Short Form

=m990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947( ?(1)01 the Internal Revenue Code
(except private foundations)

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

OMB No, 1545.1150

2015

PR ot Doy > Information about Form 990-EZ and its instructions is at www.irs.gov/form390.
A For the 2015 calendar year, or tax year beginning , 2015, and ending '
B Check if applicable: C D Employer identification number
Address change
[Jrame chonge | FRIENDS OF SUMNER REGIONAL MEDICAL 27-1294641
D Initial return CENTER INC E Telephone number
o ctnswmenes | EQ, BOX_1558 615) 328-5517
[rewunsamesss \oaT TATIN, TN 37066 (E15)
DAmendcd return F Group Exemption
Dﬁcp'cmt-on pending Number...........

G

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

H Check = [X]if the organization is not

Website: = N/A required to attach Schedule B
Tax-exempt status (check only one) —  [X] 501(CX3) [ ] S01() () <(msertno) [ ]4%47axTyor []527| (Form 390, 990-EZ, or 990-PF).

|

J
K
L

Form of organization: Corporation D Trust D Association D Other

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. ............... =5 38,863.
[Part| |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questioninthis Part | ... . ... ... ... ... ...,
1 Contributions, gifts, grants, and similar amounts received . i 1 6,689
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments : T ——— 3
4 Investmentincome ........... = . R 4 24.
5a Gross amount from sale of assets other than inventory : 53! -2 3
b Less: cost or other basis and sales expenses......... s vee] 5By s
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . 5c
6 Gaming and fundraising events 3
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 _'
‘N, from fundraising events reported on line 1) (attach Schedule G if the sum et
E of such gross income and contributions exceeds $15,000)................. 6b 32,150.
c Less: direct expenses from gaming and fundraising events. . ........... ... 6c 7,407.
d Net income or (loss) from gammg and fundralsmg events (add lines 6a and
6b and subtractline 6¢)............... ....... e . e 24,743.
7 a Gross sales of inventory, less returns and allowances | 7a gl
b Less: costofgoodssold.............. | 7b £
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a} . T T p———— 7c
8 Other revenue (describe in Schedule O) ....... ; T : T I -
9 Totalrevenue. Addlines 1,2, 3,4,5¢c,6d, 7c,and 8 .. ..................... R M R > 9 31, 456.
10 Grants and similar amounts paid (list in Schedule O). ... ... ... ... . s 10
11 Benefits paid to or for members . ... ... IR e 1
i 12 Salaries, other compensation, and employee benems o 12
E 13 Professional fees and other payments to independent contractors . ......... ... ... ... ..., 13 2,550.
g 14 Occupancy, rent, utilities, and maintenance . e . ; SRR — " |
g 15 Printing, publications, postage, and shipping . .. - _— L L T —— 15
16 Other expenses (describe in Schedule O)............................... SEE SCHEDULE O 16 32,689.
17 Total expenses. Add lines 10 through 16. ... ... .. ............. .. . ; s 17 35,239.
R 18 Excess or (deficit) for the year (Subtract line 17 fromline 9). ................ ..| 18 -3,783.
Ng 19 Net assets or fund balances at begmnmg of year (from line 27, column (A)) (musl agree with end-of- yearm
$$ figure reported on prior year's return) . . 19 103,720.
s| 20 Other changes in net assets or fund balances (explam in Schedule O) ................................. 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20. .. .......................... ™ 21 99,937.

| — [ J— | — | — e e R R s = — ] - o | == — § y- |

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

TEEADSO3L 101215

Form 990-EZ (2015)



Form 990-EZ (2015) FRIENDS OF SUMNER REGIONAL MEDICAL 27-1294641 Page 2
[Part Il Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in thisPart Il.... .. .. o.ooo i
(A) Beginning of year [ (B) End of year
22 Cash, savings, and investments. ... ... ..o 148,213.|22 137,872.
23 Land and BUBHINGS oo o v v T s a0 ot S g i e s 23
24 Other assets (describe in Schedule O)...........} SEE SCHEDULE O 24 7,941.
s | L —— 148,213.]25 145813
26 Total liabilities (describe in Schedule ) . ... ... SEE SCHEDULE O . 44,493.|26 45,876.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) .. ........ 103,720.|27 99, 937.

[Part lll | Statement of Program Service Accomplishments (see the instructions for Part II1)
Check if the organization used Schedule O to respond to any question in this Part [Il .

Expenses
"""""" EE (Reguired for section 501

What is the organization's primary exempt purpose? SEE SCHEDULE 0

(c)(3) and 501 (c)(4)

Describe the organization's program service accomplishments for each of its three lar
by expenses. In a clear and concise manner,

measured

e
describe the services prowdeg, the numb

benefited, and other relevant information for each program title.

st program services, as

organizations; optional

er of persons for others.)

28 SEE SCHEDULE O

(Grants $ ) 1f this amount includes foreign grants, check here. .. ... _..... * [ || 28a 18, 854.
29 VOLUNTEER TRAINING AND RECOGNITION _ _ _ _ _ ___________________|

Grants§~~ "7 "7 "7 ) Tf this amount includes foreign grants, check here. ... ... * [ ]| 29a 4,074.
30 FUNDED_SCHOLARSHIP TO_VOLUTEER STATE COMMUNITY COLLEGE _ _ _ _____ _|

rants § 7777777 777}t this amount includes foreign granis, chieck here. ...~ ¥ []| 30a 4,000,
31 Other program services (describe in Schedule O). ... . skl SCHEDULE O . .. ... ... . . ..

(Grants $ ) If this amount includes foreign grants, check here............. iy D 31a 3,350.
32 Total program service expenses (add lines 28a through 31a) ... ... e *|32 30,278.

I PartIV_|List of Officers, Directors, Trustees, and Key Employees (Iist each one 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 |V

(a) Name and ttle

(c) Reportable compensatian
(Forms W-2/1099-MISC)
(if not paid, enter -0-)

(b) Average haurs per
week devoted to
position

(d) Health benefits,
centributions to employee
benefit plans, and deferred

compensation

(e) Estimated amount of
other compensation

MALINDA WILLIAMS

PRESIDENT 0 0. 0. 0
TORETTA BRADY-VISSER ______

VICE PRESIDENT 0 0 0 0
DR _HARRY MARSH |

SECRETARY 0 0 0 0
ROGER WILLS |

TREASURER 0 0. 0 0
KIMWARD

DIRECTOR 0 0 0 0.
GRACE TOMKINS

DIRECTOR 0 0 0 0.
SES B el

DIRECTOR 0 0 0 0
NANCY DANIEL |

DIRECTOR 0 0 0 0.
BAA TEEAOBIZL 1012115 Form 990-EZ (2015)



Form 990-EZ (2015) 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 0 3
the instructions for Part V) Check if the organization used Schedule O to respond to any questioninthisPartV.................

33 Did the organization engage in any significant aclivity 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 gaverning documents? If 'Yes,' attach a conformed cc,,y of the amﬂnded documents |f they reflect
a change to the organization's name. Otherwise, explain the change on Schadule O (see instructions). ... 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(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 explanatlon in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501((:)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Partlll. .. ................. sis | 35¢ 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. X

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. . “] 37 a[ 0. i
b Did the arganization file Form 1120-POL for this Year?. . .. oo vuue i ve s aid i v i i e e b4 s5oweie s s vaa v 6 v's

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 outstandlng at the end of the tax year covered by this return? .,

b If 'Yes,' complete Schedule L, Part Il and enter the total

amount involved. ... .. .. . : T e e 11 N/Al
39 Section 501(c)(7) orgamzatlons Enter ; i
a Initiation fees and capital contributions included on line 9 .. B R Rl [~ - N/Al 5
b Gross receipts, included on line 9, for public use of club facmhes ..................... : 39b N/A Al
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization durning the year under:
section 4911 » 0. : section 4312 » 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 I, ..., 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on orgamzahon PR fi

managers or disqualified persons during the year under sections 4912, 4955, and 4958 .. ... .. 0.}
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c rembursed :

by the organizalion . . ... 0.1
e All organizations. At any time during the tax year, was the organization a parly toa proh:btled tax — o it

shelter transaction? If 'Yes,' complete Form8886-T...... ... .............. s s s s s | A0 X

41  List the states with which a copy of this return 15 filed » NONE

42 a The organization's
hooks areincareof ®  SHARON GREEN Telephone no, ®» 615-328-5517

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

If 'Yes,' enter the name of the foreign country:*>

See the instructions for exceptions and filing requirements for FinCEN Farm 114, Report of Foreign Bank and Financial Accounts (FBAR), Wb e
¢ At any time during the calendar year, did the organization maintain an office outside the US.7...................o 0. 42c X
If 'Yes," enter the name of the foreign country:™ '

43 Section 4947(2)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here.
and enter the amount of tax-exempt interest received or accrued during the tax year. . .................... "| 43 !

442 Did the orgamzanon mamtam any donor advised funds durmg the year7 If 'Yes,' Form 990 must be completed instead L
of Form 990-EZ .

b Did the organization operate one or more hospltal facilities dur:ng the year7 If "Yes,' Form 990 must be completed
ingtead b EormM B0 EZ i s s @ s e e B T T e R e P R T
c Did the organization receive any payments for indoor tanning services during the year? . ......... ...,

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

45a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 .. .. .. ... . i iiiiiiiiiiaann.. 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled anht‘; within the meamrg of section 51 2(b)( 13)’ If 'Yes, e S Ry
Form 930 and Schedule R may need to be completed instead of Form $90-EZ (see instructions) . . o s 45b X

TEEACBIZL 10/12/15 Form 990-EZ (2015)



Form 990-EZ (2015) FRIENDS OF SUMNER REGIONAL MEDICAL 27-1294641 Page 4
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition 1o 2E
candidates for public office? If 'Yes,' complele Schedule C,Part L...... .. ... . ... i i s |40

| 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 lo any question inthis Part VL ... ... ..o oo [—l
_ o Yes | No
47 Did the organization engage 1n lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes,
complete Schedule C, Part II. . PR el . 7 X
48 Is the organization a school as descr!bed in section 170(b)(l)(A)(u)7 If 'Yes,' complete Schedule E R - 48 54
49a Did the organization make any transfers to an exempt non-charitable related orgamization? ... ... ... ... ... .. ... .| 4%a 4
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 1han Offl ers, dlrectors tfustees and key
employees) who each received more than $100,000 of compensation from the orgamzation. If there 1s none, enter 'None.'
(d) Health benetits,
b) Average h bl = ; - ;
(8) Name and e of each employee Delwodkdevoled | € Flpaabls mpcasaton | conlibors o smpies | () Celmaled amunt o
posibon compansation
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 receved mare than $100,000 of
compensation from the organization. If there 1s none, enter ‘None.'
(a) Name and busness address of each independent contractor (b) Type of seruice (¢} Compensation
OB o oo s e s et o e A
d Total number of other independent contractors each receiving over $100,000. . ... ....... B >
52 Did the orgamization compiete Schedule A? Note: All section 501 (c)(3) orgamzanons must atlach a
completed Schedule A. . R 9 S a6 R e T R R e S R "EYes DNO
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and slatemenls, and to the best of my knowledge and belet, it 1s
true, correcl, and complete, Declaration of preparer (other than officer) 15 based on all information of which preparer has any knowledge.
Sign Signature of officer Date
Here ) THEODORE R. HOWES TREASURER
Type ot pnnt name and Llle
PrintType preparer’s name Preparer's signature Date @ PTIN
Check it
Paid CARL A. DAVIS CARL A. DAVIS seitemployed |P00535993
Preparer |Firmsname »  DAVIS, BROWN & COMPANY, PLLC
Use Only |Fimsaddaress » 131 MAPLE ROW BLVD. SUITE A100 FemsEN_ ™ 26-3310238
HENDERSONVILLE, TN 37075 Proneno.  (615) 822-0231
May the IRS discuss this return with the preparer shown above? See instructions. ... . ....... ... S SR ¥ Yes DNo

Form 990-EZ (2015)

TEEACS12L 101215
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2015 Exempt Org. Return
prepared for:

Friends Of Sumner Regional Medical
CENTER INC
PO Box 1558
Gallatin, TN 37066

Davis, Brown & Company, PLLC
131 Maple Row Blvd. Suite A100
Hendersonville, TN 37075



2015

FEDERAL FILING INSTRUCTIONS
FRIENDS OF SUMNER REGIONAL MEDICAL
CENTER INC

27-1294641

ELECTRONICALLY FILED:

FORM 990-EZ - 2015 SHORT FORM RETURN OF ORGANIZATION EXEMPT FROM
INCOME TAX

THE ABOVE TAX RETURN WILL BE ELECTRONICALLY FILED WITH THE INTERNAL
REVENUE SERVICE UPON RECEIPT OF A SIGNED FORM 8879-E0 - IRS E-FILE
SIGNATURE AUTHORIZATION.

PAYMENT:

NO PAYMENT IS REQUIRED.




Public Charity Status and Public Support OMS No. 1545-0047
SCHEDULE A . e . - .
Complete if the organization is a section 501(c)(3) organization or a section

(Form 990 or 990-E2) P 94947(3)(1) nonexempt cha5it§hle lr%st. 201 5

> Attach to Form 990 or Form 990-EZ. _‘.5 Sl
Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is ke R
Internal Revenue Service at www.irs.gov/form990. o T A
Name of the organization FRIENDS OF SUMNER REGIONAIL MEDICAL Employer identification number

CENTER INC 27-1294641

|Part| | 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

Bow N

w o ~N o !

10
1

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

A school described in section 170(b)}1)XAXii). (Attach Schedule E (Form 930 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)X1XAXiii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of 2 college or university owned or operated by a governmental unit described in section

170(b)1XAXiv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1}AXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bY1XAXvi). (Complete Part I1.)
A community trust described in section 170(b)(1XAXvi). (Complete Part I1.)

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

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business laxaLIe income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part I11.)
An organization organized and operated exclusively to test for public safety. See section 509(a)4).
An organization organized and operated exc]us_we!jy_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 509(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 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 majonity 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 contro! 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 I:l 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 it 1s a Type |, Type II, Type Ill functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations........................... RS AR T R B |:]

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

i) Name of supported (i) EIN = o iv) Is the (v) Amount of monetary (vi) Amount cf other
® Grcar‘-u’ﬂfron (i) Type of olglamza?-cn oruaglz}ahon listed supporl (see instructions) support (see instructions)
(described on lines 1-9 In your governng
above (see instructions)) Socumiant?
Yes No
(A)
(B)
©
(D)
(E)
Total \ e Te SRR
BAA For Paperwork Reduction Act No Schedule A (Form 990 or 990-EZ) 2015

TEEAQ4OIL 10/12N15



Schedule A (Form 990 or 990-EZ) 2015 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 lll. If the
organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2011 (b) 2012 (c)2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership, fees received. (Do not
include any 'unusual grants.y .. ... ..

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) L5

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

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2011 (b)2012 (c) 2013 (d) 2014 (e) 2015 (f) 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 Net income from unrelated
business activities, whether or
not the business is regularly
CArnBtiON: « o s sas e

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

PartVI) ...
11 Total su%\ort. Add lines 7

through 10................... z ; ;
12 Gross receipts from related activities, etc. (see instructions). . ... oo f 12
13 First five years. If the Form S90 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, cheekt this box and stop HEre:: i i sl ot i T e i s ¥ b 0 ol Doy L T 5 L > |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (D) ...t 14 %
15 Public support percentage from 2014 Schedule A, Part I, line 14, . .............. ... e 15 %

16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.............. i e ot o bt At et D

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . ... ..o > D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . ........ > D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. .23 H

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

BAA Schedule A (Form 990 or 990-EZ) 2015

TEEAD4OZL 1012115



Schedule A (Form 930 or 930-E2) 2015

FRIENDS OF SUMNER REGIONAL MEDICAL

27-1294641

Page 3

Partlll | Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) *

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

2 Gross receipis from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose .. ........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
S behall oo ivivannnies

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

6 Total. Add lines 1 through 5
7 a 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
forthevear . ... v vvivemsins

cAddlines7aand7b ... .....

8 Public support. (Subtract line
7c¢ from line 6.)

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

1,255.

3,622.

52,211.

3,411.

6,689.

67,188.

299,014.

354,620.

343,398.

65,352.

32,150.

1,004,534,

0.

0.

300,269.

358,242.

395,609.

68,763.

38,839.

1,161,722.

0.

0.

o

[

0.

0.

1,161,722,

Section B. Total Support

Calendar year (or fiscal year heginning in) >
9 Amounts fromline 6..........

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

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

c Add lines 10a and 10b........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 15
reqularly carriedon. .. ...........

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI.). SEE. PART VI .

13 Total support. (Add lines 9,
10¢c, 11, and 12.) . ............

(a) 2011

(b) 2012

(c)2013

(d) 2014

(e) 2015

() Total

300,269.

358,242,

395,609.

68,763.

38,839.

1,161,722,

42.

25

16.

23.

24.

130.

0

42.

25:

16.

23.

24.

130.

0.

3,000.

3,000.

300,311.

358, 267.

395, 625.

71,786.

38,863.

1,164,852.

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, checlc this box and stop:here. . ... . . ooii i Db Ll e iss o v A SRR A S e "ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . .. e s 1115 99,73 %
16 Public support percentage from 2014 Schedule A, Part Ill, line 15 ... ... ... s 16 99.79 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f).................... 17 0.01 %
18 Investment income percentage from 2014 Schedule A, Part Ill, line 17.. ..o, T 18 0.01 %

19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... 2

b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... H

20 Private foundation. If the orgamzation did not check a box on line 14, 18a, or 19b, check this box and see instructions ............

BAA TEEADS03L 1012115 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 950-E2) 2015  FRIENDS OF SUMNER REGIONAL MEDICAL 27-1294641 Page 4
'Part IV | Supporting Organizations
(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part I, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 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 . ...... ..o i i i i e

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

3a Did the orgamization have a supported orgamization described in section 501(c)(4), (5), or (8)7 /f 'Yes,' answer (b)
BREHC) DBIOW jrcamm S i T 2 e T S A S SR I s

b Did the organization confirm that each supported organization qualifled under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(3)(2}7 If 'Yes,' describe in Part VI when and how the orgamzat:on
made the determination. . ! . o e

¢ 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 suchuse. ..................

4.a Was any supported organization not organized in the United States (formgn supporled ofganlzatlon)’ If 'Yes' and
if you checked 11a or 11b in Part |, answer (b) and (c) below. . e

b Did the orgamization 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 desphe b=mg controlled
or supervised by or in connection with its supported organizations. . S

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

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; (ii) 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). . ...............coiiiiiiiii.. .

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (1) individuals that are part of the charnitable class benefited by one
or more of its supperted organizations, or (iii) other supporting organizations that also suppert or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI

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

8 Did the or%amzahon make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990- 3)

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

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

c 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 V.. ...................
10a Was the organization subject to the excess business holdu'llﬁs rules of section 4943 because of section 4943(f) (regarding

certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? /If 'Yes,'
BT SWOT O OO i v B D e  man  e T  P  TS T  rndeeimsza :

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

BAA TEEAO4OZL 10112115 Schedule A (Form 920 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 ~ FRIENDS OF SUMNER REGIONAL MEDICAL 27-1294641 Page 5
m Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

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

c A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part Vi
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 majonty 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. .. o . -
2 [Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. . .......................

Section C. Type Il Supporting Organizations

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)? If ‘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 Il 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, (i) a wrilten 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

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) 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 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 organization's supported organizations played -
T8 BTG FOEAT i v ot S 5 W S D A B R T A 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 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.

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities . ................ OO =75, 5, 5y 5

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
DTG AN OT S IAVOIVEIMIBIIE - i i it ramsescss s 55 BB 8787 OB 0 0TS A 50 £ A e

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 . ... ... ... i

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

BAA TEEAD405L 1012115 Schedule A (Form 930 or S80-E2) 2015




shedule A (Form 920 or 990-EZ) 2015~ FRIENDS OF SUMNER REGIONAL MEDICAL 27-1294641 Page 6
m Type Il 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 November 20, 1970. See instructions. All
other Type IIl non-tunctionally integrated supporting organizations must complete Sections A through E.

ection A — Adjusted Net Income (A) Prior Year et

Net short-term capital gain. ............. ... . ... ...,

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

Other gross income (SEe IASUCHONS). «.ovit 70 v eeemis o rombvssisnsns srsessiisines
Add lines 1 through 3.. .
Depreciation and deplelion. . ... ...t e s

m|bh|lw| =

U bWk =

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) . ................. g

(7]

7 Other expenses (See INSHUCHONSY ...t 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). . ... ..... ... s o] B

s - = . B Ly
iection B — Minimum Asset Amount (A) Prior Year | )cgﬁiiiﬂaufa'

1 Aggregate fair market value of all non-exempt-use assels (see instructions for short SRR “‘:“"

tax year or assels held for part of year):

a Average monthly value of SECUMLIES . ..vu vy eriaie e i i oians vy oaes
b Averdge monthly cash: Balances oo e diimes s i DL s

¢ Fair market value of other non-exempt-use assets... .. ..
d Total (add lines 1a, 1b, and 1c}......... e e R e e

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

2 Acquisition indebtedness applicable to non-exempt-use assels................. .. 2
3 Subtract line 2 fromhne 1d .. ..... .. T R R susssmae ||
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). .. .. ... e

Net value of non-exempt-use assets (subtract line 4 from line 3). . s
Multiply line 5 by 035 . e
Recoveries of prior-year distributions ................ S O L
Minimum Asset Amount (add line 7tolne®) . ... .. ...

o doy|w;

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A).............
Erter 8800t lINe Vo st i e a8 s s i B S a s recern cemmenmn S S AT
Minimum asset amount for prior year (from Section B, line 8 Column A)...........
Enter greater of line 2 or line 3..

Income tax imposed inprioryear. .. ................. o

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

O U bW =

~J

D Check here if the current year is the organization's first as a non-functionally-integrated Type lI supporlmg organization
(see instructions).

BAA Schedule A (Form 930 or 990-EZ) 2015
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Schedule A (Form 990 or 990£2) 2015 FRIENDS OF SUMNER REGIONAL MEDICAL 27-1294641 Page 7

ei — Distributions

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

Current Year

Amounts paid to supported organizations to accomplish exempt purposes. ...

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcess of INCOME OM BCHIVIEY i« wamiin «aoammmmms s e s 35 GV ST e o b R S

Administrative expenses paid to accomplish exempt purposes of supported organizations.......................

Amounts paid to acquire exempl-Use assels, .. .

Qualified set-aside amounts (prior IRS approval required). ... ..... AR T SRR 1R R B S

Other distributicns (daseriba In Part VD, S o0 NS b tOmS v it o iins. a7, s o a5 o s s s

Total annual distributions. Add lines 1 through 6. .. ... .. .. . e

0N U Slw

Distributions to attentive supported organizations to which the organization is responsive (provide details
i PArt VI). S Be nSUUCHIONS v ¢ v ss e s s s S s S8 0 4R R s 57808 5 T4 6 o R B 0

9

Bistributable amount for- 2015 from:Section C,line 8. .. i vvsvrssii s sra saa 5w it v s Evaaveaai e

10

Eine S:aniount-dnided BV Life D B0 <. v smamsmsersmns s s st s o oo e s A s B ety

(i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2015

1

Distributable amount for 2015 from SectionC, line 6.............

2

Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instrucltions). .......... ... .. ... ... .....

3

Excess distnibutions carryover, if any, to 2015:
= ”
b
c
A Eromt 20013 cosuvaanssai s

eFrom2014. .. ... ... ... ... .. ... ....

ETokal: ok lines 33 1hrouih 8. .o sswmumie s an oy e

g Applied to underdistributions of prior years. .....................

h Applied to 2015 distributable amount ... ... .. ... ..

i Carryover from 2010 not applied (see instructions). ..............

j Remainder. Subtract ines 3g, 3h, and 31 from 3t ....... ... ... ..

4

Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prior years.............. SR

b Applied to 2015 distributable amount ... ... ... ... ... ...

¢ Remainder. Subtract ines 4a and 4b fromd4. ... ... .. ... . .. ...

5

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

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

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

Breakdown of line 7:
a
b
c.Excess from 20013 ..

dExcess from2014-. . .........00.unui

e Excess from2015...... ... . ... .. ....

BAA

TEEAD4Q7L 10/12/15

i)
Distributable
Amount for 2015

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 FRIENDS OF SUMNER REGIONAL MEDICAL 27-1294641 Page 8
IPart VI |Supplemental Information. Provide the explanations required by Part II, line 10; Part I1, line 17a or 17b;Part Il, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, G¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART lll, LINE 12 - OTHER INCOME

NATURE AND SQURCE 2015 2014 2013 2012 2011
HOSPICE ADMINISTRATION ASSISTANCE
$ 3,000.
TOTAL $§ 0. 8 3,000. $§ 0. § 0. § 0.
BAA TEEAG408L 10/12115 Schedule A (Form 990 or 990-EZ) 2015



Supplemental Information Regarding Fundraising or Gaming Activities OB No. 15450047
SCHEDULE G Complete if the organization answered 'Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line ba.
. > Attach to Form 990 or Form 990-EZ.
T;?é’ﬁii{?’ﬁﬂié‘f‘ﬁl"sﬂ’.‘i‘?&“ v > [Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 5
Name of the organzation FRTENDS OF SUMNER REGIONAL MEDICAL Employer identification number
CENTER INC 27-1294641

=7 Fundraising Activities. Complete If the organization answered "Yes' on Form 990, Part IV, line 17.
—1 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 [ ] Internet and email solicitations f []Solicitation of government grants
c E Phone solicitations [¢] [:] Special fundraising events
d [ ] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or kny
employees listed in Form 990, Part VII) or entity in connection with professional fundraising SEIVICES? . oo, D Yes D No

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

(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custady or control from activity (or retained by) or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
TR o v e 0 ST RV D oL S e -
3 Lis}_all states in which the organization is registered or licensed to solicit contributions or has been notified it is 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) 2015

TEEA3701L 12/0215



Schedule G (Form 990 or 930-EZ) 2015 FRIENDS OF SUMNER REGIONAL MEDICAL

27-1294641

Page 2

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

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and éb.
List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
VENDOR SALES WOMEN'S EVENT NONE through column (c))
E (event type) (event type) (total number)
v
R | 1 Grossreceipts........................ 18,894. 12,747. 31, 641.
u
E
2 Less: Contributions....................
3 Gross income (line 1 minus line 2)...... 18,894. 12,747 31, 641.
& CASh DYIZBS s LR Sy
5 Noncashprizes........................
D
llz 6 Rent/facilitycosts. ... ... ........... ...
E
c
T 7 Foodand beverages................. :
E
X | 8 Entertainment.......................
E
§ | 9 Other direct BXPENEES: J\ i s v ai v iy 7,407. 7,407.
E
s
10 Direct expense summary. Add lines 4 through 9 incolumn (d) .. ......................................... % 7,407.
11 Net income summary. Subtract line 10 from line 3, column (d). ............... i 24,234.

Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

Part Il :
$15,000 on Form 990-EZ, line 6a.
. (a) Bingo (b) Pull tabs/Instant |  (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
N
U
E T GrosSrevenue...........ccovevveveennns
2. Cash prizes oo s vsiiins
b X
A E| 3 Noncashoprizes........................
E N
cs
TS| 4 Rentfacility costs......................
5 Otherdirectexpenses..................
| Yes % || Yes % |_|Yes % X
6 Noluntearlaboriuwsammmsmmmamne No No No i
7 Direct expense summary. Add lines 2through 5 incolumn (d). . ... . . . .. i, >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... ... oo b

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

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?. ............
b If 'Yes,' explain:

TEEA3702L 06/02/15 Schedule G (Form 990 or 990-E2Z) 2015



Schedule G (Form 990 or 990-E2) 2015 FRIENDS OF SUMNER REGIONAL MEDICAL 27-1294641 Page 3

11 Does the organization conduct gaming activities with nonmembers? ... .. s i e |r | Yes D No
12 s the organization a grantor, De..ehmary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?. ......... i : e R D Yes [ |No
13 Indicale the percentage of gaming activity conducted in: l
a The orgamization’s facity .. .............. e e . - R | 13a %
b An outside facility - e e T — I13b[ %

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

Name *»
Address *
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes E No
b If "Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

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

16 Gaming manager information:

Description of services provided ™

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? DYes D No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
orgamzahon s own exempt activities during the tax year = $§
PartIV_ | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v);

and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see mstructlons)

BAA TEEA3703L 06/02/15 Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ L_De i
(Form 920 or 590-E2) Complete to provide information for responses to specific questions on
pForm Bgﬂ or 990-EZ or to provide any additional information. I 201 5

= 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 Sennce _ at www.irs.gov/form990. l"s’pedjon\
MName of the organization FRIENDS OF SUMNER REGIONAL MEDICAL Employer identification number
CENTER INC 27-1294641
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES
ADVERTISING AND PROMOTION.. o A - A S 14.
BUSINESS EXPENSE . - o 795.
CNM EDUCATION. S SRS e S 107.
COMMUNITY PARTICIPATION... . o . o 1,350.
B S e s S i s s R USSR e e 5 53 695.
INSURANCE ; - - A 800.
MASTER GARDENER. . . 613.
NURSES FOR NEWBORNS...... R S : i 2,000.
PATIENT CARE ... . i R 18,241.
SCHOLARSHIP.......ovveennnsins R T A e e i e 4,000.
VOLUNTEER RECOGNITION.... 4,074.
TOTAL $ 32,689.
FORM 990-EZ, PART Il, LINE 24
OTHER ASSETS
BEGINNING ENDING
ACCOUNTS RECEIVABLE ... .. $ 0. § 7,941.
TOTAL § 0. S 7,941.
FORM 990-EZ, PART IlI, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES ...... .. ....... — ) 44,493. § 45,876.
TOTAL S 44,493. § 45,876.

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

MASTER GARDNER PROJECT

HOSPITALITY CART AND OTHER PATIENT CARE

LOOK GOOD FEEL BETTER

FOOD PANTRY

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  10/12/15 Schedule O (Form 920 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organaaton pRTENDS OF SUMNER REGIONAL MEDICAL Employer [dentification aumb
CENTER INC 27-1294641

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

SLEEP SACKS FOR INFANTS

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

PROGRAM
SERVICE
DESCRIPTION GRANTS EXPENSES
COMMUNITY PARTICIPATION-CITY OF GALLATIN, SUMNER COUNTY
HEALTH COUNCIL AND NURSES FOR NEWBORNS 3, 350.
' INCLUDES FOREIGN GRANTS: NO
TOTAL $§ 0. 8 3,350,

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 2 ... ... .. ... . i NO
BAA Schedule O (Form 930 or 990-E2) (2015)
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