans § 7777777 7~ i this amount includes foreign grants, check here, & TS [ 28a 18,577.
29 FUNDED_SCHOLARSHIPS TO_VOLUNTEER STATE COMMUNITY COLLEGE, WELCH __ _
COLLEGE AND UNION UNIVERSITY _ _ _ _ _ _ _ _ . _______]
Grants§ " 7~ " 7 " ") If this amount includes foreign grants, checkhere..... ... ...... * [ || 29a 4,800.
30 SPONSORSHIPS OF SUMNER COUNTY FOOD_BANK AND GALLATIN CARES |
@rants$~~ ~ ~ "~ "~~~ " )i this amount includes foreign grants, check here. " """ 7 "= [ 30a 2,642,
31 Other program services (describe in Schedule O). . ... . .. . e
{Grants § 3 If this amount includes foreign grants, check here............... > D 31a
32 Total program service expenses (add lines28athrough 31a) ... ... 0ooe e *| 32 26,019,
{Part IV_]List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructians for Part Iv)
Check if the organizalion used Schedule O to respond to any questioninthis Part IV. ... ... ... . . i i D
(b) Average hours per ) Repariable compensation {d) Health benefits, )
(8) Narme an ftl )weel;m;rigt:d e ¢ )(ﬁﬁ':'%x‘ﬁﬁfu’.‘.méf'ﬁ?’ ;g:;;;iaggﬂ%ag;}gﬁ% (o) Esiimated amountof
LORETTA BRADY-VISSER _ _ _ __ |
PRESIDENT 0.5 0. 0. 0
PAM STRONG _ _ _ _ _ __ _ _____|
VICE PRESIDENT 0.5 0. 0. 0
BRENDA REED __ __________/|
SECRETARY 0.5 0. 0. 0
JOE ASSAD _ __ _ _ _ ________
TREASURER 0.5 0. 0 0.
GEORGE AUSTIN _ __ _______ |
DIRECTOR 0.25 0. 0 0
LIsSA ESTES _ _ _ __ _ _______
DIRECTOR 0.25 0 0 0
PATTY POWELL _ _____ ____ __
DIRECTOR 0.25 0. 0 0
GRACE_TOMKINS _ __ ________
DIRECTOR 0.25 0. 0 0.
LORI JOHNSON _ _ __ ________
ADVISORY 0 0 0 0.
BAA TEEAQBIZ2L 01128121 Form 990-EZ (2020)



Form 990-EZ (2020) FRIENDS OF SUMNER REGIONAL MEDICAL 27-1294641 Page 3
|PartV |0ther Information (Note the Schedule A and personal benefit contract statement requirements in

SEE SCH O
the instructions for Part V.) Check if the organization used Schedule O to respond lo any question inthisPart V.. .............. D
33 Did the organization engage in any significant activity not prewouslé reported to the IRS? Yes | No
If "Yes," provide a detailed description of each activity in Schedule Q. ... ... . i e 33 X
34 Were any significant changes made to the orgamizing or governing decuments? If *Yes," attach a conformed copy of the amended documents if they rellect
a change to the organization's name. Otherwise, explain the change on Schedule 0. Seeanstructions. . .. ... ... o iy 34 X
35a Did the organization have unrelated business gross income of $1,000 or mare during the year from business aclivites
(such as those reported on lines 2, 6a, and 7a, aMONgG OtherS) ? . ... . it i i i e e 35a X
b If "Yes' to line 35a, has the organizaticn filed a Form 990-T for the year? |f 'No,’ provide an explanation in Schedule Q.. | 38b
¢ Was the organization a section 501(c}{4), 501(c)(5), or 50 éc)(ﬁ) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? lf 'Yes,’ complete Schedule C, Part (li....... ... ... .. ... ..., 35¢c X
36 Did the organization undergo a liquidation, dissolution, iermination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N........................... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions, , ™| 37a] 0. | |
b Did the organization file Form T1120-POL for this Year?. .. ... i e et 376 X
38a Did the orgamzation borrow from, or make any loans 1o, any officer, director, trustee, or key employee; or were |
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn? ... .. ... ... 38a X
b If "Yes,' complete Schedule L, Part I, and enier the total
amount IAvolvedy.. . 7 oawan o ak e SR BT ¢ e o BT+ e e s e e s e o BRI W AR 38b 0.
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9............................... | 39a 0.
b Gross receipts, included on line 9, for public use of club facilities........................ 3%b 0.
40 a Section 501(c){3} organizations. Enter amount of tax imposed on the organization during the year under:
seclion 4911 = 0. ; section 4912 » 0. ; section 4955 » 0.
b Section 501(c)(3), 501(c){4), and 501 (c}(29? organizations. Did the organization engage in any seclion 4958 excess
benefit transaction during 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-E2? If "Yes,' complete Schedule L, Part 1., ........o0vevviinnenninnnnn. 40b X
¢ Section 501{c)}3), 501(c)(4), and 501(c)(29) orgaruzations. Enter amount of tax imposed on organlzahon
managers or disqualified perscns during the year under sections 4912, 4955, and 4958 . ...... 0.
d Section 501(c)(3), 501(c){d), and 501(c}{2%) crganizations. Enter amount of tax on line 40c re mbursed
by the Organization . . ... . . e 0.l
e All organizations. At any time during the tax ggear was the organization a parly to a prohibited tax ! ’ ‘
shelter transaction? If 'Yes, complete FOrm 88BE-T. .. ... . . . .. i ittt ettt 40e X

A1 List the states with which a copy of this return is filed ™ NONE

#2a The organization's
books are n careof > JOE ASSAD Telephone no. * 615-328-5517
Located at = 555 HARTSVILLE PIKE GALLATIN TN _ ____ P +4*> 37066
b At any time during the calendar year, did the organization have an interest in or a signature or other authonity over a Yes | No
financial account in a foreign couniry {such as a bank account, securities account, or other financial account)?...... ... | 42b

If *Yes,' enter the name of the fareign country ™

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 oulside the United States?............... | 42¢ X
If 'Yes,' enter the name of the foreign country »

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 = Check here. . AR > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year . .. ....... ... l'| 43 | N/B
Yes | No
44 a Did the orgamzatlon maintain any donor adwsed funds durlng the year" If "Yes,' Form 990 must be comp eted mstead
of Form 990-EZ . | 44a X
b Did the arganization operate one or more hospllal facilities durlng the year7 If "Yes,' F\..rm 990 must be comp leted [ |- A1
instead of Form 990-EZ. e ; o 44b | X
¢ Did the organization receive any payments for ndoor lannmg services durlng the year? T e L At e ] Adc X
dIf 'Yes' to line 44¢, has the organization filed a Form 720 to report these paymenls7 Myt |
If 'No,’ provra‘eanexplanat:omnSchedueO : ey L ey 1. |
45 a Did the organization have a controlled entity W|th|n the meaning of secllon 512(b)(13)7 R i T . .... | 482 X
b Did the organization receive any payment from or engage in any transaction with 2 controlled enuty within the meanlrg of sechion 5]2(b)(13)7 If 'Yes
Form 990 and Schedu'e R may need to be completed instead of Form 990-EZ. See instructions. . . 45b X

BAA TEEAOBIZL  10/26/20 Form 990-E2 {2020)



Form 990-EZ (2020) FRIENDS OF SUMNER REGIONAL MEDICAL 27-1254641 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to S | B |
candidates for public office? If "Yes,' complete Schedule C, Parf L.... ... . . 46 X

[Part VI | 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 question inthisPart VI......... ........ .. |_|
Yes | No
47 [Dud the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax year? If ‘Yes,'
complete Schedute C, Part 1. ... .. e et it e e e e s 47 X
48 1s the organization a school as described in section 170®)(1)(A)(I)? If 'Yes,' complete Schedule E.................... 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?............................ 49a X
b If 'Yes,' was the related organization a section 527 organization? . . ... .. ... ... e 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization, If there 15 none, enter 'None.'
(b) Average hours . I ) (d) Health benelils, .
(8) Name and e of each empioyee per weck Gevled | () Reportable compensaton | conlunulens to employee, | (&) Setmated amour o
posibe compensalion
NONE _ ]
f Total number of other employees paid over $100,000....... L

51 Complete this table for the organization’s five highest compensated independent contraclors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.’

(a) Name and business address of each independent contraclor (b) Type of service (c) Compensalion
NONE _
d Total number of other independent contractors each receiving over $100,000........... ... inas, L
52 Did the organization complete Schedule A7 Note: All section 501(c)(3) organizations must attach a
Completad SCRaAUIE A e e e e i - Yes D No

Under penalties ¢f parjury, | declare that | have exarnined this relurn, incuding accompanying schedules and statements, and to the best of my knowledge and betief, it is
true, correct, and complete. Declaration of preparer {other Lhan officer) is basad on all informalion of which preparer has any knowledge.

Si gn -E‘n-ignalure of officer Date
Here |) JOE ASSAD TREASURER
Type or print name and title Yy .
Print{Type preparer's name & £ 1y I a| D PTIN
/X Check if

Paid LISA MAYS MILLMAN, CPA L A S MFLLMAN, CPA “1 -9.’ selt-employed | P00293369
Preparer |[Firmsname»  MILLMAN CPA STRATEGIC SOLUTIONS, PC
Use Only |Firm's adoress » 3219 HIGHWAY 31 W Firm's EIN > 2£-3933846

WHITE HOUSE, TN 37188 Phene no. §15.672.9205
May the IRS discuss this return with the preparer shown above? Seeinstructions. . .........................ccivverenn. ™ Yes DNo
BAA

Form 990-EZ (2020)

TEEAQS12L  10/26/20



SCHEDULE A

Public Charity Status and Public Support M o 398, 0047 i

(Form 950 or 930-EZ) Complete if the orgznization is a section 501(cX3) organization or a section 2020
4947(a)(1} nonexempt charitable trust.
» Attach to Form 990 or Form $90-EZ, Open to Public
Department of the Freacury » Go to www.irs.gov/Form990 for instructions and the latest information. " Inspection
Namae of the arganization FRIENDS OF SUMNER REGIONAL MEDICAL Employer identification number

CENTER, INC. 27-1294641

[Partl_[Reason for Public Charity Status. (All organizations must complete this part.) See instructions._

The organization is not a private foundation because it is: (For lines 1 through 12, check enly one box.)

1

2
3
a4

10

"
12

a
b

c

4[]

f Enter the number of supported organizations

A church, convention of churches, or association of churches described in section 170{b)1XAXI).

| A school described in section 170(bY1)AN). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1 XAXiii).
L] A medical research organization operaled in conjunclion with a hospital described in section 170(b)}{1XAXiii). Enter the hospital's

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(bX1XAXiv). (Complete Part i)

[ ] A tederal, state, or local government or governmental unit described in section 170(b)(1)}ANXV).

An organization that normally receives a substantiat part of its support from a governmental unit or from the general public described
in section 170(b)Y1XAXvi). (Complete Part I1.)

A community trust described in section 170(b)}1XAXvi). (Complete Parl Il.)

|:| An agricultural research organization described in section 170(b)(1XAXix) operated in comjunciion with a land-grant college

or university or a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or
university:

An organizalion that normally receives (1) more than 33-1/3% of its support from conlributions, membership fees, and gross receipts

from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income {less section 511 tax} from businesses acquired by the organization after
June 30, 1975. See section 509(a)}(2). (Complete Part III.)

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

An organization crganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 50%(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type \. A supporling organization operaled, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting orgamization. You must
complete Part IV, Sections A and B.

I:] Type I A supForting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the supparting organization vested in the same persons that control or manage the supported organizalion(s). You
must complete Part IV, Sections A and C.

Type NI functionally integrated. A supporting organization operated in connection with, and funclionally integrated with, ils supported
organization{s) (see instructions). You must complete Part IV, Sections A, D, and E,

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integraled. The crganization generally must satisfy a distribution requirement and an atientiveness requirement (see
instructions). You must comgplete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

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

(i) Name of supported organizalion Gy EIN (iil) Type of organizalion (v} Is the (v} Amaunt af monetary (v} Amount of other
(described on [ines 1-10 organization lisled | support (see instructions) supporl {(see nstructicns)
above (see instructions)) in your governang

document?
Yes No

A

(B)

)

(D)

(E)

Total i : .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

TEEAQ4DIL D9N4120



Schedule A (Form 990 or 990-E7) 2020 FRIENDS OF SUMNER REGIONAL MEDICAL 27-1294641 Page 2

[Partil | Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b){1)(AXvi)
{Complete only if you checked the box cn line 5, 7, or 8 of Part | or if the orgamization failed to qualify under Part [H. If the
organization fails to qualify under the tests listed below, please complete Part 111.}

Section A. Public Support

Calendar year (or fiscal year
beginningyin) Ay (a) 2016 (b) 2017 (cy2018 {2019 (e) 2020 {D Total
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) ..

fromlined,. .. ..

Section B. Total Support

6 Public support. Subtract line 5

il e S @ 2016 (62017 () 2018 (d) 2019 (¢) 2020 M Total

7 Amounts fromlined..........

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

9 Net income from unrelated
business aclivities, 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

Part VI)........
11 Total support. Add lines 7
through 30......... ... L. -
12 Gross receipts from related activities, etc. (see instructions). .. . ... .o e [ 12
13 First 5 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 Mere. ... ... e »- D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line &, column (f), divided by line 11, column (). ......................... 14 %
15 Public support percentage from 2019 Schedule A, Part I, line 14, ... ... . i, 15 %
16a 33-1/3% support test—2020. If the or?anization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ........... ... ... i i, L D

b 33-1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ... .. ... it e > D

17a 10%-tacts-and-circumstances test—2020. If the organization did not check a bax on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facls-and-circumstances test, check this box and stop here. Explain in Part V| how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization........... . D

b 10%-facts-and-circumstances test—2019. If the arganization 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 facls-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances' fest. The organization qualifies as a publicly supported organization

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... ™ H

BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020

FRIENDS OF SUMNER REGIONAL MEDICAL

27-1294641

Page 3

[Partiill” [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 organizaticn failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) ™

1

Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.’)........

2 Gross recelpls from admisstons,

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

3 Cross receipts from activities

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

4 Tax revenues levied for the

organization's benefit and
eilher paid lo or expended on
itsbehalf.,...................

5 The value of services or

Blﬂ')

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

Total. Add lines 1 through 5. . .
Amounts included on lines 1,
2, and 3 received from
disqualified persons ... ......

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

c Addlines7aand 7b..........

8 Public support. (Subtract line

JcfromlineB.)..........

(a) 2016

(b) 2017

{c) 2018

(d) 2019

(e) 2020

(N Total

7,495.

14,328,

14,891,

7,328,

6,062.

50,104,

16,300,

30,961.

22,859.

14,021.

4,352,

88,493.

0.

23,795,

45,289,

37,750.

21,349,

10,414,

138,597.

0.

0.

o

0.

oo

0.

138,597.

Section B. Total Support

Calendar year (or fiscal year beginning in) *

9 Amounts from line6..........
10a Gross income from interest, dividends,

n

payments received on securities loans,
rents, royalties, and income from
similar Sources, . ...........0.uu..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. .
¢ Add lines 10a and 10b........
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. .. ............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part VILY ...t

13 Total support. {Add lines 9,

14

10c, 11,and 12).............

{a) 2016

(b) 2017

(c) 2018

(d) 2019

{e) 2020

{P Total

23,795.

45,289.

37,750,

21, 349.

10,414.

138,597,

0.

23,795,

45,289,

37,750.

21, 349.

i0,414.

138,597.

First 5 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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (). ......... . ............. 15 100.00 %
16 Public support percentage from 2019 Schedule A, Part Il line 15 .. ... ... e 16 0.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 {line 10c, column {f), divided by line 13, column (7Y ................... 17 0.00 %
18 Investment income percentage from 2018 Schedule A, Part I, line 17.. ... oo i 18 0.00 %
19a 33-1/3% support tests—2020, If the organization did not check the box on line 14, and line 15 is mare 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 >

b 33-1/3% support tests—2019. If the organization did not check a box on line 14 or line 192, 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 grganization qualifies 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

BAA
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Scheduie A (Form 990 or 990-E2) 2020 FRIENDS OF SUMNER REGIONAL MEDICAL 27-1294641 Page 4

upporting Organizations
omplete cnly if you checked a box in line 12 on Part I. i you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Pari |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the arganization's supported organizations listed by name in the organization’s governing documents?
if 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe 4
the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c){@), (5), or (6)? If 'Yes,' answer lines 3b |
and 3¢ below. | 3a

b Did the organization confirm that each supported organization qualified under section 501(c){#), {5}, or (6) and

satisfied the public support tests under section 509(a)(2)? If "Yes,’ describe in Part VI when and how the arganization |
made the determination. 3b

¢ Did the organization ensure that all support to such arganizations was used exciusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what conirols the organization put in place to ensure such use, 3c

4a Was any supported organization not organized in the United States (foreign supported organization)? if "Yes' and {s
if you checked box 123 or 12b in Part I, answer lines 4b and 4c below. Aa

b Dnd the arganization have ulimate control and discretion in deciding whether to make granis to the foreign supported
organization? If 'Yes,' describe in Part Vi how the organizalion had such control and discretion despite being controfled ; b
or supervised by or in connection with its supported organizations, 4b

¢ Did the organization support any foreign supported crganization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI whal conlirols the organization used to ensure that .
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the orgamization add, substifute, or remove any supporied organizations dunng the tax year? If 'Yes,' answer lines |
5b and 5c below (if applicable). Also, provide delail in Part Vi, including (i) the names and EIN numbers of the
supported organizations added, substituled, or removed; (i) the reasons for each such action; (iii} the
authority under the organization's organizing document authorizing such action; and (iv) how the action was I*
accomplished (such as by amendment {o the organizing document). 5a

b Typelor Type Il only. Was any added or substituled supported organization part of a class already designated in the
organization’s organizing document? 5b

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

& 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, (ii) individuals that are part of the charitable class benefited by one
or more of s supported organizations, or {ili) other supporting orgamizations that also support or benefit one or more of .
the filing organization's supported organizations? If 'Yes,’ provide detail in Part Vi 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c){3}(C)), a family member of a substantial contnbutor, or a 35% controlled entity with -
regard to a substantial contributor? If 'Yes,' complete Part | of Schedufe L (Form 990 or 990-EZ2). 7

8 Did the or%anization make a loan to a disqualified person {as defined in section 4958} not described in line 72 If 'Yes,” |
complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the orgaruzation controlled directly or indirectly at any time dunng the tax year by one or more disqualified persons, |
as defined in section 4946 (other than foundation managers and organizations described in section 509(@){1) or (2))7 B o
If 'Yes,' provide detail in Part VI. Sa

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

¢ Did a disqualified perscn (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, |
assels in which the supparting crganization also had an interest? If 'Yes,' provide detail in Part Vi. 9¢

10a Was the organization subject to the excess business hOldlnFS rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type 1l non-functionally integrated supporting organizations)? if 'Yes,* |
answer line 10b below. 10a

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

BAA TEEADAGAL 01720421 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E2) 2020 FRIENDS OF SUMNER REGIONAL MEDICAL 27-1294641 Page 5
[Part'lV. | Supporting Organizations (continued)

Yes | No

11 Has the crganization accepted a gift or contribution from any of the fellowing persons?

a A person who directly or indirectly conirols, either alone or together with persons described in lines 11b and 11c below,
the governing body of a supported organization? Tla

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

€ A 35% controlled entity of a person described in line 11 or 11k above? #f 'Yes' to line 11a, 11b, or ¢, provide detail in Part VI Te
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If ‘No,' describe in Part VI how the supporied
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supporied organization, describe how the powers lo appoint and/or remove officers, directors, or lrustees
were allocaled among the supported organizations and whal conditions or resirictions, if any, applied lo such powers
during the tax year. 1

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

benefit carried out the purposes of the supporied organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type ll Supporting Organizations

Yes | No

1 Were a majority of the argamization's directors ar 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
supporfing organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next lo the method that the organizalion used lo satisfy the Integral Part Test during the year (see instructions).
a [ | The organization satisfied the Activities Test. Complete line 2 below.
b D The grganization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer lines 2a and 2b below.

Yes | No

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

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement, one or
moere of the organization's supported organization(s) would have been engaged in? if 'Yes,’ explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these activilies !
but for the organizalion's involvement, 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trusizes of
each of the supported organizations? If 'Yes' or ‘No,' provide defails in Part VI. 3a |

b Did the organization exercise a substanbial degree of direction over the policies, programs, and aclivities of each of its -
supported organizations? f 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAG405L 091420 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-EZ) 2020 FRIENDS OF SUMNER REGIONAL MEDICAL 27-1294641 Page 6
{PartV | Type lll 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 [l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year (®) Cutrent Year

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

Mis|wiN| =

G| s|w| N -

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

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) B

)]

Section B — Minimum Asset Amount (A) Prior Year (B)(Egﬂggia?;ea'

1 Aggregate fair market value of all non-exempt-use assets (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 market value of other non-exempt-use assels lc
d Total (add lines 1a, ib, and 1c) 1d

e Discount claimed for blockage or other factors
{explain in detaif in Part Vi}:

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

]

w
W

F -9

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

W~
(|||

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line B, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

lncome tax imposed in prior year

DW=

|0 MW N

Distributable Amount. Sublract line 5 from line 4, unless subject to emergency
temporary reducticn (see instructions). 6

~1

D Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2020
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Page 7

[Part V' | Type Il Non-Functionally Integrated 509(a)(3) §upporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

-—

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounis paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required — provide details in Part Vi) _

3
4
5
6

Other distributions (describe in Part VI), See instructions.

7 _Total annual distributions. Add lines 1 through 6.

8 Distributions to atlentive supported organizations to which the organization s responsive (provide details

in Part VI). See instructions.

~ |||

8 Distributable amount for 2020 from Section C, line 6

Wi

10 Line 8 amount divided by line 9 amount

10

Section E — Distribution Allocations (see instructions)

(i)
Excess
Distributions

(ii
Underdistzihutions

Pre-2020

(lii)
Distributable
Amount for 2020

1

Distributable amount for 2020 from Section C, line 6

2

Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part VI}. See instructions.

3

Excess distributions carryover, if any, to 2020

a From 2015, . ..

bFrom2016...............

cFrom2017... . ...........

d From 2018 .

e From 2019.

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section D,

line 7:

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

5

Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions.

Remaining underdistributions for 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See

instructions.

Excess distributions carryover to 2021. Add lines 3j and 4c.

Breakdown of line 7:

a Excess from 2016

b Excess from 2017 .. ....

¢ Excess from 2018 .. ..,

d Excess from 2019 ......

e Excess from 2020 .. ....

BAA
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Schedule A (Form 990 or 990-EZ) 2020 FRIENDS OF SUMNER REGIONAL MEDICAL 27-1294641 Page 8
|Part Vi | Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part

I, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 92, 6, 9a, 9b, 9¢, 11a, 11, and T1c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part ¥, Section E, lines 1c, 2a, 2b,

3a, and 3h; Part V, line 1; Part ¥, Section B, line 1¢; Part ¥, Section D, lines 5, 6, and 8; and Part ¥, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA TEEAG0BL 09114720 Schedule A (Form 990 or 990-E2Z) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ DHfE e, 45007

{Form 990 or 990-E7) Complete 1o provide information for responses to specific questions on 20 20
| Form 930 or 990-EZ or to provide any additicnal information.
* Attach to Form 990 or 980-EZ.

Eﬁga{nr;nﬁ:t 2’2 E;es'lt;r;?::ry I * Go to www.irs.gov/Form890 for the latest information. ﬂﬂ;’éﬁﬂo';"h"c
Name of the organization FRIENDS OF SUMNER REGIONAL MEDICAL Employer identification number
CENTER, INC. 27-1294641
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
DUES & SUBSCRIPTIONS . N A A T T e T e R 739.
INSURANCE.. 698.
LICENSES.. i72.
MISCELLANECUS: i ime Sl e s e e e e ey, 1,712,
PATIENT SUPPOR Tivoeio it i st v e el i bl vl o i i EA AT i 18,314.
SO AR S HI P S . . o ottt e 4,800,
SPONSORSHIPS . e e 2,642,
SUPPLIES . e A R T L R 450.
SUPPORT GROUPS... 263,
VOLUNTEER APPRECIATION.. 3,827,
TOTAL $ 33,984,
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS
BEGINNING ENDING

ACCOUNTS RECEIVABLE. ... .. ... .. . . i B 3,393. § 400.

TOTAL 35 3,393. § 400.

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

THE MISSION OF FRIENDS OF SUMNER REGIONAL MEDICAL CENTER, INC. IS TO PROVIDE
VOLUNTEERS WHO ARE TRAINED TO PROVIDE VARIOUS 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 lll, LINE 28 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PATIENT SUPPORT WHICH INCLUDES THE FOLLOWING:

CLOTHES CLOSET

COMPRESSION GARMENT ASSISTANCE PROGRAM
SEWING GROUP

FOOD PANTRY

HOSPITALITY CART

SLEEPSACKS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 0772820 Schedule O {(Form 990 or 950-EZ) (2020)
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Mame of the organization FRIENDS OF SUMNER REGIONAL MEDICAL Employer identification number
CENTER, INC. 27-1294641

FORM 990-EZ, PART lll, LINE 28 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
CANCER SUPPORT GROUPS

TRANSPORTATION

FORM 990-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS
(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO 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? ... ... ., NO

BAA Schedule O {Form 990 or 990-EZ) (2020)
TEEA4SQ2L 07/28/20



Form 8868 Application for Automatic Extension of Time To File an

(Rev. January 2020) Exempt Organization Return OME No. 1546.0047
0 ' rement of the T ™ File a separate application for each return.
Internal Ravenue Service *™Go to www.irs.gov/Form8868 for the latest information.

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Informaticn Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electranic filing of this form, visit
www.irs.gav/e-file-praviders/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other liler, see instructions. Taxpayer identitication number (TIN)
ppeor  |FRIENDS OF SUMNER REGIONAL MEDICAL

CENTER, INC. 27-1294641
File by the Number, street, and room or suite number. 1f a P.O. box, see instructions.
due date for
fiting your 555 HARTSVILLE PIKE
return, See City, town or post office, stale, and ZIP code. For a foreign address, see mstruclions.
instructions.

GALLATIN, TN 37066
Enter the Return Code for the return that this application is for (file a separate application foreachreturn}. ...................... ...
Application Return | Application Return
Isppor Code Isppor Code
Form 990 or Form 990-EZ 01 Farm 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 03
Form 4720 (individual} 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of * JOE ASSAD

Telephone No. » §15-328-5517 Fax Mo, »
® i the organization does not have an office or place of business in the Uniled States, check this BoX. ..............c..oeveivvaninn.. -
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whale group,
check this box ..... > D . If it is for part of the group, check this box... ™ Dand attach a list with the names and TINs of all members

the extension is for.

1 | request an automatic 6-month extenston of time until 11/15 , 20 21 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:
- calendar year 20 20 or
> I:l tax year beginning , 20 , and ending , 20

2 If the tax year enlered in line 1 is for less than 12 months, check reason: Dlnitial return DFinal return
DChange in accounting period

3af this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credils. See instructions . ... ... ... e 3al$ Q.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedasacredit............ .. ............. 3bi$ 0.

¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Elecironic Federal Tax Payment System). See instructions. ..................... ... ... ... ... 3c|$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev, 1-2020)
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