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9_9 0 I OMB No 1545-0047
Form
v

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

E\?S:\gl"rgg:grfx&egerrev?g i *> Information about Form 990 and its instructions is at www.irs.gov/form990. 7 etic
A For the 2013 calendar year, or tax year beginning , 2013, and ending . S
B Checkif applicable C Nameof organzaton  BRISTOL REGIONAL MEDICAL CENTER AUXILIARY, INC|D Emeleyer ldentification Num
| | Address change Doing Business As 62-1303162
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| |Inial retum 1 MEDICAL PARK BLVD (423) 844-2841
Terminated City or town, state or province, country, and ZIP or foreign postal code
| |Amendedrewm  |BRISTOL TN 37620 G Grossrecepts 5 478,218.
|| Application pending F Name and address of pnnapal officer H(a) Is this a group retumn for subordinates? Hygs %No
REX LEONARD 1 MEDICAL PARK BLVD BRISTOL TN 37620 |"®) preal subordnates ncluded? | [ves [ [no
1 Tax-exempt status  |X[5010)3) | [50100) ¢ )< (nsertno) | [4947)1)or | [527
J Website: > N/A H(c) Group exemption number >
K Form of organization IXlCorporauon I ITrusl Ll Association I l Other ™ | L Yearoffomaton 1985 | M state of legal domicile TN
fParfl*+: Summary
1 Bnefly describe the organization’s mission or most significant activities. TO RENDER VOLUNTEER SERVICE AND FINANCIAL
@|  SUPPORT TO BRISTOL REGIONAL MEDICAL CENTER AND TO ASSIST WBRMC IN _PROMOTING HEALTH _
€|  AND WELFARE OF THE COMMUNITY_IN ACCORDANCE WITH THE OBJECTIVES ESTABLISHED __ _ _ ___
€|  BY THE GOVERNING_BOARD OF THE MEDICAL CENTER. _ ______ _____________________
3|1 2 Check this box > D_If the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . .. .. . 0 oo 3 10
°:, 4 Number of Independent voting members of the governing body (PartVl,kbne1b) . . . . . . . . . ... ... 4 10
:g 5 Total number of individuals employed in calendar year 2013 (PartV,lne2a). . . . . . . . . ... ... .. 5 0
.=| 6 Total number of volunteers (estmateifnecessary) . . . . . . . . . . .. . . . o0 6 331
E 7a Total unrelated business revenue from Part VIII, column (C),lne 12 . . . . . . .. ... o oo oo v n 7a 0.
b Net unrelated business taxable income from Form 990-T,lne 34 . . . . .. . . .. ... ... ..... 7b 0.
Prior Year Current Year
® 8 Contrnbutions and grants (PartVill,ine1h) . . . . . ... ... ... ... ....... 37,664. 37,614.
2 9 Program service revenue (Part VIll,lne2g) . . . . . .. ... ... o000 36,038. 39,262.
% 10 Investment income (Part VIill, column (A), lines 3,4,and7d) . . . . . . . . ... .. ...
£ | 41 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢c, 10c,and 11e) . . . . . . . . . . . 176,926. 160,090.
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . . . . . 250,628. 236, 966.

13 Grants and similar amounts pgaid (P?%)IF um (A},wkne§ I
, I
14 Benefits paid to or for membefs (Part ,:cgfﬁﬁr”‘( l)lfmtﬁﬁf) Gl

SCANNED JUN 18 2014

15 Salaries, other compensation{ employee benefits (Part IX, calupin (A), lines 5-10) . . . . . 26,712.
g ! N INYA O 7
@ | 16a Professional fundraising fees Ig% IX,Mqumn%(&, Erm!he) Bl
% b Total fundraising expenses (Rart | G>cotum (D) line-25)=>—3 [ 0. |.. . v eaobh N e
17 Other expenses (Part IX, colgmn (A HesfYG: vy, 1¥baey . . ... ... . 222,452, 215,403,
18 Total expenses Add lines 13-17 (must equal Part IX] column-(AY, Ine25) . . . . . . . .. 249,164. 239,389,
.| 19 Revenue less expenses. Subtractline 18 fromlne12 . . . . . . .. . . ... ... ... 1,464. -2,423.
: g Beginning of Current Year End of Year
82| 20 Totalassets (Part X, INe 16) « « « « v« vt e 383, 233. 379, 340.
§'§ 21 Total liabilittes (Part X, line26) . . . . . . . . . . . . .. .. L o Lo 96,369. 94,899.
Z&l 22 Net assets or fund balances. Subtract ine 21 fromINe 20 . . « « + o v v v o v oo ... 286,864. 284,441.

Signature Block

Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is true, correct, and
complete. Dedaration of preparer (other than (ﬁr) 1s based on all in| ation of which preparer has any knowledge

p Lk P lernns” J04/10/14

Signature df officer Date

Sign
Here p REX LEONARD TREASURER

Type or pnnt name and title

PTIN

Pnnt/Type preparer's name Prepafery signature Date Check I_I if
Paid David E. Warren CPA M%m@ 04/30/14 sefftemployed  |P00575833
P.C.

Preparer |Fmsname * David E Warren CPA,

Use Only |rimsaddress ™ 307 8th Street FrmsEIN> 62-1714856
Bristol TN 37620 Phoneno  (423) 573-9015

May the IRS discuss this retum with the preparer shown above? (See INStrUCtONS) « « . « « « v v v v v v v v v o v o . [x{ Yes [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)




Form 990 (2013) BRISTOL REGIONAL MEDICAL CENTER AUXILIARY, INC 62-1303162 Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains aresponse or notetoany ineinthisPartlll . . . . . . . .. ... ... o o oo,
1 Briefly descnbe the organization’s mission
TO RENDER VOLUNTEER SERVICE AND FINANCIAL

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

FOMM 990 07 890-EZ2. - + « « v v e v e e e et e e e e e e e e e [] Yes No
If 'Yes,’ describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

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

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

4 a (Code: ) (Expenses $ 81, 700. including grantsof $ 0. )(Revenue $ 76,876. )
FUNDS WERE PROVIDED TO BRISTOL REGIONAL MEDICAL CENTER FOR THE PROMOTION

4b (Code: ) (Expenses $ 140, 889. including grantsof $ 0. )(Revenue $ 401, 342.)
MANAGEMENT OF THE GIFT SHOP PROVIDES FOR THE SUPPORT THAT IS GIVEN

4c (Code ) (Expenses $ including grants of  $ ) (Revenue $ )

4 d Other program services. (Describe in Schedule O )
(Expenses S 8, 400 . ncluding grants of 5 0. )(Revenue $ 0.)
4 e Total program service expenses » 230,989.
BAA TEEA0102 07/02/113 Form 990 (2013)




Form 990 (2013) BRISTOL REGIONAL MEDICAL CENTER AUXILIARY, INC 62-1303162 Page 3
{ PartiiVi:| Checklist of Required Schedules

Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘'Yes,’ complete
Schedule A. . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . ... . ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part]. . . . . . . . . . . . o i i i i e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . . . . . . . ... .. .. .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simifar amounts as defined in Revenue Procedure 98-197? If 'Yes,' complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
t’g prclwide advice on the distnbution or iInvestment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
- o 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes, complete Schedule D, Part!l . . . . . . . . . . .. ... .. 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partlll. . . . . . . . . o i i i e e e e e e e e e e e e e e e e e e e e e 8 X
9 Dtd the organization report an amount in Part X, ine 21, for escrow or custodial account hiability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,'complete Schedule D, Part IV . . . . . . . . . . . . i e e e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restrncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . .. . .. ... ... .. 10 X
11 If the organization’s answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, VI, VIII, IX, L g .
or X as applicable. i i
a Did the organization report an amount for land, builldings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
[ =7 V¢ 20/ 11al X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part VII. . . . . . . . . . . . ... ... ... 11b X
c Did the organization report an amount for iInvestments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIl . . . . . . . . . . . . .. ... . ... ... 11c X
d Did the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,'complete Schedule D, Part IX . . . . . . . .« o 0 v i i i i i i e e e e e e e e e 11d X
e Did the organization report an amount for other hiabilities in Part X, ine 252 If 'Yes,’ complete Schedule D, Part X . . . . . . . 1Me X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posstions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X, and XI. . . . . . o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financia! statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . .. .. .. 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . . . .. .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... ... .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . . . . . . ... ... 000 14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV . . . . . . . . ... .. ..o 0 Lo, 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts lliand IV . . . . . . . . .. .. . o 0 oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . . . ... . ... .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
ines 1c and 8a7? If 'Yes,’ complete Schedule G, Partll . . . . . . . . . . . . . . e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a” If ‘Yes,'
complete Schedule G, Part lil. . . . . . . . . . . . . L e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,” complete Schedule H . . . . . . . . .. ... .. ... 20 X
b If 'Yes' to ine 20a, did the orgamzation attach a copy of its audited financial statements to thisreturn? . . . . . . . .. . .. 20b

BAA TEEA0103 11/08/13 Form 990 (2013)




Form 990 (2013) BRISTOL REGIONAL MEDICAL CENTER AUXILIARY, INC 62-1303162 Page 4
IRSLiVAR Checklist of Required Schedules (continued)

Yes | No

21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organizations or

govemment on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Parts land Il . . . . . . . . . . v v v v v .. 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part

IX, column (A), line 2? If 'Yes,’complete Schedule |, Parts land lll . . . . . . . . . . . . . i i i i e 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current

?Sn?, fgrrrer officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete X

chedule J. . . . . . . . o e e e e e e e e e e e e e e e e e e 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,” answer lines 24b through 24d and
complete Schedule K. If 'No,’‘gotoline25a . . . . . . . . .« o i e e e e e e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . « . . .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
‘ any tax-exempt bonds?. . . . . . . . L L L e e e e e e e e e e e e e e . 24c
\ d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time dunngtheyear? . . . ... ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part] . . . . . . . . . . . . i i i i i .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If *Yes,’ complete
Schedule L, Part] . . . . . . i o o o e e e e e e e e e e e e e e e e e 25b X
26 D the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part Il . . . . . . . . . o e e e e e e e e e e, 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part lll

|

|

|

|

\

} 28 Was the organmzation a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? if "Yes,’ complete Schedule L, Part IV

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

...................................................... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,” complete Schedule L, PartIV™ . . . . . . . . . . . . . .. ... 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f 'Yes,’ complete Schedule M . . . . . . . . . . 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation

contnbutions? If 'Yes, complete Schedule M . . . . . . . . L L L L e e e e e e e e e e 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,” complete Schedule N, Part|. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,’ complete

Schedule N, Part Il . . . . . . . . . i o e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,"complete Schedule R, Part! . . . . . . . . . . . . . . i i i i . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Ii, Ili, IV,

And V,Iine 1 . . . . o o e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 542(b)(13)? . . . . . . . . . . . . . .. ... .. 35a X

b If 'Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,lme 2 . . . . . . . . . v . . v . v .. 35b X
36 Section 501 sc)’(s) organizations. Did the organization make any transfers to an exempt non-charitable related

organization’”? If 'Yes, complete Schedule R, Part V, llne 2 . . " . . . . . . . L. e e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,” complete Schedule R, Part VI . . . . . . . .. .. .... 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 980 filers are required to complete Schedule O . . . . . . . . . . . . . . . . . . e 38 X

Form 990 (2013)

BAA
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Form 990 (2013) BRISTOL REGIONAL MEDICAL CENTER AUXILIARY, INC 62-1303162

[PartV |Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . . . . . . . 1b
¢ Did the organization comply with backup withhotding rules for reportable payments to vendors and reportable gaming

(gambling) winnings t0 PNze WINNErS? . . . . . . . . o o o i e e e e e e e e e e e e e e e e e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) J

3 a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . . . . . . . . .. 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ lo line 3b, provide an explanationin Schedule O . . . . . . . . . . . . . . .. . .. .. 3b

4 a At any time dunng 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, secunties account, or other financial account)? . . . . . . .. 4a X
b If 'Yes,' enter the name of the foreign country »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . . .. .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . ... 5b X
¢ If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . ¢ ¢ ¢ o i v i i bt e e e e 5¢

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

solicit any contnbutions that were not tax deductible as chantable contnbutions? . . . . . . . .. ... ... ... ..... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods and
services provided tothe payor?. . . . . . . . . . L L L L L e e e e e e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . ... ... . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOM 82827 . . . . v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes, indicate the number of Forms 8282 filed dunngtheyear . . . . . . . . ... .. ... | 7d] -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
@STEQUIrEd? . « ¢« « o i e et e e et e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
L 0 T 07 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the : _l
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany time dunngtheyear?. . . . . . . . . . . . . L L e e e e e e e e 8

9 Sponsoring organizations maintaining donor advised funds. [
a Did the organization make any taxable distnbutions under secton 49662 . . . . . . . . . . . ... ... .00, 9a
b Did the organization make a distnbution to a donor, donor advisor, orrelatedperson? . . . . . . . . ... Lo 9b

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vili, fine12. . . . . . . . .. .. ... 10a
b Gross recelpts, included on Form 990, Part VIil, line 12, for public use of club faciities . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders. . . . . . . . . .o o000 oo 0oL 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . . . .. ... Lo oL L. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation filing Form 990 in lieu of Form 10417 . . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . . I 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . ... ... .. ...... 13a
Note. See the Iinstructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization is licensed to Issue qualified healthplans . . .. . .. ... ... ... 13b
¢ Entertheamountofreservesonhand . . . . . . ¢ . . . . . L L L e e e e e e 13c¢c
14 a Did the organization receive any payments for indoor tanning services dunngthetaxyear?. . . . . . . . . ... ... ... 14a X
b If 'Yes," has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . ... 14b

BAA TEEA0105 07/02/13

Form 990 (2013)




Form 990 (20%3) BRISTOL REGIONAL MEDICAL CENTER AUXILIARY, INC 62-1303162

Page 6

IPi-. Jaf-t«?\&l)i?"j Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, descrnbe the circumstances, processes, or changes in

Schedule O. See instructions.

Check If Schedule O contains a response ornotetoany lineinthisPartVI. . . . . . . .. ... . ... 0 0000 .. I?I

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . 1a 10
If there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 10

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

officer, director, trustee orkey employee? . . . . . . . . .. L L Lo e e e e e e e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . ... .. ...

4 Did the organization make any significant changes to its goveming documents
sincetheprior Form8a0wasfiled? . . . . . & . . o ottt e e e e e e e e e

5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . . ...

(3

6 Did the organization have members or stockholders? . . . . . . . . . .. . ..o Lo o Lo oo Lo oL

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goveming body? . . . . . . . . . . L e e e e e e e e e e e e

7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following.

T i
ER

- H
s £

aThegoverning body? . . . . . . . . . . L L e e e e e e e e e e e e e e e e e

b Each committee with authonty o act on behalf of the governingbody? . . . . . . . . . . .. .7 . .o oo oL

8b

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

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

ue Code.

Yes

No

10a Did the organization have local chapters, branches, oraffilates? . . . . . . . ... . ... ... ... ... ... ..

10a

b If ‘Yes,' did the organization have wntten policies and procedures governing the activittes of such chapters, affiliates, and branches to ensure their

10b

11a] X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990

12 a Did the organization have a wntten conflict of interest policy? If 'No,"’gotohine 13. . . . . . . . . . . .. ... ... ...,

12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
(o o) 111103 -

12b

¢ Did the orgamzation regularly and conststently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule ORoWthiIswas done . « . « v v v v v i i i e it it et e e et st e et s e e e e e e e e e e e e e

13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . . . .. . oL oo e e

14 Did the organization have a wntten document retention and destruction policy? . . . . . . . . . . .. .. ... oL ..

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . .. ... ... ... . ...

b Other officers of key employees of theorgamization. . . . . . . . . . . . . o L oL e e
If "'Yes’ to line 15a or 15b, descnbe the process in Schedule O (See instructions )
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunngthe year? . . . . . . . . . . . . o i e e e e e e e e e e e e

b If 'Yes,' did the organtzation follow a wnitten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization's exempt status with respect to such arrangements?. . . . . . .. ... ... ... .. ... ... ...

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available Check all that apply.
I:l Own website D Another's website Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to

the public duning the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
™ REX LEONARD 1 MEDICAL PARK BLVD BRISTOL TN 37620 (423) 844-2841

BAA TEEA0106 07/02/13



Form 990 (2013) BRISTOL REGIONAL MEDICAL CENTER AUXILIARY, INC 62-1303162 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse or notetoany lineinthisPartVH . . . . . . . . ... ... ................ D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee '

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

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

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

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

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

(€)

-l (B) | Posten ot heck e tan ©) € (F)
anyhours | & 2 g g 5 g IS (W-2/1099-MISC) (W-2/1099-MISC) from the
forrelated | @ 2 = .5 3 organization
ogamza- |3 o | &| @ 31283 and related

tions % E_, =y 518 ol ™ organizations
s | =12 |E| S
line) % g @ '.-;:
| 3 g
‘ Q.
| _(1)_PAUL BROWN _ _ _______ | ~4.00
PRESIDENT X X
| _(®) VICTORIA EVANS _____ ~2.00
SECRETARY X X
_©) REX LEONARD _ _______ | _4.00
TREAS X X
(4)_RUBY_GILLION_ _ ______ | -4.00
VICE PRES X X
_{5)_JOYCE GEIGER__ ______ | _4.00
GIFT SHOP CHAIR X
_(6)_JOYCE THOMAS _ _ ___ __ | _4.00
DIRECTOR X
(7)_SUSIE MONTGOMERY_ _ _ _ _ | ~4.00
DIRECTOR X
_®) STEVE SHAFFER __ __ _ __ | _4.00
DIRECTOR X
_©)_JANELLE CROSS _______ | _4.00
DIRECTOR X
{19)_GEORGE DICKERT __ _ ___ | ~4.00
DIRECTOR X
o _________________ N
02 __. B
M
ws ] ___

BAA TEEAD107 07/08/13 Form 990 (2013)




Form 990 (2013) BRISTOL REGIONAL MEDICAI CENTER AUXILIARY, INC

62-1303162

Page 8

lR’aﬂﬂ"fVl‘IiIISection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emp

loyees (continued)

(8) (€)
Position
(A) Ar\‘/erage lSdo nollcheck more th;r; »one (D) (E) (F)
N d tith ours 0X, unless person IS an Reportable Reportable Estimated
ame and hife v’}):;k officer and a directorrustee) coﬁr:\pensatllgnufrom o|or‘n%ensanoln from amount of other
=5 & ] - e organization related organizatians compensation
(hst any ‘ﬁ 2 2|2|3 |3 3| | w-aicsmsc) (W-2/1099-MISC) from the
?urm = = =4 BT K EE 3 organization
related g‘ RN ER- A and related
organza [8 = 2 =|°8 organizations
- ions 35|l = S 32
below @ g @ ®
dotted 3l & 2
hine) o %
al
a8 o ___] o
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23) _
(24)
(25)
1bSub-total. . . . . . . .. e e e e e e e e e e e e e e e e e e >
¢ Total from continuation sheets to Part VIl, Section A . . . . . .. ... ... >
dTotal (addlinesiband1c) - . - . . . . . . . . ittt i >

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee L :

on line 1a? If 'Yes,’ complete Schedule J for suchindividual . . . . . . . . . . . . L L Lo L e e 3 X

B E v

4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from Ty %

the organization and related orgamzations greater than $150,0007 If 'Yes’ complete Schedule J for | Y. W

SUChINAIVIAUAT . . . « v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual EH

for services rendered to the organization? If 'Yes, ' complete Schedule J for suchperson . . . . . . . . . . . ... ... ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (©)
Name and business address Descnption of services Compensation

2 Total number of Independent contractors {(including but not imited to those listed above) who received more than
$100,000 of compensation from the organizaton  »

BAA TEEA0108 11111/13




Form 990 (2013) BRISTOL REGIONAL MEDICAL CENTER AUXILIARY, INC 62-1303162 Page 9
[Part VIil| Statement of Revenue
Check if Schedule O contains aresponse or notetoany ineinthisPart VIl . . . . . . . . . . . . . . 0 it it D
(B) ©) (0)

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

‘é’ @ 1a Federated campaigns . . . . . 1a
35| bMembershpdues . ... ... 1b 1,039.
3% ¢ Fundraisingevents. . . . . . . 1c
% g d Related organizations . . . . . 1d
2— g e Government grants (contnbutions) . . 1e
.% & £ Alother contributions, gifis, grants, and
ax similar amounts not included above - - 1f 36,575.
E E g Noncash contnbutions included in lines 1a-1f & 36,575.
S< hTotal. Addlnesta-1f . . .. .............. > 37,614.
§ Business Code
= | 23 BOOK_& CANDLE _SALE _ _ _ _|453220 2,745, 2,745, 0. 0.
&| P CLOTHING\JEWELRY_ _ __ _ 453220 6,354. 6,354. 0. 0.
S| cuNtFORMS_ __ ________ 453220 17,691. 17,691, 0. 0.
Bi| dsuor_sate____ ______ 453220 4,180. 4,180, 0. 0.
2| GOTHER_____________ 453220 8,292. 8,292. 0. 0.
g f All other program service revenue . . . ]
&| gTotal. Addlines2a-2f . . ................ - 39,262. i i v ]
3 Investment income (including dividends, interest and
otherssmilaramounts) . . . . . ... ... ....... >
4 Income from investment of tax-exempt bond proceeds . . *
5 Royaltles. . . . . ... ... >
1) Real (n) Personal o . . ; » N .. : “: :
6a Grossrents . . . .. sk § . . 5 P R . . ,
b Less’ rental expenses e d € v B S . s “ .
¢ Rental income or (loss) - - B O S ‘ . . :
d Netrental incomeor(loss) . . . . . . ... ....... -
7 a Gross amount from sales of ¢) Securiies ) Other ’ ¢ s ¢ . .
assels other than inventory . o - L - :
b Less cost or other basis % . N ‘ .
and sales expenses . . . R
¢ Gain or (loss) .
dNetgannor(loss). . . . . ... ... .......... >
w | 8a Gross income from fundraising events . .
= (not ncluding. . $ 4
E of contnbutions reported on line 1c). » ,
= SeePartIV,ine 18. . . . . . . . .. a ’
= b Less directexpenses . . . ... .. b
°© ¢ Net income or (loss) from fundraisingevents . . . . . . . >
9a Gross Income from gaming activities. ' ‘
See PartIV,lne19. . . . . .. ... a ‘
b Less directexpenses . . . . . . .. b
¢ Net income or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less retums
and allowances . . . . ... .... a 401,342.
b Less. costofgoodssold . . . . . .. b 241,252.
¢ Netincome or (loss) from sales of inventory . . . . . .. - 160,090. 160, 090. 0. 0.
Miscellaneous Revenue Buslness Code ]
"ta
b ITTTTTTTTTTIoT
e T TTTTTTmmmmmm——-
d Allother revenue . . - .« . - . . . ..
e Total. Addlines11a-11d. . . . . . . . ... ... ... > —}
12 Total revenue. See Instructions . . . . . ... ... .. > 236,966 . 199,352, 0. 0

BAA

TEEAQ109 07/08/13
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Form 890 (2013) BRISTOL REGIONAL MEDICAL CENTER AUXILIARY, INC 62-1303162 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains aresponse ornotetoanylineinthisPartIX. . . . . . ... ... ... ... .. ... . | ]
; (A) (B) (C) (D)
gg, ’;“’: gr;lgg’e aa’"zo;ggi ;"’fa"’tnﬁl;.’" lines Total expenses Program service Management and Fundraising

expenses general expenses expenses

1 Grants and other assistance to governments
and organizations In the United States. See
PartiV,line21 . . ... ... ... .....

2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22 . . . .

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

4 Benefits paid to or formembers. . . . . . ..

5 Compensation of current officers, directors,
trustees, and keyemployees . . . . . . . ..

¢ Compensation notincluded above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)B). - - -+ . . . - . ..

Other salanesandwages. . . . . . . . ...

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

9 Other employee benefits . . . . . . .. ... 19, 986. 19,986. 0. 0.
10 Payrolltaxes . . . . . . ... .. oo
11 Fees for services (non-employees):

aManagement. . . . ... ... ....... 56,659, 56,659. 0. 0.

cAccounting . - . . . .. .00 e 8,400. 0. 8,400. 0.
dlobbying. . . .. ... . oo

e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . . . . ...

g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . .

12 Advertising and promotion . . . . . . . ... 786 . 786. 0. 0.
13 Officeexpenses . . . . . . . .« v o v v ..
14 Informationtechnology . . . . . . . . . . ..
15 Royalties. . - . . . . .. ... ... .. ..
16 OcoupanCy . - - - « « v+ v o v v v v e

17 Travel . . . . . . ..o 6,233. 6,233. 0. 0.
18 Payments of travel or entertainment

expenses for any federal, state, or local

public officials . . . . ... ...
19 Conferences, conventions, and meetings . . . 1,860. 1,860. 0. 0.
20 Interest. - .+ « . . . . vt e e e e e e
21 Paymentsto affikates. . . . . . . . . . ...
22 Depreciation, depletion, and amortization . . .

23 INSUFANCE - « « « « o« v s+ e e e e e .

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e. If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on ScheduleO.) . . . . . . .. ..

a DUES 1,095 1,005

_________________ 0 0

bcasy SHORT _ _ _ _ _ _ _ ______| 361 361 0 0
C CREDIT CARD FEES_ _ _ __ ____| 6,910 6,910 0 Q.
dUNIFORMS_ _ _ _ __ _ _ _ _ _____ £08 £08 0 0.
e Allotherexpenses . . . . . . . « v v o .. 135,052, 135,052. 0. 0.
25 Total functional expenses. Add lines 1 through 24e. . 239,389. 230,989, 8,400. 0.

26 Joint costs. Complete this fine only If
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > D if following
SOP 98-2 (ASC 958-720). . . . . . . . ...

BAA TEEA0110 11/08/13 Form 990 (2013)




Form 990 (2013)

BRISTOL REGIONAL MEDICAL CENTER AUXILIARY, INC 62-1303162 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthisPart X . . . . . . . . . . . oo v it i i i et e U
(B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . .. . . ... oo, 193,057.] 1 226,444,
2 Savings and temporary cashinvestments . . . . . . . ... ... oL L 2
3 Pledgesand grantsreceivable,net. . . . . . . . . ... L oL oL 3
4 Accountsreceivable,net. . . . . . ... ... L Lo o 51,087.| 4 36,899.
5 Loans and other receivables from curmrent and former officers, directors,
trustees, key em Ioe(ees. and highest compensated employees Complete
Partllof Schedule € » .« « « v o v e e e ee e e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting .
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
Q 7 Notesandloansrecewvable,net . . . . . . ... ... . ... .. 000, 7
2| 8 Inventoresforsaleoruse . . . .. ... o 134,267.| 8 110,213.
; 9 Prepad expenses anddeferredcharges . . . . . .. .. ... L0 L 9
10a Land, buildings, and equipment cost or other basis. ) v : %\3,@ "
Complete Part VI of ScheduleD . . . . . . ... ... 10a 13,342 DPC SOR
b Less accumulated depreciation . . . . . . ... ... 10b 7,558, 4,822.] 10¢ 5.784.
11 Investments — publicly traded securthtes - . . . . . . .. ..o oL 11
12 Investments — other secunties. See Part iV, lme 11 . . . . . . . .. ... .. ... 12
13 Investments — program-related. See Part IV, lme 11 . . . . . . . .. . ... .. .. 13
14 Intangbleassets. . . . . . . . . L L L e e e e e 14
15 Otherassets SeePartIV,lne11 . . . . . . .. ... ... ... ... ..., 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . ... ... ... .. 383,233.] 16 379, 340.
17 Accounts payable and accrued expenses. . . . . . ... e e 96,369.! 17 94,8009,
18 Grantspayable. . . . . . . . . . .. ... L o e e 18
49 Deferredrevenue . . . . . . . . L . . L L e e e e e e e e e e e e e e e 19
L| 20 Tax-exemptbondhabiites . . . . . . . . . ... .. ... Lo 0L 20
'A 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . .. 21
,B 22 Loans and other payables to current and former officers, directors, trustees, i . . N A
L key employees, highest compensated employees, and disqualified persons. Lk L PN P S T B s
X Complete Partllof Schedule L. . . . . . . . .. ... ... ... ..., 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 23
S [ 24 Unsecured notes and loans payable to unrelated third partes . . . . . . . .. . .. 24
25 Other habilities (iIncluding federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17through25. . . . . . . . . . ... . ... ...... 96,369.] 26 94,899,
R Organizations that follow SFAS 117 (ASC 958), check here > Eand complete |, . . w«@,}gz}ié
: lines 27 through 29, and lines 33 and 34. 4 & S %Ygé L
§| 27 Unrestrictednetassets. . . . . . ... ..o 286,864.| 27 284,441,
€| 28 Temporarily restricted netassets . - . . . . . . . L a e e e e e 28
: 29 Permanentlyrestrictednetassets . . . . . .. ... Lo o L 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D . . N
F and complete lines 30 through 34. . ‘v L Jig;:
u
N| 30 Capital stock or trust pnncipal, or currentfunds - . . . . . . . ..ol 30
s | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . .. . .. 31
Q 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . . . .. 32
M| 33 Totalnetassetsorfundbalances. . . . .. .. ... ................ 286,864.| 33 284,441,
E 34 Total habiities and net assetsffund balances . . . . . . . ... .. ... ...... 383,233.] 34 379, 34Q.
BAA
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Form 980 (2013) BRISTOIL REGIONAL MEDICAL CENTER AUXILIARY, INC 62-1303162

Page 12

[Part XI |Reconciliation of Net Assets
) Check if Schedule O contains aresponse ornotetoanylinemthisPart XI. . . . . . . . . . . . . 0 i ittt i it e |_|

©C W W ~NOOG b WN =

-l

Total revenue (must equal Part VIII, column (A), ine 12) . . . . . . . . o v i v i i i s e e e
Total expenses (must equal Part IX, column (A),lne25) . . . . . . . . ... . i e
Revenue less expenses. Subtractline2fromline 1. . . . . . . . . . . . . i i it e e e e e
Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)). . . . . . .. ... ..
Net unrealized gains (fosses)oninvestments . . . . . . . . . o vt ittt e e e e e
Donated services and use of facilities. . . . . v . . o v i i i i e e e e e e e e e e e e e e e e e
Investment expenses. . . . . . . . . . it e e e e e e e e e e e e e e e e e e e e e
Prnorpenod adjustments . . . . . . . . . L L L e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explain in Schedule O) . . . . . . .. ... ... ........

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

236,966.

239,389.

-2,423.

286,864.

OI~NO | BDW|IN| =

10

284,441,

‘Part:Xll- | Financial Statements and Reporting

Check if Schedule O contains aresponse ornotetoanylineinthisPart XN . . . . . . . . . . .. .. .. .. .. ..., ﬂ

1

b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . .. .. .. ... .....

c If 'Yes' to hine 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . < . . .. ... .. ...

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

Accounting method used to prepare the Form 990: DCash EAccruaI DOther

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

If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consohidated basis, or both:
[:l Separate basis DConsolldated basis |:|Both consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolldated basis, or both.

Separate basis DConsoIldated basis DBoth consolidated and separate basis

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

b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and descnbe any steps takentoundergosuchaudits . . . . . . . ... ... .....

3b

BAA
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Public Charity Status and Public Support |__oMano 15450047
SCHEDULE A

X Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or990-E2) 4947(a)(1) nonexempt charitable trust. 201 3

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is 40
Internal Revenue Service at www.irs.gov/form990.
Name of the organization

Employer identification number
BRISTOL REGIONAL MEDICAL CENTER AUXILIARY, INC 62-1303162

EEST&WEl Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 11, check only one box.)

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

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

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

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital’s
name, city, and state:

D An organization operated for the benefit of a coliege or university owned or operated by a govemmental unit descnbed in section

170(b)(1)(A)(iv). (Complete Part il )

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

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

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9

An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment iIncome 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 Ili )

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

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

a Type 1 b DType 1} c [:l Type |l — Functionally integrated d I:I Type Il = Non-functionally integrated

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

f If the organization received a written determination from the IRS that i1s a Type |, Type Il or Type Il supporting organization, D
ChecK RIS DOX « « . v v i e i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (1) and (ui) .
below, the governing body of the supported organization? . . . . . . . . . ... ... ... ... . ..., 11g(i)
(if) A family member of a persondescribedin(t)above? . . . . . . . . L. oL oL oo ool 11 g (ii)
(iif) A 35% controlled entity of a person descnbed in () or (n)above? . . . . . . .. oo L o oL 11 g (i)
h Provide the following information about the supported organization(s).
(1) Name of supported (M) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vli) Amount of monetary
organization (descnbed on lines 1-9 organization in the organization in organtzation in support
above or IRC section column (1) isted In | column (1) of your column (1)
(see Instructions)) your governing suppont? organized in the
document? Us?
Yes No Yes No Yes No
{A)  BRISTOL REGIONAL MEDICAL CENTER [62-1303162 HOSPITAL X X X 81,700.
(B)
(c)
(D)
(E) , _
e s é&'u‘;{t )fz:?;g% ;,?:gqé’g’

Total g’g* ERF Al ey e 81,700.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 ~ BRISTOL REGIONAL MEDICAL CENTER AUXILIARY, INC 62-1303162 Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees receved (Do not
Include any ‘unusual grants ) . . .

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

3 The value of services or
facihties fumnished 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 N L @
shown on line 11, column (f) . . §{ 4 e oa

F o«

% ow ow
¥
2

o
W
i %,
B »
B BoE v
g
S
L
w o
IR
-
e
E oy
.
51
< 3
o
-
P
o
R

A

6 Public support. Subtract line 5 SRV P18 ;
fromlned . . ... ...... e W Bl o

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

f/"z'ﬁ?}éx g |- 2
[ " i A

L —
T
#
5
5
-
E3
.
-
B s
“
i,
-
o
o
Uk
&
B ]
T @

I -
&

7 Amounts fromlned ... ...

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

9 Netincome from unrelated
business activities, whether or
not the business i1s regularly
camedon . . . . . - . . ...

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

T o LI z : ki
11 Total support. Add lines 7 4, . N N Y . & ¢ |5 .
through10 . . . . . ... ... . § : .

12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . . L L L0 e e e e e | 12

s sin i B & et 5

13 First five years. If the Form 990 1s for the organization'’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . . . L e e e e e e > I:l

Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by ine 11, column(f)) . . . . . . . . .. ... . ... 14 %
15 Public support percentage from 2012 Schedule A, Partll,line14 . . . . . . . . . . . . . . . . . 0 .. 15 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . ... L e e > D

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization . . . . . . . . . . . . . . . . i i i . > I:l

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organizaton meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organtzation . . . . . . . .. > D

b 10%-facts-and-circumstances test — 2012, 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. Explasn in Part IV how the
organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . . . . . . >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 980 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 BRISTOL REGIONAL MEDICAL CENTER AUXILIARY, INC 62-1303162 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 1. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions
and membership fees
received. (Do not include
any’unusualgrants ). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilittes
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
tsbehalf . . . . . .. .. ...

5 The value of services or
faciities 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
disqualfied 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 hine 13
fortheyear. . . . . . ... ..

cAddlines7aand7b . . . . ..

8 Public support (Subtract line
7c fromlne6) . . . . . . . ..

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
9 Amounts fromline6 . . .. ..

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

b Unrelated business taxable

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

c Addlines10aand10b . . . . .

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

12 Otherincome. Do not include
gain or loss from the sale of

13 Total Support. (add Ins 9,10c, 11 and 12)

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)
orgamization, check thisboxandstophere. . . . . . . . . ... ... L o 0L 0 o o s [ [_1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (lne 8, column (f) divided by ine 13, column (f)) . . . . . . . . ... .. . ... 15 %
16 Public support percentage from 2012 Schedule A, Partlll,lne15. . . . . . . .. .. ... ... ... .. ... .. 16 %
Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2013 (lne 10c, column (f) divided by line 13, column (f)) . . . . . . . . .. . . .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlll,line17 . . . . . . . . . . ... .. .00 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

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

b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 1s 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 orgamization . . . . . . >

20 Private foundation. if the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions. . . . . . . . . .. > H

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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[E5:IVAll Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a
or 17b; and Part i, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements SRl

(Form 990) » Complete if the organization answered "Yes,’ to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

* Attach to Form 990.

Department of thegreasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. lc.:g;:ég;'ubllc
Name of the organlzation Employer identification number
BRISTOL REGIONAL MEDICAL CENTER AUXILIARY, INC 62-1303162

|Partl _|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 6.

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

Total number atendofyear . . . . . ... ..

Aggregate contributions to (during year) . . . .

Aggregate grants from (dunng year) . . . . . .

Aggregate value atendofyear . . . . . . . ..

N b WN =

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . . . . ... ... .. I:lYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrng

IMPEIMISSIDIE PHIVALE DENEMIt? « « « = « « & v v o v e e e e bt e e b e e e e e e e e e e e e e e [:]Yes DNo

|Pag 1l ] Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the
last day of the tax year.

« « || Held at the End of the Tax Year
a Total number of conservationeasements . . . . - . . . . L 000 e Lo e e e e 2a
b Total acreage restncted by conservatoneasements . . . . . . .. .. ... ... . 000 2b
¢ Number of conservation easements on a certified histonc structure includedin(a) . . - . . . . .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure isted Inthe National Register . . . . . . . . . . . . 0 0 i i i i ittt e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the

tax year >
4 Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhng of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . . . . . i et DYGS D No

6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements dunng the year
»

7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year

s

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(N)(@YB)(1)? « « « « » o+ v v vu e e e T [ Jves [ JNo

9 In Part XIllI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, hustorical treasures, ar other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,

histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

() Revenuesincludedin Form 990, PartVIll,Lkine 1 . . . . . . . . . . . . L L 0L L e >3

(i) Assetsincluded INForm 990, PartX . . . . . . . o o . i e e e e e e e e > S

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

a Revenues included in Form 990, Part VI, line 1

b Assets included in Form 980, Part X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 BRISTOL REGIONAL MEDICAL CENTER AUXILIARY, INC 62-1303162 Page 2
[E=eainmll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 ;;?_:/i)t(dﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose in
§ During the year, did the organization salicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . . . ... ... D Yes DNo

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 980, Part X?. . . . . . . . L L e e e e e e e e e e e e e e e e e e D Yes |:| No
b If 'Yes,' explain the arrangement in Part Xlll and complete the following table:

Amount
cBeginningbalance . . . . . ... Lo oL e e e e 1c
dAdditionsduringtheyear. . . . . . . . . . . L e e e e e e e e e e e e e e e e e 1d
e Distrbutions dunngtheyear . . . . . . . . . . . .. L. e e e e e e 1e
fEndingbalance. - . . . . . . . L L L e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, ine 21?7 . . . . . . . . . . . ¢ i it v i i I__I Yes No
b If 'Yes,’ explain the arrangement in Part XIil. Check here if the explantion has been providedinPart XIil . . . . . . . ... .. .... I:I

RartlVMl| Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10.
(a) Current year () Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
b Contributions . . . . ... ...

¢ Net investment earmings, gains,
andlosses . . . . . ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . . . ..

f Administrative expenses . . . .
g End of yearbalance . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ Temporarily restricted endowment > %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by. Yes No
(i) unrelated organIZations . . . . . . . . . . L. Lo e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) relatedorganizations . - . . . . . . ... Lo e e e e e 3a(ii)

b if 'Yes' to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . ... ... .. .. ..... 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.

[Bartavall] Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
alnd m

pbBuldings. . . . ... . ... ... . ...

¢ Leasehold mprovements. . . . . . . ... ..

dEqupment . . . ... Lo 13,342. 7,558 . 5 784.

eOther. . . . . . . .. . .. ... ...
Total. Add fines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . . . . . . . . . . . .. » 5,784 .
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 BRISTOL REGIONAL MEDICAL CENTER AUXILIARY, INC 62-1303162 Page 3
Jnvestments — Other Securities.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of secunty or category (including name of secunity) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financialdenvatives . . . . . . . . .. .. ... ....
(2) Closely-held equity Interests . . . . . . ... ... ...
(3) Other

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

[Eaeava Investments — Program Related. )
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

()
(2)
(3)
4)
(5)
(6)
@)
(8)
(9)
(19)

Total. (Column (b) must equal Form 990, Part X, column (B} lne 13) . »

1XG8 Other Assets.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

(1
(2)
3)
(4)
(5)
(6)
7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), llne 15.) . . . . . . . . . . . ... .. .. o . >

Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line25 _
(a) Descnption of hability (b) Book value R
(1) Federal income taxes
@
@)
@
{5)
(6)
7 _
(8)
9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, column (B) line25) . . . »
2. Liability for uncertain tax positions In Part Xlil, provide the text of the foolnote to the organization’s financial statements that reports the organization’s hiability for uncertain
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided mPart XUl . . . . . . . . . . . . . .. ... o o ... [:]

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013
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-1303162 Page 4

XI.:]Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . ... 0. 1
2 Amounts included on fine 1 but not on Form 980, Part Vili, line 12- )
a Netunrealized gainsoninvestments . . . . . . .. ... ... .......... 2a 5
b Donated services anduse of facilities. . . . . . . . . . . .. ... ... ..., 2b )
c Recovenesofproryeargrants . . . . . . . . . . ... L0 oL 2c
d Other (DescnbeinPart XIIl) . . . - .« . o o . o v it ottt 2d X
e Addines2athrough2d . . . . - . . - . . . .. ... o o 0oL, e e e e e 2e
3 Subtractline2efromlined - . . - .« ¢ . i L L e e e e e e e e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part Viil, ine 12, but not on line 1 ’
a Investment expenses not included on Form 990, Part Vill, hine7b. . . . . . . . .. 4a -
b Other(DescnbemmPart XIIL.) . . - . . - .« . 0 i i oo e 4b 2 F
cAddlinesdaanddb . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, ne 12). . . . . . . . . . . .« . .. .. 5

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . .. ... .. 0000000 9
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25: °
a Donated services and use of facifities. . . . . . . ... ... .. ... ..., 2a a?“jf
b Prioryear adjustments « « « . - « v v v v e e e e e e e e e 2b §;§§
cOtherlosses . . . - . . . . . . o o o L L L L e e 2¢c *i?;’@,
dOther (Describe NPart XIlL) « « « o v o v v v v v et e e e e . 2d L
eAddlines2athrough2d . . . . . .. .. . . . . .. i i e e e e e e e e 2e
3 Subtractline2efromlined . . . . . . ¢ o o Lt e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: g@
a Investment expenses not included on Form 990, Part VIl line7b. . . . . . . ... 4a R
b Other (Describe mPart XIIL) . . . . . . . .« o 0 o v it 4b “’;%
cAddlinesd4aand4b . . . . . L L L L L e e e e e e e e e e e e e e e e e e e 4c
5§ Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl,ine 18) . . . . . . . . . .. . .. .... 5

[ParzXIlE Supplemental Information.

Provide the descnptions required for Part |l, lines 3, 5, and 9; Part |ll, lines 1a and 4, Part IV, lines 1b and 2b; Part V,

line 4, Part X, line 2; Part XI, lines 2d and 4b; and Part Xl|, ines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304 10/02/13
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Supplemental Information (continued)
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(Form 930)

Department of the Treasury
Intemal Revenue Service

HEDULEM

» Attach to Form 990.

Noncash Contributions

*> Complete if the organizations answered 'Yes’ on Form 990, Part IV, lines 29 or 30.

* Information about Schedule M (Form 990) and its instructions is at www./rs.gov/form990.

©peniio]Bublic]
Inspection!

Name of the orgamization
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w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

e,

14, Py h

y

Art — Works of art
Art — Historical treasures. . . . . . . .. .. ..
Art — Fractionalinterests . . . . . . ... .. ..
Books and publications . . . . .. .. ..o
Clothing and household goods
Cars and other vehicles
Boatsandplanes. . . . . ... ... .. ...,
Intellectual property. . . . . . .. . ... oL
Securnittes — Publicly traded
Secunties — Closely held stock. . . . . . .. ..
Securities — Partnership, LLC, or trust interests. .
Secunties — Miscellaneous. . . . . . . . .. ..

Qualified conservation contnbution —
Historic structures

Qualified conservation contnbution — Other. . . .
Real estate — Residential. . . . . . . .. .. ..
Real estate — Commercial
Real estate — Other
Collectbles. . . . . . .. .o v v v
Foodinventory . . . . . .« . v v v v v v v oo
Drugs and medical supplies
Taxidermy
Historical artifacts
Scientific specimens
Archeological artifacts

Other™

)
Other™ { )} -

)

)

Other™

Other® (

items contnbuted

on Form 990,
Part VIII, line 1g

BRISTOL REGIONAL MEDICAL CENTER AUXILIARY, INC 62-1303162
[Ball| Types of Property
@ (b) ©) (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported noncash contnbution amounts

29

30a Dunng the year, did the orgamization receive by contnbution any property reported in Part |, lines 1-28, that it must

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement

hold for at least three years from the date of the initial contnbution, and which i1s not required to be used for exempt
purposes forthe entire holding penod? - . . . . . . . . . . . . L L L L e e e e e

b If 'Yes,’ descnbe the arrangement in Part Il.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash CONtMBULIONS? . . .« v v v v v v e ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

33

b If Yes,’ descnbe in Part

If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule M (Form 990) 2013 BRISTOL REGIONAL MEDICAL CENTER AUXILIARY, INC 62-1303162 Page 2

pplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

. the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

25 NONCASH CONTRIBUTION CONSISTED OF THE THE HOSPITAL NOT

CHARGING THE GIFT SHOP RENT. THIS IS SHOWN AS AN ITEM

BAA TEEA4602 06/27/13 Schedule M (Form 990) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
. Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

¢ ol e
Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is ,OF%?QZSL?@%!!Q' +
Intemal Revenue Service at www.irs.gov/form990. nspection'
Name of the organization Employer Identificatl b
BRISTOL REGIONAL MEDICAL CENTER AUXILIARY, INC 62-1303162

Pt VI, Line 11b REVIEWED BY THE BOARD

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




BRISTOL REGIONAL MEDICAL CENTER AUXILIARY, INC

62-1503162

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lil, Line 1 (continued)

Briefly descnbe the organization's mission:
AND WELFARE OF THE COMMUNITY IN ACCORDANCE WITH THE OBJECTIVES ESTABLISHED

BY THE GOVERNING BOARD OF THE MEDICAL CENTER.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

Describe the organization’s program service accomplishments for each of its three largest program
services, as measured by expenses. Section 501(c)(3) and 501(c)(4) organizations are required to
report the amount of grants and allocations to others, the total expenses, and revenue, If any, for

each program service reported.

Code: Description: SUPPORTING SERVICES IN THE OPERATION OF THE GIFT SHOP
Expenses 8,400.
Grants Of 0.
Revenue. 0.

Schedule O (Form 990 or 930-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (B) (c) (D)
Description Total Program Management Fundraising
services and general
SUPPLIES 7,338. 7,338. 0. 0.
TAXES\LICENSES 4,768. 4,768. 0. 0.
BAD DEBTS 333. 333. 0. 0.
OTHER EXPENSES 644. 644. 0. 0.
UPGRADE 760. 760. 0. 0.
RENT IN KIND 36,575. 36,575. 0. 0.
GIFT TO BRMC FOUNDATION 81,700. 81,700. 0. 0.
MEMORIALS\HOSPITALITY 400. 400. 0. 0.
INVENTORY DONATIONS 2,534. 2,534. 0. 0.




BRISTOL REGIONAL MEDICAL CENTER AUXILIARY, INC 62-1303162
Supporting Statement of:
Form 990 p 10/Line S col (B)

Description Amount
HEALTH INSURANCE 16,605.
RETIREMENT 3,381.
Total 19,986.
Supporting Statement of:
Form 990 p 10/Line 1lla col (B)

Description Amount
CLERK 24,792,
MANAGER 31,867.
GS MANAGER -2,428.
GS MANAGER 2,428.
Total 56,659.




