IRS e-file Signature Authorization

Form 8879'E0 for an Exempt Organization ONB No. 1545-1878
For calerdar year 2014, or liscal year begning 2014, andending L
N * Do not send to the IRS. Keep for your records. 201 4
P o oh the Trezsuy * Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization FRIENDS OF SUMNER REGIONAL MEDICAL Employer id entiication number
CENTER INC 27-1294641

Name ard Utle of officer

THEODORE R. HOWES TREASURER
[Part 1] Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 52, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

TaForm 990 check here ... » D b Total revenue, if any (Form S30, Part Viil, column (A), ine 12) ....... .. 1b
2aForm 930-EZ check here. . ... - @ b Total revenue, if any (Form 980-EZ, line G} .. ..................... 2b -2,526.
3aForm 1120-POL check here . .. =[] b Total tax Form 1120-POL, line 22) .. ............ ... . 3b
4aForm 990-PF check here .. .. » D b Tax based on investment income (Form 990-PF, Part VI, ine 5).... 4b
5a Form 8868 check here ... » D b Balance Due (Form 8868, Part |, line 3corPart ll, ine 8).............. Sb

[Partil ] Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’'s 2014
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.

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

Officer's PIN: check one box only
l authorize DAVIS, BROWN & COMPANY, PLLC to enter my PIN | 98336 ]as my signature

ERO firm name Enter five numbers, but
do not enter afl zeros

on tne organ:zation’s tax year 2014 elacironically filed return. If | have indicated within this return that & copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return’s disclosure consent screen.

DAs an officer of the orgamzation, | will enter my PIN as my signature on the organization's tax year 2014 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | will enter my PIN g ﬁ %rnéi@wsent screen.

Ctticer's signature  » Cate »

{Part Il Certification and Authentication

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

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

EROssignatwe > (CARIL, A, DAVIS Date »

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

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0Q (2014)
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Short Form

OMB No. 1545-1150

m990-EZ Return of Organization Exempt From Income Tax
i Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code 2014
(except private foundations)
= Do not enter social security numbers on this form as it may be made public.
- . o . . . Open to Public
Eﬁf:{am;\qu:shﬁw > Information about Form 990-EZ and its instructions is at www.irs.gov/form890. Inspecﬁon
A For the 2014 calendar year, or tax year beginning , 2014, and ending ,
g E:ic:sz jf;l“u ¢ D Employer identification number
[Jnsmecrange  |FRIENDS OF SUMNER REGIONAL MEDICAL 27-1294641
L e 555 HARTSVILLE PIKE b
[Jerstienvemeses |ca7TATTY, TN 37066 S5 gas asLl
[:]Arner.ded return F Group Exemption
[:| Application pending Number...........
G Accounting Method: Ij Cash Accrual Other (specify) » H Check » if the organization is not
I  Website: > N/A required to attach Schedule B
J Tax-exemptstatus (checkonly one) — [X] S01(cX3) [ 90N ( ) <(nsetno) [ ] 4M¥7(@XNor [ ]527| (Form 990, 990-EZ, or 990-PF).
K Form of organization: E Corporation D Trust [] Association D Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ................ gt 85,253.
[Partl IRevenue Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part [)
Check if the organization used Schedule O to respond to any question in this Part | - . @
1 Contributions, gifts, grants, and similar amounts received R | 1 3,411.
2 Program service revenue including government fees and contracts. . . e 2
3 Membership dues and assesSmMENES. ...\t vvuuriiri i e 3
4. ‘'Investment iNCOME «:iwi v v i v v R T S TS . 4 23.
5a Gross amount from sale of assets other than inventory. ................... [ 5a 5,279,
b Less: cost or other basis and sales expenses. ... ... Sl R A i 5b 15,049.
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . . SEE SCHEDULE O | 5¢ -9,770.
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000). I Ga!
E b Gross income from fundraising events (not including $ of contributions
3 fr‘om fundrms‘mg events reported on line 1) (attzfch Schedule G if the sum |
E of such gross income and contributions exceeds $15,000). 6 b 60, 066.
c Less: direct expenses from gaming and fundraisngevents. .. ............. 6::[ 55, 058.
d Net income or (loss) from gaming and fundraising events (add lines 6a and
Bbandsubtract ine BC)......... ... o e S R | 6d 5,008.
7 a Gross sales of inventlory, less returns and allowances 7a| 13,474.
b Less: cost of goods sold . 7b 17,672 .
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a} ' o] TE -4,198.
8 Other revenue (describe in Schedule O)........ AR R R SEE SCHEDULE O - 8 3,000.
9 Total revenue. Add lines 1,2, 3,'4; B¢, Bd, 7¢,.and & i, i oo b i d il Vs i L S i i " 9 -2,526.
10 Grants and similar amounts paid (list in Schedule Q). ........................ SR =7 v Egi 10
T1 Benefils pait 10 or formembBeIS . . o i v e siis e vm g saen e s ss nse bbb s asls s s ammesionsseea 1
5 12 Salaries, other compensation, and employee benefits. . . .. R o 12
E 13 Professional fees and other payments to independent contractors . ... .. . 13 | 6, 345.
2 14 Occupancy, rent, utilities, and maintenance . .. L . R 14
E 15 Printing, publications, postage, and ShipPING .. . . .o e 15
16 Other expenses (describe in Schedule O) .. oovvvvii v SEE SCHEDULE O 16 21,498.
17 Total expenses. Add lines 10 through 16. ... ... . e R R R s ™ 17 27,843.
. 18 Excess or (deficit) for the year (Subtract line 17 from Ime 9) . R R 08 e 18 -30,369.
Hg 19 Net assets or fund balances at beginning of year (from line 27, column (A}) must agree with end-of- year s
$$ figure reported on PHOT YEAM'S FARUMY . . . uaiivi s s s s as Sl s s s st laaa s fa s s 4 o 19 134,089.
5| 20 Other changes in net assets or fund balances (explaln in Schedule O} ..... : s TReRasRe | 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20........ ... ... ... ... ....... =21 103,720.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2014)
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Form 990-EZ (2014) FRIENDS OF SUMNER REGIONAL MEDICAL 27

-1294641

[Partll | Balance Sheets (see the instructions for Part II)

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

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

22 Cash, savings, and investments............................ 154,444 .|22 148,213
23 Land and DUIMINGS:. .« -« v nie oo ssim o mns temm s smin = o e ns st s b g ma e s g b s 3110 1,362./23

24 Other assets (describe in Schedule O). : SEE SCHEDULE O 41,454.(24

25 O A i B T e R A A N 197,260.[25 148,213
26 Total liabilities (describe in Schedule 0). ... ... ... SEE_SCHEDULE O 63,171./26 44,493
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 134,089.127| 103,720

|Part Il | Statement of Program Service Accomplishments (see the instructions for Part I1l) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il .. . [E] (Required for section 501

What is the organization's primary exempt purpese? SEE SCHEDULE O

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, the number of persons
benefited, and other relevant information for each program title.

(€)(3) and 501(c)(4)
arganizations; optional
for others.)

28 SEE SCHEDULE O

(Grants § ) T this amount includes Toreign grants, check here. ... ... ... * [ || 28a 16, 089
29 VOLUNTEER TRAINING AND RECOGNITION _ _ _ _ _ _ _ _____ ____________|

Grants § ~~ "~ " " 7 " ) Ti this amount includes foreign grants, check here............... * [ || 29a 5,435,
30 FUNDED SCHOLARSHIP TO VOLUTEER STATE COMMUNITY COLLEGE _ __ ____ __ |

Grants§ ~ ~ ~ " 7 7 7 7 7 ") this amount includes foreign grants, check here. .. ... ... > [ 30a 3,950.
31 Other program services (describe in Schedule O). ... . okE SUHEDULE O . .. o

(Grants § ) If this amount includes foreign grants, check here. .. i l:l 3la 500.
32 Total program service expenses (add lines 28a through 31a) . . e > 32 25,974.

[Part1V | List of Officers, Directors, Trustees, and Key Employees (iist eacn on even if not compensated — see the instructions for Part IV)

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

) Name ar : (b) Average hours per (c) Reportable compensation f_-o|$t‘f:)b::Foar:;htgeennﬁh;g' Be e) Estimated amount of

(o) Name and it week devoled O 2ICe M) | Sone plars. andceen () ther Comperasion
NANCY DANIEL _ _______ ___ | - " .
PRESIDENT 0l 0. 0.| 0.
MICHAEL THURSAM |
VICE PRESIDENT 0 0. 0. 0.
DR HARRY MARSH _ |
SECRETARY 0 0. 0. 0.
_THEODORE R. HOWES _ __ __ __ |
TREASURER 0 0. 0. 0.
LOUISE STAMPS |
FUNDRAISING CHR 0 0. 0. B
GRACE TOMKINS _ ________ _ |
SERVICE CHAIR 0 0. 0. 0.
CAROLYN PERRIGO ~____ ___ _ |
DIRECTOR 0 0. 0. 0.
BARBARA RAINES |
DIRECTOR 0 0. 0. 0.
BAA TEEACAI2L 05/28/14 Form 990-EZ (2014)



Form 990-EZ (20714) FRIENDS OF SUMNER REGIONAL MEDICAL 27-1294641 Page 3

Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements inSEE SCHEDULE O
the instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV.................

33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,' provide a detailed description of each activity in Schedule O. . .. .. ... . 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they refiect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) . . e s | S8 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from busmess actw,heq
(such as those reported on lines 2, 6a, and 7a, among others)? . ... ... ..... 35a X
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If No prowde an Explanahon in Schedu!e 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 requirements dunng the year? If "Yes,' complete Schedule C, Part Il ........................ 35c¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N . e B - X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. . “'| 37a! 0. S
b Did the organization file Form 1120-POL for this year?. . .. ..o e e e 37b X

38a Did the organization borrow from, or make any loans to, 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 this return? . ... .......
b If "Yes,' complete Schedule L, Part Il and enter the total
AMGUNEANNVEINE v v i s s s A S S A s e U S B R e 38b N/Al
39 Section 501(c)(7) organizations. Enter: ik
a Initiation fees and capital contributions included on line 9. T T S e 39a N/Al
b Gross receipts, included on line 9, for public use of club faulmes wgEEsEe e 139D N/A| 5
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization 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-EZ7 If "Yes,' complete Schedule L, Part |............. ..., 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organrzutlon R E e e
managers or d|squa||f|ed persons during the year under sections 4912, 4855, and 4958 . ... ... 0. e
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c I’cimeFSEd
by the Organization . .. ... o 0.
e All organizations. At any time during the taxgxear was the organnzatlon a party to a prohibited tax T T
shelter transaction? If 'Yes,' complete Form BBBB-T.. ... imiviiivsiiomss ean v iaa s s e e i e sos £a s b oaass s 5 s 40e X
41  List the states with which a copy of this return is filed = NONE
42 a The organization's
books are in care of » _T_HEO_D_OBE_ _R;_ _“HQ;“_IE_S ___________________ Telephane no. "_6!_5_;-_3_2&—_5_517_ L
locatedat ® 555 HARTSVILLE PIKE GALLATINTN aP+4> 37066
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... | 42b X

If "Yes,' enter the name of the foreign country:™

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Fareign Bank and Financial Accounts (FBAR).
c At any time during the calendar year, did the organization maintain an office outside the US.7. . ............oove. ..
If "Yes,' enter the name of the foreign country:*

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041 — Check here.......................
and enter the amount of tax-exempt interest received or accrued during the tax year ..................... “'l 43 |

442 Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead TR
OF FOrm GO0 EZ . i e e e e e e e

bDid the cr?amzat:on operate one or more hospital facilities during the year? If "Yes,' Form 980 must be completed
mstead o Form 990 B conssuismn oo o s R A P 0 o e R T R S R R

dIf 'Yes' to line 44c, has the organization filed a Form 720 fo report these payments?
If 'No," provide an explanation in SCRedUIe O............ ... e e e e e

45a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 ... ..o oo oo, 45a X
b Did the organization receive any payment from or engage in an?; transaction with a controlled enmy within the meamng of section 51 2(b)(13)? If Yes, - |ORSHESSEES
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (se2 instructions) . . . . 45b X

TEEADS1Z2L 05/28/14 Form 990-EZ (2014)




Form 990-EZ (2014) FRIENDS OF SUMNER REGIONAL MEDICAL 27-1294641 Page 4

Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to b oo g E o
candidates for public office? If "Yes,' complete Schedule C, Part L .. ... ... i i 46 3

| 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 guestion in this Part VI.. ... .. N T B R [—]
: _ Yes | No
47 Did the organization engage in lobbying activities or have a section SOl{h) election in effect during the tax year? If 'Yes,'
complete:Sehedule ©, Part .o sssssna i el I 73 X
48 Is the organization a school as described in section 170(b)(1)(A}(n}7 If 'Yes complete Schedule E RN e e - X
49a 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?. . ....... .. . .. ... .. | 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 is none, enter 'None.'
) At R ) Y {d)Hﬂa—Ithb enefits, . i F ;
(a) Name and title of each employee {P)-‘f W‘érﬂa“gﬂe“gfe‘s" (r'](FR:frf{?srt\?vh-!\ze-1c§9%'ﬂssé!}lun bcf::;-'tb ﬁ?n: tz?n‘én;glr?reea “ﬁif‘éﬁﬁiie’rﬂ’é’ﬁ&n o
te position compensation
NONE
f Total number of other employees paid over $100,000....... >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there 1s none, enter 'None.'
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000. . TR, =
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organlzahons must attach a
completed SCREAU B AL e e e - E Yes D No
Under penalties of perjury, | de:hre that | "»FLE examige re r. ncluding accompanying schedules and statements, and to the besl of my knowledge and belief, il is
true, correct. and compy & gharyafticer ased on all infermation of which preparer has any knowledge.
] _ L i |
Stgn Signature of officer Date
Here } THEODORE R. HOWES TREASURER
Type or print name and utle
Print/Type preparer's name Preparer's signature Date @ FTIN
Check if
Paid CARL A. DAVIS CARL A. DAVIS settempioyed |P00535993
Preparer |Frmsname» DAVIS, BROWN & COMPANY, PLLC
Use Only |Firm's agdress » 131 MAPLE ROW BLVD. SUITE A100 Frm'sEIN "™ 26-3310238
HENDERSONVILLE, TN 37075 Proneno.  (615) 822-0231
May the IRS discuss this return with the preparer shown above? See instructions. . . ... ... ™ @Yes DNO

Form 990-EZ (2014)
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Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A ; oo - - :

Complete if the organization is a section 501(c)3) organization or a section
(Form 990 or 390-E2) BA 71} nonexsmpt charmble tst

= Attach to Form 290 or Form 990-EZ. .
Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Interna! Revenue Service at www.irs.gov/form990. LA e
Name of the organization FRIENDS OF SUMNER REGIONAIL MEDICAL Employer identification number
CENTER INC 27-1294641

[Part 1| 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 11, check only one box.)

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

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

A hospital or a cooperative hospital service organization described in section 170(b)1)XAXiii).

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

D An organization operaled_ for the benefit of a Eoﬁeaedorﬂ uﬁw_e@ﬂ} owned Erij_erEtgd—b; a_gavgr;m“eﬁalﬁu—mt_dgsa ibed in section
170(bX1XAXiv). (Complete Part I1.)

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 public described
in section 170(b)(1)}AXvi). (Complete Part Il.)

A community trust described in section T70(b)1)AXvi). (Complete Part 11.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part 111.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 503(a)2). See section 509(a)3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E

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

e D Check this box if the organization received a written determination from the IRS that is a Type |, Type II, Type llI functionally
integrated, or Type |ll non-functionally integrated supporting organization.

f Enter the number of supported organizations.. .. .... e . AT Aen |

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

~No w;m Low M

w

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Amount of menetary (vi) Amount of other
crganization (descnibed on lines 1-9 organization hsted support (see instructions) support {see instructions)
above or IRC seclion in your governing
(see instructions)) document?
Yes No

(R)

(8)

©)

(D)

E)

i s e % v
1 e B X
Total Bt G AnE N | AT v
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 FRIENDS OF SUMNER REGIONAL MEDICAL 27-1294641 Page 2
Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c)2012 (d)2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
memhershlp fees received. (Do not
include any ‘unusual grants.} . . ...

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalt .o sy,

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 : N e A8
(other than a governmental g
unit or publicly supported oy ! a2 : oA e
organization) included on line 1 : : o ] ks I
that exceeds 2% of the amount A= A, " : : : 2l s
shown on hne 11, column (f) L : L S ¢

6 Public support. Subtract line 5
fromline4.....

Section B. Total Support

ggg:gi"; e orfiaral year (2) 2010 (b) 2071 () 2012 (d) 2013 (e) 2014 (® Total

7 Amounts from line 4.

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

9 Nel income from unrelated
business activities, whether or
not the business is regulariy
carried on ;

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

22 (g 10 B T e e
11 Total su;lngort Add lines 7
through 10, ............ ... : M e
12 Gross receipts from related actlvmes etc (see instructions) . . .. T R AT S S [ 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization; check this: boN and:StoD BRe e G T e S5 s A A 0 B SV A T o et A S S e 4 > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column () ..............ccveven.. | 14 %
15 Public support percentage from 2013 Schedule A, Part Il, line 14 .. ... ... ... .. .. i iiiiiiiiiiii....| 15 %

16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . - D

b 33-1/3% support test — 2013. 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 . ... ... ... ... . iiiiiiiiniiiiaiaiieeanin, D

17 a 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part VI how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization P

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-E2) 2014

TEEAD402L 0711614



Schedule A (Form 990 or 990-EZ) 2014 FRIENDS OF SUMNER REGIONAL MEDICAL 27-1294641 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.}

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2010 | (b) 2011 | (c)z2012 (d) 2013 (e) 2014 (M Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘'unusual grants.’). ... . ) 50. 1,255. 3,622. 52,211. 3,411. 60,549,
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ....... 369,701. 299,014. 354, 620. 343, 398. 65,352.| 1,432,085.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on

its behalf ........ i 0.
5 The value of services or

facilities furnished by a

governmental unit to the

organization without charge . 0.
6 Total. Add lines 1 through 5. .. 369, 751. 300,269. 358, 242. 395,609. 68,763.| 1,492,634.

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

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

for the year..... .. - 0. 0. 0. 0. 0. 0.
c Add lines 7a and 7b 0. 0. 0. 0. 0. 0.
8 Public support (Subtract line
Jcfromline 6.)........... 1,492,634,
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b)2011 (c)2012 (d) 2013 (e) 2014 (N Total
9 Amounts from line & 369, 751. 300,268. 358, 242. 395,6009. 68,763.] 1,492,634.

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources. ............. 43 . 42 . 25. 16. 23. 149,

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0

¢ Add lines 10a and 10b.. ... .. 43, 42 . 25. 16. 23, 149:
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on. : 0.
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part vI.). SEE. PART IV 3,000. 3,000.
13 Total support. (Add lines 9,

10c, 11 and 12). ......... 369,794. 300,311. 358, 267. 395;625: 71,786.] 1,495,783.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this Box.and Stop Mere. oevuw e i S i f o s B s e s s s 0w s R IR e (s s 4 4 % ” [—|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column () . ... oov i innen. 15 99.79 %
16 Public support percentage from 2013 Schedule A, Part Ill, line 15............ T A e el I - 0.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (0). .. .................| 17 0.01
18 Investment income percentage from 2013 Schedule A, Part I, ine 17. ... ..o oo ... | 18 0.00
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .......... >

%
%
X
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see inslructions .. .......... ™
BAA TEEAQLQ3L 07/17/14 Schedule A (Form 990 or 990-EZ) 2014




ScheduIeA (Form 990 or 830-EZ) 2014  FRIENDS OF SUMNER REGIONAL MEDICAL 27-1284641 Page 4
V | Supporting Organizations
~ (Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V. )

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
50S(2)(1) or (2)? If 'Yes,' explain in Part VI how the orgamzatron determined that the supporfed orgamzanon was
described in section 509(a)(1) or (2). . . s

3aDid the orgamzatlon have a supported crgannzahon described in section 501(c}(4) (5), or (6)'? If Yes, answer (b)
and (c) below . . ; —

b Did the organization confirm that each supported organization quahfned under section 501(c)(4), (5), or (6) and
satisfied the public support tesls under section 509(a) (2)? If 'Yes,' describe in Part VI when and how the orgamzahon
made the determination. . T S ST e e s e B e B AT b B B, B s SRR

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 what controls the organization put in place to ensure such use...................

4aWas ang supported organization not organized in the United States ('foreign supported organization’)? If 'Yes' and
if you checked 11a or 11b in Part ], answer (B) and (c) below: . . ... ... . . i i

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. .. ... .. ..

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported orgzanization was used exclusively for section 170(c)(2)(B) purposes. .

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (iii) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document). . .. . ...

b Type | or Type Il only. Was any added or substituted supported organization part of a class already deagneled in the
organization's organizing document?. A 5b

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one ! ;
or more of its supported organizations; or (¢) other supporting organizations that also support or benefit one or more of o= e
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI. . ... ... aaaaann. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor Eoplr gy '!-*‘-
(defined in IRC 4958(c)(3)(C)), a famlly member of a substantial contributor, or a 35-percent controlled enhly with 5 A7 A
regard to a substantial contributor? If "Yes,’' complete Part | of Schedule L {Form o wana] P

8 Did the or%amzallon make a loan to a disqualified person (as defined in section 4958) not described in ine 77 If 'Yes,'
complele:Bart | of Schedule L (FOrmy 990, . i iiiiin ivain s snsaitg 5o smsin v nmsitsts bbb oo et oot 8o S8 1o 41854 4o

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as deflned in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
IFYaE, " provide detall i ParbVE. . v i s s S R s s s ST i s s o A R e R A %9a

b Did one or more disqualified persans (as defined in line 9(2)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI. . .............cooiiiiiiniieiiianananaanns 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownersh‘P |nterest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,' prowde datail in Part Vi, ..o covisnsnasn 9c¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supportmg n':rgamzatlor'ls}7 If ’Yes,
answer (D) below. .. ... - . | 10a

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

BAA TEEAD404L 07117114 Schedule A (Form 990 or 930-EZ) 2014




Schedule A (Form 930 or 990-EZ) 2014 FRIENDS OF SUMNER REGIONAL MEDICAL 27-1294641
| Supporting Organizations (continued)

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

a A person wha directly or indirectly controls, erther alone or toge(hnr with persons described in (t) and (c} below, the
governing body of a supported organization?.

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

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in PartVI........
Section B. Type | Supporting Organizations

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

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

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOTING OrGanIZAtION . . . ...\ i e e

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

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, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organmization's governing documents in effect on the dale of notification, to the extent not previously provided?. ..

2 Were any of the organization's officers, direclors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). .. ..

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

Section E. Type Ill Functlonally-lntegrated Supportmg Orgamzatlons

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 organization satisfied the Activities Test. Complete line 2 below.
b D The organization 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 government entity (see instructions).

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

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

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

the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement

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

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

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

BAA
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Schedule A (Form 990 or 990-EZ) 2014

FRIENDS OF SUMNER REGIONAL MEDICAL

27-1294641

Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net:shorl:termm Capial Qo s i sy oo s i v s e R e a s o s sl s

Recoveries of prior-year distributions .. ... ...

Other:gross income {See iNsUClions), . . s siiinii deaie il s vasiv e i

Addlines1through3...................

Depreciation and depletion........ ..

oOum | bW 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) .. .......oviiiiii i

7. Otherexpenses (see instructions) .. . ..oisiiiiamiv e el s aam v nai o o s

8 Adjusted Net Income (subtract lines 5, 6 and 7 fromlined). ... ...... .. ... .....

Section B — Minimum Asset Amount

(A) Prior Year

1 Aggregate fair markel 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 SBCUIIES ... ..vvuesrin s vsnenmmmomims e swsas s

(B) Current Year
(optional)

b Averagé monthly. cash BalanCas ..o vamms v o s e A

¢ Fair market value of other non-exempt-use assets. . ..............................

d Total (adddines 1a; 1b; and: 16 vim i v i e U e S R e A s

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

e 5T

2 Acquisition indebtedness applicable to non-exempt-use assets....... ..

3 Subtract line 2 from line 1d . ... .. S SR A ;
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

SEe INSIUCHIONS). . ... o s
5 Net value of non-exempt-use assets (subtract line 4 from line 3)........
6 Multiply line 5 by (035 . ... ..
7 Recoveries of prior-year distributions i e
8 Minimum Asset Amount (add line 7toline &) ... . ... ...

Section C — Distributable Amount

—

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

Enter 85% of line 1................ S R R e R AR S

Current Year

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

Enter greater of NG 265 N8 3. oo mmomnsmssi s b s e s s e iy

Income tax imposed in prior year

Olu L wN

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

~

(see instructions).

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

BAA

TEEAQ40EL 07/18/14

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014  FRIENDS OF SUMNER REGIONAL MEDICAL 27-1294641 Page 7

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

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposSes. ... ..o e
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income fromactivity. ... ... e
3 Administrative expenses paid to accomplish exempt purposes of supported organizations.
4 Amounts paid to acquire exempt-use assets. ................. R R R B T
5 Qualified set-aside amounts (prior IRS approval required). .. .. TR T L SR e A TR
6 Other distributions (describe in Part VI). See instructions. ... ... ... .. ... .. ..., - -
7 Total annual distributions. Add lines 1 through6....... . . . A
8 Distnbutions to attentive supported organizations to which the organization is responsive (provide details
in Part VI): Seednstructions: (. oo st vssiiiisiiasiiee s T A e e o i T R
9 Distributable amount for 2014 from Section C, line 6. ..
10 Line 8 amount divided by Line 9 amount . .
0] (i) @iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, line 6... .. ..
2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions). .. ... ..
3 Excess distributions carryover, if any, to 2014:
. :
bl .
c ¢
d!
eFrom2013 o
f Total of lines 3a lhrough e...

g9

Applied to underdistrnibutions of prior years

h

Applied to 2014 disiributable amount

Carryover from 2009 not applied (see instructions)

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

4 Distributions for 2014 from Section D,
line 7:

a Applied to underdistributions of prior years. . .. R
b Applied to 2014 distributable amount .........
c Remainder. Subtract lines 4a and 4b from 4 .

5 Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 42 from line 2 (if 2amount grea!er than
zero, see instructions) . . ;

6 Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)

7 Excess distributions carryover to 2015. Add lines 3] and 4c

8 Breakdown of line 7: |

a ;

b TEL

c L

d Excess from 2013 .

e

Excess from 2014 . — L

BAA
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Form 990 or 990-E2) 2014 FRIENDS OF SUMNER REGIONAL MEDICAL 27-1294641 Page 8

VIl Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
and Part ill, line 12. Also complete this part for any additional information. (See instructions).

PART Ill, LINE 12 - OTHER INCOME

TURE SO 2014 2013 2012 2011 2010
HOSPICE ADMINISTRATION ASSISTANCE
$ 3,000.
TOTAL $ 3,000. § 0. S 0. § 0. § 0.
BAA Schedule A (Form 990 or 990-E2) 2014
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities e i
(Form 990 or 990-EZ) Complete if the organization answered 'Yes' to Form 990, Part [V, lines 17, 18, or 19, or if the 201 4
organization entered more than $15,000 on Form 990-EZ, line ba. _
> Attach to Form 990 or Form 930-EZ. Opento Public
Eié‘f&?é?i._?f‘.’,.’.f-"sl'.‘;‘.’é;':"’ > Information about Schedule G (Form 990 or 930-EZ) and its instructions is at www.irs.gov/form990. ? 'nsPecgo" "il:‘l. ¥rd
Name of the organization FRIENDS OF SUMNER REGIONAL MEDICAL Employer identification number
CENTER INC 27-1294641

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

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

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

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directars, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?. . N DYes DNO
b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization.
(i) Name and address of individual (ii) Actvity | (iii) Did fundraiser
or entity (fundraiser) have cust y of
of contnibutions?

(iv) Gross receipts | (v) Amount paid to (vi) Amount paid to
from activity |  (or retained by) (or retained by)
i
|
1

fundraiser listed in organization
column (i)

Yes No

10

Total . .. s 7 *
3 Lls} all states in which the organization 1s registered or licensed to solicit contnibutions or has been notified it 1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
TEEAI70IL 09/16/14




wdule G (Form 990 or 990-E2) 2014 FRIENDS OF SUMNER REGIONAL MEDICAL

27-1294641

Page 2

@ Fundraising]Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

i (a) Event # (b) Event # | (c) Other events ) (d) Total events
(add column (a)
VENDOR SALES SRe— ___NONE through column (c))
{event type) (event type) {latal number)
R 17 (=1 o LT 55,338. 55,338,
2 Less: Contributions . st ‘
3 Gross income (line 1 minus line 2) 55, 338. 55, 338.
4 Cashoprizes............... [ - : - o
T o o o L
6 Rent/facility costs. .. .. ; - . |
7 Food and beverages. ... ' |
|
8 Entertainment. ... ......... | B ‘ i
9 Other direct expenses. ................. | 47,833, - 47,833,
10 Direct efxpense summary. Add lines 4 through 9 in column (d) . b 47,833,
11 Net income summary. Subtract line 10 from line 3, column (d) . . > 7,505.
F1Il Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(a) Bingo

| (b)Pull tabs/Instant |

| (c) Other gaming (d) Total gaming
| | bingo/progressive (add column (a)
| bingo [ | through column (c))
' i
1 Gross revenue..........
2 Cash prizes '
3 Noncash prizes. ... .. i | |
4 Rent/facility costs. ... ... A . |
| l
5 Other direct expenses. ......... | |
| Yes % | Yes % || |Yes %
6 Volunteer labor. ... ... |No No | |No
7 Direct expense summary. Add lines 2 through 5 in column (d) *
8 Net gaming income summary. Subtract line 7 from line 1, column (d)........ .. — “','
Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? T Yes lﬁ No
b If 'No," explain: — J
a Were any of the organization’s gaming licenses revoked, suspended or terminated during the t_ax_y_ca:rf T :| Yes _D_Na -
b If "Yes,' explain: -
A TEEA3702L 09/16114 Schedule G (Form 990 or 990-E2) 2014




Schedule G (Form 990 or 930-EZ) 2014 FRIENDS OF SUMNER REGIONAL MEDICAL 27-1294641 Page 3
11 Does the organization operate gaming activities with nonmembers?. .......... . ... .. ... .. i D Yes UNO

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer Charitable Gaming 2. . ... ... it i ettt ettt e e D Yes D No

13 indicate the percentage of gaming activity conducted in:
a The organization's facility ... ... 13a
B AN OUISIAE FACHIY . .. . oottt e e e e e e e 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o] o

of gaming revenue retained by the third party> $

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

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law 10 make charitable distributions from the gaming proceeds to retain the

state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » §
7| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),
and Part 111, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 09/16/14 Schedule G (Ferm 930 or 920-EZ) 2014




OME No. 1545-0047

SCHEDULEO | Supplemental Information to Form 990 or 990-EZ f
(Form 990 or 990-EZ) Complete to B&Sowde information for responses to specific questions on | 201 4

Form or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization FRIENDS OF SUMNER REGIONAL MEDICAL lErnpluyur identification number
CENTER INC [27-1294641

FORM 990-EZ, PART I, LINE 5C
NET GAIN (LOSS) FROM NONINVENTORY SALES

OTHER ASSETS

DESCRIPTION: GIFT SHOP FIXED ASSETS
DATE ACQUIRED: 2/19/2010
HOW ACQUIRED: PURCHASE
DATE SOLD: 1/30/2014
TO WHOM SOLD:
GROSS SALES PRICE: 5,278,
COST OR OTHER BASIS: 45,408.
BASIS METHOD: COST
EXPENSES OF SALE: 826.
DEPRECIATION: 31,185.
GAIN (LOSS) -9,770.
TOTAL GAIN (LOSS) OTHER ASSETS $ -9,770.
TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES $ =9, 770
FORM 990-EZ, PART |, LINE 8
OTHER REVENUE
ADMINISTRATION FEES e - $ 3,000.
TOTAL $ 3,000.
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES
ADVERTISING AND PROMOTION SR R TR R s R S 205.
BANK FEES.. . e R A - . 75.
BUSINESS EXPENSE. . . e o : 270.
COMMUNITY PARTICIPATION : 500.
CONFERENCES, CONVENTIONS, AND MEETINGS : 541.
DUES. st 246.
INSURANCE .. ... : : 984.
MASTER GARDENER . _ 106.
OPERATIONS . ereE : 967.
PATIENT CARE . o 8,760.
SCHOLARSHIP.. Y e R 3,950.
VOLUNTEER RECOGNITION. s ; - 4,894,
TOTAL S 21,498.
FORM 990-EZ, PART Il, LINE 24
OTHER ASSETS
_BEGINNING ENDING
ACCOUNTS RECEIVABLE....... A R T S S S S P e $ 18,627. § 0.
INVENTORIES. . ................... e 9,229, 0.
MACHINERY AND EQUIRPMENT. ....ommvinsessmmmnimmsn v avaiines o ammame sy 13,598, 0.
TOTAL $ 41,454. S 0.
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Name of the organization FRIENDS OF SUMNER REGIONAL MEDICAL Emgployer identification number
CENTER INC 27-1294641
FORM 990-EZ, PART li, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES..... .................oc..... 63,171. 44,493

TOTAL é—"_es 171, s 44,493,
FORM 990-EZ, PART Ill - 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 CObiMUNIfY.

FORM 990-EZ, PART Ill, LINE 28 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
MASTER GARDNER PROJECT

HOSPITALITY CART AND OTHER PATIENT CARE

CHAPLAIN AND OTHER WORKSHOPS

DASH FOR DOTTIE

FCOD PANTRY

SLEEP SACKS FOR INFANTS

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

PROGRAM
SERVICE
DESCRIPTION GRANTS EXPENSES
COMMUNITY PARTICIPATION-$500 DONATION TO THE SUMNER COUNTY
HEALTH COUNCIL 500.
INCLUDES FOREIGN GRANTS: NO
TOTAL $ 0. § 500.

FORM 990-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS
() 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? .................0cccoiiiiiiiiiiaiiiiiiins, NO

BAA Schedule O (Form 990 or 990-EZ) 2014
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