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Form 990 ‘ l

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)

* Do not enter social security numbers on this form as it may be made public.
*> Information about Form 990 and its instructions Is at www.irs.gov/form990.

A For the 2014 calendar year, or tax year beginning , 2014, and ending
B Check if applicable

Department of the Treasury
Internal Revenue Service

pectio

S
S

C Name of organization

REX LEONARD 1 MEDICAL PARK BLVD BRISTOL TN 37620

Tax-exempt status

[x[s010@) T [501@) ( )* (nsetno) | [4947@(1)0r T [527

Website: ™

N/A

H(B} Are all subordinates included?
If 'No," attach a list (see nstructions)

BRISTOL REGIONAL MEDICAL CENTER AUXILIARY, INC|D Employeridentification number
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

| |initial retum 1 MEDICAL PARK BLVD (423) 844-2841
Final relum/terminaled City or town, state or province, country, and ZIP or foreign postal code

| | Amended retum BRISTOL TN 37620 G Gross receipts 5 424,630.
Application pending F Name and address of pnncipal officer H(a) Is this a group return for subordinates?

Yes X[No
Yes No

H(c) Group exemption number P

Xi<1=

Form of organization MCorpovahon I —t\'rust 'TAssoma'uon

I J Other ™

—rL Year of formation

19895 jM State of legal domicte TN

[RartiER] Summary
1 Bnefly descnbe 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 OBJECRYECERFAHDISHED ___ _ ___
£ BY THE GOVERNING_BOARD OF THE MEDICAL CENTER. ____ |~~~ "— 77—~ N R
3] 2 Check this box > if the organization discontinued its operations or disposed of more @r 25% of its net assets. 8
S| 3 Number of voting members of the govermning body (PartVl, ine1a). . . . . .. .. ... S| - MAY - 1 8 /181 Q 11
':: 4 Number of ndependent voting members of the governing body (Part V1, ine 1b) . . . Aop 2 F 4 3 11
2| 5 Total number of individuals employed in calendar year 2014 (PartV, line 2a) . . . . . . .} . b= 5T =
Z| 6 Total number of volunteers (estimate if necessary) . . . . - . oo . .. LY OGDE N o) 331
E 7a Total unrelated business revenue from Part VIII, column (C),me 12 . . . . . .. ... . 00—~ 7a 0.
b Net unrelated business taxable income fromForm990-T,lme34 . . . . . . . . . . .. .. .. .. ... .. 7b 0.
Prior Year Current Year
® 8 Contributions and grants (PartVill,hineth). . . . . ... ... .. ... .o L., 37,614. 37,621.
2 9 Program service revenue (PartVIll,ine2g) . . . . . . . . . o o oL 0 e e 39,262. 34,666.
% 10 Investment income (Part VIII, column (A), ines 3,4,and7d) . . . . . . . . ... ... ..
& [ 11  Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e) . . . . . . . . . .. 160,0090. 165,022,
12 Total revenue ~— add lines 8 through 11 (must equal Part Viil, column (A), ine 12) . . . . . 236,966. 237,308.
13 Grants and similar amounts paid (Part IX, column (A),lines1-3) . . . . .. ... ... ..
14 Benefits paid to or for members (Part IX, column (A),lned4) . . . . .. . ... ... ...
» | 19 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-1G) . . . . . 19,986. 21,005.
§ 16a Professional fundraising fees (Part IX, column (A), line1te) . . . . .. .. .. ..
% b Total fundraising expenses (Part IX, column (D), line 25) » 0. i 2
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-2de). . . . . . . . .. . . .. .. 219,403. 216,362.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . . . .. .. .. 239, 389. 237,367.
on 19 Revenue less expenses Subtractline 18 fromhne 12 . . . . . . . . . . . .. ... ... -2,423. -58.
ol Beginning of Current Year End of Year
>§-§ 20 Totalassets (Part X, lne 16) . - . . . v« . i i i i i e e e e e e e e e e e e 379,340. 376,966.
%2 21 Total habilities (Part X, lN@26) . - . v « vt v v e o e e e e e e e e e e 94,899. 92,583.
gﬁé 22 Net assets or fund balances. Subtract line 21 fromhne20 . . . . ... .. .. ...... 284,441. 284,383.

[2artll Signature Block

CUnder penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and behef, it is true, correct, and

zmplete Declaration of prepargr (other than officer) ispased on all information of which preparer has any knowledge
o —r
> -
Signature of officer

— | Sr24S
§ign Date
Here REX LEONARD
G“.! Type or pnnt name and title

PnnYType preparer's name Z;?Qna re Date Check u if PTIN
Paid David E. Warren CPA %)%IMM% 05/08/15 self-employed P00575833
Preparer |Fim'sname * David E Warren CPA, P.C.
Use Only |Fimmsaddress ™ 307 8th Street FrmsEIN> £2-1714856

Bristol TN 37620 Phoneno  (423) 573-9015

May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . .. .. ... .. ..... jxj Yes LI No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/28/14 Form 990 (2014)



Form 996 (2074) BRISTOL REGIONAL MEDICAL CENTER AUXILIARY, INC 62-1303162 Page 2

iBartlllif) Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornote toany ineinthis Part lll . . . . . . . . . . oo i vt vt v v i v o v oo o
1 Bnefly descnbe the organization’s mission

TO RENDER VOLUNTEER SERVICE AND FINANCIAL

2 Dud the organization undertake any significant program services dunng the year which were not listed on the prior
FOrMO90 OF 990-EZ2. « « « « v v o e e e e e e e e e e e e e e [] Yes No
If 'Yes,’ describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No
If 'Yes,” describe these changes on Schedule O.
4 Descnibe 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
4 a (Code. ) (Expenses $ 79,710 . wncluding grants of $ 0. )(Revenue $ 77,710.)
FUNDS _WERE PROVIDED TO BRISTOL REGIONAL MEDICAL CENTER FOR THE PROMOTION _ __ __ ___ __
OF HEALTH ISSUES. _ _ _ _ _ _ o o o o e
4b (Code ) (Expenses $ 148, 605. including grants of S 0. )(Revenue $ 352,343.)
MANAGEMENT OF THE GIET SHOP PROVIDES_FOR_THE_SUPPORT_THAT IS GIVEN _ __ _ _____ ______
TO BRMC. THE_GIFT SHOP SELLS_ITEMS OF A VARIOUS NATURE TO INDIVIDUALS __ _ _ __ _______
AS THEY VISIT THE HOSPITAL AND PATIENTS. _ _ _ __ _ _ _ __ ________ ________________
4 ¢ (Code’ ) (Expenses $ including grants of S ) (Revenue $ )

4 d Other program services {Describe in Schedule Q.)

(Expenses $ 8, 400. including grants of $ 0. )(Revenue $ 0.)
4 e Total program service expenses ™ 236, 715.
BAA TEEA0102 05/28/14 Form 990 (2014)



Form 990 (2014) BRISTOL REGIONAL MEDICAL CENTER AUXILIARY, INC 62-1303162 Page 3
IRartlIVE Checklist of Required Schedules

Yes | No

1 lIsthe organlzat|on descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete

Schedule A. . . o o 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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrnibutors (see instructions)? . . . . . . . . .. . .. 2 X
3 Dud 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, Partl. . . . . . . . . . . . . o i i i i i i e e e 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 . . . . . . . . . . . . .« . v i i i e e e 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 stmilar amounts as defined in Revenue Procedure 98-19? If 'Yes,” complete Schedule C, Partill . . . . . . 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

to provide advice on the distnbution or iInvestment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, %

= 2 3 e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, hustoric land areas, or histonc structures? If 'Yes,’ complete Schedule D, Part Il . . . . . . . . . . . .. .. 7 X
8 Did the organization mamtain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Part lll. . . . . . . .« o o 0 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 Dud the organization report an amount in Part X, line 21, for escrow or custodial account iability, 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 . . . . . . . .« . . L e e e e e e e s e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . . . . . . . ... ..

11 If the organization’s answer to any of the following questions s 'Yes’, then complete Schedule D, Parts VI, VI, VI, X,
or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,’ complete Schedule
D, Part VI

b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes, complete Schedule D, Part VII. . . . . . . .« . « .« o o o v i v i v oo 11b X

¢ Did the organization report an amount for iInvestments — program related in Part X, line 13 that i1s 5% or more of its total

assets reported in Part X, line 16? /f 'Yes,  complete Schedule D, Part VIll . . . . . . . . « . . . . v ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported

iIn Part X, line 167 If 'Yes,” complete Schedule D, Part IX . . . .« o v i i i i e e e e e e e e e e e e e e e e 11d X
e Did the organization report an amount for other iabilities in Part X, ine 257 If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hiability for uncertain tax posttions under FIN 48 (ASC 740)? If 'Yes,” complete Schedule D, Part X . . . . . 11f X

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete

Schedule D, Parts XI, and XI1. . . . . . .« o e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and

if the organization answered 'No’ to ine 12a, then completing Schedule D, Parts X! and Xll is optional . . . . . L 12b X

13 Is the organization a school described in section 170(b)(1){(A)(1)? If "Yes,’ complete ScheduleE. . . . . . . . . . .. .. .. 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 . . . . . . . . . . .. . i i e 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,” complets Schedule F, Partslland IV . . . . . . . . . . .. . .. 00 0000 en e 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If Yes,’ complete Schedule F, Parts liand IV . . . .. e e e 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), nes 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . . ... .. ... .... 17 X
18 Did the organmization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes, complete Schedule G, Partll . . . . . . . . . . . . e e 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 VIll, (ine 9a? If 'Yes,'
complete Schedule G, Part lll. . . . . . .« o o i e e e e e e e e e e e e 19 X
20 a Did the organmization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . .. .. ... ... .. 20 X
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statementsto thisreturn? . . . . . . . . . . .. 20b

BAA TEEAQ103  05/28/14 Form 990 (2014)



Form 990 (2014)  BRISTOL REGIONAL MEDICAL CENTER AUXILIARY, INC 62-1303162 Page 4

21

22

23

24

25

26

27

28

IRATIVE| Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes,’ complete Schedule I, Partsland il . . . . . . . . . .. . ...

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,’ complete Schedule |, PartsTand Il . . . . . . . . . . . @ i i i i i i i e e e e e

Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule d . . . . . .« 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
a Did the organization have a tax-exempt bond issue with an outstanding pnncipal 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. . . . . . . . . . .« . i i i i e e e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . .. . ..

¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease
any fax-exempt bonds?. . . . . . . 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

d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time duning the year? . . . .. ... ...

a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If Yes,' complete Schedule L, Part!. . . . . . . . . . . . ... ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pror 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!] . - . . . .« 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 e e e e e e e e e

Did the cﬂgamzatlon 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 'Yes', complete Schedule L, Partil . . . . . . . . .. .. ........

Did the orgamization 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 persans? If 'Yes,’ complete Schedule L, Part lll . . . . . . . . . .« . . 0 .t i v i i it i e

Was the organization 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)

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part1V . . . . . . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. . . . . o i 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 e e e e e e 28b X
c 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? /f 'Yes,” complete Schedule L, PartIV" . . . . . . .. ... .. . ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If ‘'Yes,’ complete Schedule M . . . . . . . . . . 29 X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnibutions? If 'Yes,  complete Schedule M . . . . . . . . L e e e e e e e e el 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!. . . . . . . 31 X
32 Did the organmization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes,' complete
Schedule N, Part Il . . . . . « .« L 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 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regutations sections
301.7701-2 and 301 7701-3? If 'Yes, complete Schedule R, Part] . . . . . . . . . . . . . . . v v i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, lil, or IV,
andPartV,line 1. . . .« . o o i 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 34 X
35 a Did the orgamization have a controlled entity within the meaning of section 512(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)? /f 'Yes,’ complete Schedule R, PartV,hne 2 . . . . . . . . . . . .. 35b X
36 Section 501(c)(3) organizations. Did the organizatron make any transfers to an exempt non-charitable related
organization? If 'Yes,” complete Schedule R, Part V, lne 2 . . . . . . . . . . . ... 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? /f 'Yes,’ complete Schedule R, PartVI . . . . . . . . .. .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . .. . .. ... . ... .. .. ...... 38 X

BAA

TEEA0104 05/28/14

Form 990 (2014)



Form 990 (2014)  BRISTOIL REGIONAL MEDICAL CENTER AUXILIARY, INC 62-1303162 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornotetoanylinemthisPartV.. . . . . . . . . .« o o0 v v oo

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 -0- if not applicable. . . . . . . . . 1b
¢ Did the arganization comply with backup withholding rules for reportable payments to vendors and reportable gamlng
(gambling) winnings to prize winNers? . . . . . . . . . . . Lt s 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 Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . 2b
Note. If the sum of lines 1a and 2a is 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 duringtheyear?. . . . . . . . . . .. .. .. 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ to Iine 3b, provide an explanationn Schedule O . . . . . . . . . . . . . . . .. ... 3b
4 a At any ime 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, securities account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,’ enter the name of the foreign country *» ’ ! ’
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) *
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear?. . . . . . . . .. . . .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c lf 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . .. .o oo oo 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . . .. .. .o 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottax deductible? . . . . . . . . L L L 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 Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided tO the PAyOr?. - . . & . . 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 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 dlspose of tangible personal property for which it was required to file
FOMM B2827 . . i i i i e e e e e e e e T 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 . . . .. . .. ... ... .. I 7 gl R f
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e X
f Did the organization, dunng the year, pay premums, 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
ASTequIred? . . . . o 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 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
Form 1098-C2 . .« ¢« i i it e 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 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng J
organization have excess business holdings at any time duringtheyear?. . . . . . . . .. . . . . .. ..o 8
9 Sponsoring organizations maintaining donor advised funds. . ﬂ
a Did the sponsoring organization make any taxable distributions under secton 49667 . . . . . . . . .. .. . ..o .. . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . ... ... .. 9b
10 Section 501(c)(7) organizations. Enter .
a Inihiation fees and capital contnbutions included on Part VHl, ine 12. . . . . . . . . . .. .. 10a i %
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . | 10b . ‘
11 Section 501(c)(12) organizations. Enter .. »
a Gross income from members or shareholders. . . . . . . . . . . . L0 Lo 0o e oo 11a ‘2 3
b Gross income from other sources (Do not net amounts due or paid to other sources N
against amounts due or received fromthem.). . . . . . . ... ..o 0o oL o oo 11b ;
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 . . . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . l 12 bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers. o
a s the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . . .. .. ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O. .
b Enter the amount of reserves the organization s required to maintain by the states in ’
which the organization s licensed to i1ssue quallfied healthplans - . .. . .. .. ..... 13b :
¢ Enterthe amountofreservesonhand . . . . . . . .. . . o L L oL e e e 13¢
14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . .. . . .. ... .. 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 TEEAD105 05/28/14

Form 990 (2014)



Form 890 (2014) BRISTOL REGIONAL MEDICAIL CENTER AUXILIARY, INC 62~1303162 Page 6

| Part VI | 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, describe the circumstances, processes, or changes in ‘
Schedule O. See instructions.
Check if Schedule O contains aresponse ornotetoanylineimthisPartVI. . . . . . . . 0 00 00 vttt e e e [ﬂ

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 11 § i
If there are matenal differences in voting nghts among members " LT I
of the governing body, or if the governing body delegated broad i o
authonty to an executive committee or similar committee, explain in Schedule O P .
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 11 S
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 L L L e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision ‘
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . . . . .. .. 3 X ‘
4 Dd the organizatton make any significant changes to tts goverming documents
since the prior Form 990 was filed? . . . . . . . . . . . i i 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 the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . L L L L e e e e e e 6 X
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 governing body? . . . . . . . L L L L e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . . . . . . . . . . . . .. L i e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by ?z;;;: %% % %&—J
the following Fowl bads
aThegoverningbody?. . . . .. .. ... ... ..... e e e e e e e e e e e e e e e C e 8a| X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . .. ... ... .. ... ...... 8b| X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailng address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . . . . ... .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, oraffiiates? . . . . . . . . . . . .. . o v it o s 10a X
b If 'Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure therr
operations are consistent with the organization's exempt purposes?. « « . .« « . L L L L it e e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . .. .. 11a| X
b Describe tn Schedule O the process, if any, used by the organization to review this Form 990 SR ]
12a Did the organization have a written conflict of interest policy? If ' No,’gotohne 13. . . . . . . . . . . . . .. .. ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
(o 38 o7 o111 T £ 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes,’ describe in
Schedule Ohow thiSwas done . . . v « v v v v v vttt 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 12c¢
13 Dud the organization have a wnitten whistleblowerpolicy? . . . . . . . . . L . L L L e e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . .. .. . .. ... 14 X
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? e i
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . .. . .. ... .. 0. 15a X
b Other officers or key employees of the organization. . . . . . . . . . . . . . o L 0 L e e e e e e e 15b X
If 'Yes’ to line 15a or 15b, describe the process In Schedule O (see instructions). i - ) CIRE B2
16 a Dud the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a oo i
taxable entity dunngtheyear? . . . . . . . . o i e e e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a wnitten policy or procedure requinng the organization to evaluate its 5 : 3
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the L
organization's exempt status with respect to such arrangements?. . . . . . . . . . . .. ..o 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s required to be filed »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 (f applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply

D Own website D Another's website Upon request D Other (explan in Schedule Q)

19 Descnbe in Schedule O whether (and if so, how) the organizalion made ils governing documents, conflict of interest policy, and financial statements avarlable to
the public duning the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records* >

REX LEONARD 1 MEDICAL PARK BLVD BRISTOL TN 37620 (423) 844-2841
BAA TEEA0106 11/13/14 Form 990 (2014)




Form 990 (2014)

BRISTOL REGIONAL MEDICAL CENTER AUXILIARY, INC

62-1303162

Page 7

IPart VII‘*| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VII

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

1a Complete this table for all persons required to be lIisted 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, instituttonal 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

©)
(B) | o one Sox. untens pareon (D) (E) (F)
Name and Title Average 1S both an officer and a Reportable Reportable Estimated
B Jrectortusiee) ot | rote oramzanons s
week Q3] 2| LQ(F[§2[S'| w-2mo9e-misc) (W-2/1099-MISC) from the
oo B2 2|8 | ] 3 e related
related [ £ SIT 13 B2 organizations
organiza- (8 2 2 S l®g 9
tions g = S 3
e | HEl [T] 3
line) ol a %
_(M_PAUL BROWN _ ____ __ ________ _4.00
PRESIDENT X X
_(2 VICTORIA EVANS __ __ __ _ _4.00
SECRETARY X X
_(B)_REX LEONARD ______________ _4.00
TREAS X X
_@W_RUBY GILLION__ __ __ _ ____ ___ _4.00
VICE PRES X X
_()_JOYCE GEIGER_ _ _ _ __ ________ _4.00
GIFT SHOP CHAIR X X
_(®_JOoYCE THOMAS _ _ _ __ _ __ __ ___ _4.00
DIRECTOR X
_(M_SUSIE MONTGOMERY _ _ _ _ _ _ _ __ _ _4.00
ﬂ DIRECTOR X
\ _(8)_STEVE SHAFFER __ ______ _____ _4.00
| DIRECTOR X
| _(®_JANELLE CROSS __ __ _________ _4.00
DIRECTOR X
(0 _GEORGE DICKERT __ __ ____ __ __ _4.00
DIRECTOR X
(1) _ANNA BAILEY _ __ _ _ _ ________ _4.00
FR CO-CHAIR X X
(12)_BETTY WATSON_ _ _ ___ ________ _4.00
FR CO-CHAIR X X
wy_ o _____ .
‘ (14)
B e —_———_
BAA TEEA0107 02/27/14

Form 990 (2014)



Form 990 (2014) BRISTOL REGIONAL MEDICAL CENTER AUXILIARY, INC

62-1303162

Page 8

[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (c)
Position
(A) A;]lerage lgdo notlcheck more than one (D) (E) (F)
N d utl ours 0x, unless person is baoth an Reportable Reportable Estimated
ame and ttle v\ll):;k officer and a director/trustee) oomper':satlon from compeﬁsatlon from amount of L:!her
= = =11] the orgamzation related organizations compensation
stany 12 2 2| Q| F L‘ca': Zla'| w-zrossmisc) (W-2/1089-MISC) from the
?grrs S=lelala B2 § organization
elated 13 3 & @ |35 F’ a|la and related
organza € 2| & 2 leg organizations
- tions — S 3
below g g 3 b1
dotted a ‘3{‘. z
Iine) o€ %
Q|
ws L _____ ———
(16)
(1N
_________________________ [ D
as L ____ B
(19)
(20)
(21)
(22)
(23) _{
‘1
\‘ ey ] ———
|
\ ey ] o
\
1bSubdotal. . . . . . .. . e e e e >
c Total from continuation sheets toPart VI, SectionA . . . . . . ... .. .. >
dTotal (add linesiband1c) . . . . . . . . . . . o o v ittt »>

from the organization ™

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

Yes | No
‘ 3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee N i
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . . . .. ... L L oL e e e e e e e 3 X
¥ a LR
4 For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from Vg‘g;, R % éi
the organization and related organizations greater than $150,000? /f 'Yes’ complete Schedule J for
suchmdividual . . . . . . . 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 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual b 2 2 |
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 recewed more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
( (B) (©)
Name and business address Description 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 organization ™

s ‘%i ¥ Lk -
D -
ey ki
SR B S

BAA TEEA0108 03/08/15

Form 990 (2014)



Form 990 (2014)

BRTISTOL REGIONAL MEDICAL CENTER AUXILIARY, INC

[Part VIII] State

ment of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII

(A)
Total revenue

(B) €)
Related or Unrelated
exempt business
function revenue
revenue

(D}
Revenue
excluded from tax
under sections

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns
b Membership dues
¢ Fundrasing events. . . . . . .
d Related organizations
e Government grants (contnibutions) . .
f Al other contributions,
similar amounts not inc

g Noncash contnbutions included in lines 1a-1f s
h Total. Add lines 1a-1f

1a

1b

1,046.

1c

1d

1e

Flﬂs, grants, and
uded above . .

1f

36,575.

36,575.

512-514

Program Service Revenue

Business Code

37,621.

453220

3,439. 3,439.

453220

5,809, 5,8009.

453220

16,293. 16,293.

453220

2,354. 2,354,

4532290

(ol el ol (N o]

6,771, 6,771.

oo I0 o

T All other program service revenue . .

g Total. Add lines 2a-2f

34, 666. - ; . i i

Other Revenue

3 Investment iIncome (including dividends, interest and
other similar amounts)

4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . ... ... ............... >

6 a Gross rents

b Less: rental expenses
¢ Rental income or (loss) . .

{)) Real

(u) Personal

d Net rental income or (loss) . . . . . . .

7 a Gross amount from sales of
assets other than inventory

b Less cost or other basts
and sales expenses . . .

¢ Gain or (loss)
d Net gain or (loss)

(1) Secunties

(1) Other

L

&
& e T e
k3

»
P
&

H

8 a Gross income from fundraising events

(not including. . $

of contnbutions reported on line 1c).
See PartIV,line18. . . .. .. ...

b Less: direct expenses
¢ Net income or (loss) from fundraising events . . . . . . . >

9 a Gross income from gaming activities
See PartIV,Iine19. . . .. . . ...

b Less: direct expenses
¢ Net income or (loss) from gaming activities . . . . . . . . >

and allowances

b Less: cost of goods sold
¢ Net income or (loss) from sales of inventory

10a Gross sales of inventory, less retums

a 352,343,
b 187,321,

165,022, 165,022, 0.

Miscellaneous Revenue

Business Code

237,309. 189,688. 0.

c

BAA

TEEA0109

1113114

Form 990 (2014)




Form 990 (2014) BRISTOL REGIONAL MEDICAL CENTER AUXILIARY, INC 62-1303162 Page 10
[ Part IX | 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 ornote toany ineinthisPartIX. . . . . . . . . . .. ... . ....... [ [
. . A B c) (D)
Do not include amounts reported on lines Total éxrzenses Prograsn )servuce Management and Fundraising
6b, 7b, &b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartlV,lne21. . . . ... ... ....
2 Grants and other assistance to domestic
individuals See PartIV,line22. . . .. ...
3 Grants and other assistance to foreign !
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16 . .
4 Benefits paid to or formembers. . . . . . . .
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)}(3)(B). - - . . - .. ...
7 Othersalarresandwages. . . . . . .. ...
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . . .. ...

9 Other employee benefits . . . . . . .. ... 16,672. 16, 672. 0. 0.
10 Payrolitaxes . . . . .. .. ... ... ... 4,333, 4,333, 0. 0.
11 Fees for services (non-employees)

aManagement. . . . .. .. ... L. 61,038. 61,038. 0. 0.
blegal. . . ... ...............
cAccounting. . . . . .. ... 8,400. 0. 8,400 0.
dlobbying. . . . . ... . oL
e Professtional fundraising services See Part IV, line 17 . o “ P # ®
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 . . . . .. ... ... ... 128. 0. 128. 0.
14 Information technology . . . . . . . . .. ..
15 Royalttes. . . . . .. ... .. .......
16 Occupancy. . - « . v v v v v v v i e
17 Travel . . . . . . .. ... .. 6, 788. 6,788. 0. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . ... .. .. .......
19 Conferences, conventions, and meetings . . 3,067. 3,067. 0. 0.
20 Interest. . . . . . ... ... ...
21 Paymentsto affilates. . . . . . . . R
22 Depreciation, depletion, and amortization . . . 775. 775. 0. 0.
23 Insurance . . . . . . .. ..o 600. 600. 0. 0.
24 Other expenses. ltemize expenses not .
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column {A) amount, list ine 24e .,
expenses on ScheduleO0.) . . . . . ... .. X
aDUBS_ _ _ _ o ________ 1,260 0 1,260 0.
bCASH SHORT _ _ __ _ ________ 127 127 0 Q.
€ CREDIT CARD FEES_ _ _ _ _ _ _ __ _ _6,538 6,538 0 0
d UNIFORMS_ _ _ _ __ _ _ _ _ _____ 7135 0 7135 Q
e Allotherexpenses . . - . . . v v o v v v . 126,120. 125,591. 529. 0.
25 Total functional expenses Add hnes 1 through 24e. . 237,367. 226,315. 11,052. 0.
26 Joint costs. Complete this line only If
the organization reported in column (B)
Joint costs from a combined educational
campaign and fundraising solicitation
Check here » If following
SOP 98-2 (ASC958-720). . . . .. ... ..

BAA

TEEAD110 05/28/14

Form 990 (2014)



Form 990 (2014) BRISTQI, REGIONAL MEDICAL CENTER AUXILIARY, INC 62-1303162 Page 11
[Part X [Balance Sheet
Check if Schedule O contains aresponse ornotetoany line inthisPart X . . . . . . . . .. o v v v i v v i it o e e D
(A) (8)
Beginning of year End of year
1 Cash—non-nterest-beanng . . . . . .. . . . . .. Lo . 226,444 .| 1 227,221.
2 Savings and temporary cashinvestments . . . . . . .. ..o L0000l 2
3 Pledgesandgrantsreceivable,net. . . . . . .. .. ... ... ... L. 3
4 Accountsreceivable,net . . . . . . . .. . L L Lo e e e e e e e e 36,899.| 4 29,830.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete - B S
Part Il of Sc edueIY ................................. 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 |l of ScheduleL . . . . . 6
@8 | 7 Notesandloansreceivable,net . . . .. ... ... ... ..., 7
§ 8 Inventoniesforsaleoruse . . . . . . .. . .. . ... ... oo 110,213.] 8 114,906.
<C| 9 Prepad expensesanddeferredcharges . . . . . .. .. .. .. ... ...... 9
10 a Land, buildings, and equipment cost or other basis o0 » Y z§ P
Complete Part VI of ScheduleD . . . . . . . . . 10a 13,342.
b Less accumulated depreciaton . . . .. . .. . ... 10b 8,333. 5,784.]| 10¢ 5,008.
11 Investments — publicly tfradedsecunties . . . . . . . . . ... oL oL L. oL 11
12 Investments — other secunties See PartIV,lne11 . . . . . . . . . .. ... .. 12
13 Investments — program-related See PartiV,hne 11 . . . . . . . . .. ... ... 13
14 Intangbleassets. . . . . . . . . . L L e e e e e 14
15 Otherassets SeePartiV,hne11 . . . . . . . . . . . . .. L Lo oo, 15
16 _Total assets. Add lines 1 through 15 (mustequalline34) . . .. .. .. ... ... 379,340.] 16 376,966.
17 Accounts payable and accruedexpenses. - . . . . . . ... L Lo L. 94,899.] 17 92,583.
18 Grantspayable. . . . . . . . .. . L L e e e e 18
19 Deferredrevenue . . . . . . . L L L. L e e e e e e e e e e e e e 19
20 Tax-exemptbondhabiltes . . . . . . . . . . . ... ... Lo oL, 20
g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
:E 22 Loans and other payables to current and former officers, directors, trustees, : “ ¥ N *
o key employees, highest compensated employees, and disqualified persons
i"l Complete Part HofSchedule L. . . . . . . . . . . .. . .. . . it .. 22
23 Secured mortgages and notes payable to unrelated thirdparties . . . . . . . . ... 23
24 Unsecured notes and loans payable to unrelatedthird parties . . . . . . .. .. .. 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of ScheduleD . . . 25
26 Total liabilities. Add hnes 17through25. . . . . . . . ... . ... ... .... 94,899.] 26 92 ,583.
» Organizations that follow SFAS 117 (ASC 958), check here > and complete ' '
8 lines 27 through 29, and lines 33 and 34. H
£| 27 Unresinctednetassets. . . . . . . .. ... . oo 284,441,127 284,383,
g 28 Temporarlyrestnctednetassets. . . . . . .. . ... o o0 0oL 28
| 29 Pemanentlyrestnctednetassets . . . . . ... ... .o Lo, 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > D ‘ ¢ J
- and complete lines 30 through 34.
; 30 Capital stock or trust principal, orcurrentfunds. . . - . . . . .. .. .. ... ... 30
3 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. .. .. 31
2 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . . . . . 32
E 33 Totalnetassetsorfundbalances. . . . . . ... ... ... ... ........ 284,441.| 33 284,383,
34 Total habilites and net assetsffundbalances . . . . . . ... .. ... ... ..., 379,340.] 34 376,966.
BAA Form 990 (2014)
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Form 990 (2014) BRISTOL REGIONAL MEDICAL CENTER AUXILIARY, INC 62-1303162 Page 12
[Part XI' |Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthisPart XI. . . . . .« . &« o v i v v it b v bt e e e e e e e J:]
Total revenue (must equal Part VIil, column (A), line 12) 237,309.
Total expenses (must equal Part IX, column (A), line 25) 237,367.
Revenue less expenses. Subtract line 2 from line 1 -58.

284,441 .

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . .. . . . ..
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses. . - . . . . . L L L e e e e e e e e e e e e e e e e e e e e e
Prior penod adjustments

W o ~NOON b WN =
O (~NlO|N || W[N|=

Other changes In net assets or fund balances (explanin Schedule©) . . . . . . .. . ... .. ........

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Iine 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 10 284,383,
PartiXll ;] Financial Statements and Reporting

-h
o

Check if Schedule O contains aresponse ornotetoany linemnthisPart XIl . . . . . . .. ... .. .. 00 .. D

1 Accounting method used to prepare the Form 990: DCash Accrual DOther L %%2 ’

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain =gl - 8
in Schedule O. Sl

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?

If'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a i . %%5
slejarate basis, consolidated basis, or both: S A

Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . ... .. ... ... .. 2b X

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate o @ §§i |-
basis, consolidated basis, or both: b

Separate basis DConsolldated basis DBoth consolidated and separate basis E

c If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

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

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . . . . . . . L e e e e e e e e e e e e e e e e e 3a X

b If 'Yes,’ did the organization undergo the required audit or audrts? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnibe any steps takentoundergosuchaudts . . . . . . .. .. ... ... .. 3b

Form 990 (2014)
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' Public Charity Status and Public Support OMB No_1545-0047
(SFEII.;'"EQB;J :T'Egsﬁ-EZ) Complete if the org:gr::;?ati)t();l) i:ot:‘ :::23;: ‘5:'(:; s'ft)asg)l ::rg:sr;ization or a section 2 01 4
> Attach to Form 990 or Form 990-EZ. Pt € &
Department of the Treasury > Information about Schedule A (Form 990 or 990-E2) and its instructions is O;::g;:;il;t:‘ll% ’
internal Revenue Service at www.irs.gov/form990. 4
Name of the organization Employer Identification e

BRISTOL REGIONAL MEDICAL CENTER AUXILIARY, INC 62-1303162
[Partd |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s 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 descnbed 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 E A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A){iii). Enter the hospital’s

name, cty, and state.
D An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnbed in section

L 170(b)(1)(A)(iv). (Complete Part Il.)

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 descrbed
in section 170(b)(1)(A)(vi). (Complete Partii )

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

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

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 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 |X] Type . A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving the supported

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

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

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

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

d Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated. The organization generaily must satisfy a distnbution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations . . . . . . . . L L L L L L e e e e e e e e e e e e e

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

-]

[

(i) Name of supported (i) EIN (1iv) Type of organization (v) Is the (v) Amount of monetary (vi) Amount of other
organization (descnibed on lines 1-9 organization listed support (see Instructions) support (see instructions)
above or IRC section In your governing
(see instructions)} document?
Yes No
(A) _BRISTOL REGIONAL MEDICAL CENTER |62-1303162 HOSPITAL X 79,710. 0.
(8)
(€)
[(5)]
(E)
- o ’,‘
Total A 79,710 0.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014
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BRISTOL REGIONAL MEDICAL CENTER AUXILIARY,
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62-1303162

Page 2

IEart Ik ISupport 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 falled to qualify under Part Il If the

organization fails to qualfy under the tests listed below, please complete Part ill )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

1 Gifts, grants, conlributions, and
membership fees recetved (Do not
nclude any 'unusual granis ’

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

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 3

organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . . }

ER

.

-

-
I S A

v

i <

w
o
-

6 Public support. Subtract line 5
fromhned . . .. ... .... ¢

S
e
B

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

7 Amounts from hne 4

| 8 Gross income from interest,
,‘ dividends, payments recetved
| on securties loans, rents,
‘ royalties and income from

‘ SimIlarsources . . - + « « « . .

9 Netincome from unrelated
‘ business activities, whether or
not the business is regularly
carried on

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

11 Total support. Add lines 7 &
through 10

&gsé‘\‘
. b

Bose %<
v oA

BEE

12 Gross recetpts from related activities, etc (see instructions)

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop

here

; Section C. Computation of Public Support Percentage

| 14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))
| 15 Public support percentage from 2013 Schedule A, Part I}, ine 14

| 16a 33-1/3% support test — 2014. 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

‘ b 33-1/3% support test — 2013. 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 aorganization qualifies as a publicly supported organization

| 17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 163, or 16b, and line 14 1s 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

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10%

or mare, and If the arganization 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

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

TEEAQ402 07/16/14

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 BRISTOL REGIONAL MEDICAL CENTER AUXILIARY, INC 62-1303162 Page 3
[Part lll_[Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on ne 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 yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions
and membership fees
received (Do not include
any 'unusual grants’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facihties
furrished 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 Taxrevenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf. . . . . ... ....

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

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

b Amounts included on lines 2
and 3 recetved from other than
disqualified persons that
exceed the greater of $5,000 or

‘ 1% of the amount on line 13

fortheyear. . . . .. . . ...

cAddlines7aand7b . . . . ..

8 Public support (Subtractline | % <t ¢ b i, w4 F 7§ LRI D B T
7cfromlne6) . . . . . . ... b he we & e B b oa . ¢ 4 . 4 %
‘ Section B. Total Support
} Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

9 Amounts fromhne 6 .

10 a Gross income from interest, dividends,
payments received on securties loans,
rents, royallies and income from
similarsources « - . . . . .o . .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Addlines10aand 10b . . . . .

11 Netincome from unrelated business
acliviies not included in fine 10b,
whether or not the business 1s
regularly camedon . . . . .. L.

12 Other income Do not include

gain or loss from the sale of
capital assets (Explamn in

PartVi) . ... ..... ...

13 Total support. (Add lines 9,
10c,11and12) . .. .. ...

‘ 14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

| Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . . . . . . . ... . e - 15 %
“ 16 Public support percentage from 2013 Schedule A, Partill,tne15. . . . . . . . . .. ... ... .. .. ... 16 %
‘ Section D. Computation of Investment Income Percentage
! 17 Investment income percentage for 2014 (Iine 10c, column (f) divided by line 13, column (f)) . . . . . . . . . e 17 %
‘; 18 Investment income percentage from 2013 Schedule A, Part I, line 17 . . . . . . . . . . .. .. ... .. 18 %
\ 19a 33-1/3% support tests — 2014, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
‘ 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization . . . . . . . . .. > D

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

BAA TEEA0403 Q7/17/14 Schedule A (Form 990 or 990-EZ7) 2014



Schedule A (Form 990 or 990-EZ) 2014 BRISTOL REGIONAL MEDICAL CENTER AUXILIARY, INC  62-1303162 Page 4
[PartIV_|Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, 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

Yes | No
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 orgamzations are designated. If designated by class or purpose, describe
the designation. If histonc and continuing relationship, explain . . . . . . . . . .. . . L e o e e e 1 X
2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If "Yes,” explain in Part VI how the orgamzation determined that the supported organization was
described in section 509(a)(1) O (2) - - - <« c i i e e e e e e e e e e e e e e e e e e 2 X
3 a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If 'Yes,'answer (b) }
and(C) below. . . . . L e e e e e e e e e e e e e e e e e 3a X
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and : }
satisfied the public support tests under section 509(a)(2)? If "Yes,’ describe in Part VI when and how the organization
made the determination . . . . . . . . . . ... L e e e e e e e e e e e e e e e e e e e e e e 3b
¢ Did the organization ensure that all support to such organmizations was used exclusively for section 170(c)(2)(B) : J
purposes? If 'Yes,’ explain in Part VI what controls the orgamization put in place to ensure suchuse . . . . . . . . . . ... 3c
4 a Was any supported organization not orgamzed in the United States ('foreign supported organization')? If 'Yes’ and J
if you checked 11aor 11bin Partl, answer (b)and (c) below . . . . . . . . . . . . . i i i i it 4a X
R
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported o |5
organization? If Yes,  descnbe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations . . . . . . . .. ..o e i e e e e e 4b
£
¢ Did the organization support any foreign supported organization that does not have an IRS determination under % |
sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes,’ explain in Part VI what controls the organization used to ensure that B .

all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . . . .. 4c

5a Dud 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 (1) the names and EIN numbers of the supported =§% o] B
| organizations added, substituted, or removed, (i) the reasons for each such action, () the authonty under the N

organization’s organizing document authorizing such action, and (iv) how the action was accomphshed (such as by
amendment to the orgamizing document) . . . . . - . .. L L L L L L s e e e e e e e e e e e e e 5a X

b Type | or Type |l only. Was any added or substituted supported organization part of a class already designated in the — -t
‘ organization’s organizing doCUMENt? . . . . & . 0 v v it bt e e e e e e e e e e e e e e e e e e e e e e 5b

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the chantable class benefited by one
or more of Its supported organizations, or (c) other supporting organizations that also support or benefit one or more of - —
the filing organization’s supported organizations? If 'Yes,' provide detalinPart VI . . . . . . . . . .« . oo 6 X

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

8 Did the organization make a loan to a disqualified person (as defined In section 4958) not described in ine 77 If 'Yes,’ j
complete Part | of Schedule L (FOrm 990). . . . .« « o i v i i e e s i e e e e e e e e e e e e e e 8 X

9 a 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 . . . . . . . . . . . e e e e e e e e e g9a X

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the |
supporting organization had an interest? if 'Yes, provide detailinPart VI. . . . . . . . . . . . .« .. o0 9b X

c Did a disqualified person (as defined in line 9(a)) have an ownership interest n, or derive any personal benefit from, l
assets in which the supporting organization also had an interest? If 'Yes,’ provide detalt in PartVI . . . . . .. . . . .. .. 9c X

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type 1l supporting organizations, and all Type 11l non-functionally integrated supporting organizations)? /f 'Yes,’
answer (b)below . . . . . .. L L L e e e e e e e e e e e e e e 10a X

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine f
whether the orgamization had excess businessholdings }. . . . . . . . . . . .. . Lo o0 e e e e, 10b

BAA TEEAG404 07/17114 Schedule A (Form 990 or 990-E2) 2014
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Page 5

[Part IV_|Supporting Organizations (continued)

1

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 descnbed in (a) above?

goverming body of a supported organization? . . . . . .. . ... L0 L

c A 35% controlled entity of a person descnbed in (a) or (b) above? If 'Yes'to a, b, orc, provide detail in PartVI . . . . . . .

Yes

No

11a

11b

>

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all tmes during the tax year? /f ‘No,’ descnbe 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, descnbe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restnictions, if any,
applhed to suchpowersdunngthe taxyear . . . . . « . v o o o it i i i i i i e e e e e e e e e e e e
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 carned out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting orgamzation. . . . . . . . . . . .

Yes

No

Section C. Type |l Supporting Organizations

1

Were a majonity of the organization's directors or trustees dunng the tax year also a majonty of the directors or trustees
of each of the organization’s supported organization(s)? /f ‘No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlied or managed the supported organization(s) - . . . . .

Yes

No

Section D. All Type Ill Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s govemning documents In effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i} 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 orgamization maintained a close and continuous working relationship with the supported organization(s). . - .

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 imes dunng the tax year? If 'Yes,’ descnbe in Part VI the role the organization’s supported organizations played
in this regard

Yes

No

s a—

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 s the parent of each of its supported organizations Complete line 3 below

c I:I The organization supported a govemmental entity Describe in Part VI how you supported a government entily (see instructions)

2

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

a Did substantially all of the organization’s activities dunng 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 fo those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more of

3

the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the orgamization’s position that its supported orgamzation(s) would have engaged in these activities but for the
organization’s involvement

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

a Did the orgamization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of

each of the supported organizations? Provide details in Part VI. . . . .

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its

supported organizations? If 'Yes,’ descnibe in Part VI the role played by the organization in this regard

Yes

No

2a

2b

3a

i
|
—d

3b

BAA
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Schedule A (Form 990 or 990-EZ) 2014 BRISTOL REGIONAL MEDICAL CENTER AUXILIARY, INC 62-1303162 Page 6

[Part V_|Type lil 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 Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Pnor Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-yeardistnbutions . . . . . ... ... 0o L. L

Other gross income (see instructions). . . . . . . . . . . . .. . .. e

Addlines1through 3. . . . . . . . . .. o e e

Depreciatonanddepletion . . . . . . . . .. ... L Lo,

| |w(N-

s |WwIN|=

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 iIncome (seenstructions) . . . . . .. . .. ... Lo L.

(-]

Other expenses (see INStructions) . . . . . . . . . . ot v vt o e e e

o1~

Adjusted Net Income (subtract ines 5, 6 and 7 fromlne4) . . . ... ...

Section B — Minimum Asset Amount

(A) Pnor Year

(B) Current Year
(optional)

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

a Average monthly value of secunties . . . . . . . . .. ... ... L.,

b Average monthlycashbalances . . . . . . . ... . .. ... ... .. ... ...,

¢ Fair market value of other non-exempt-useassets . . . . ... ... .........

d Total (add ines 1a, 1b,and1c). . . . . . . . .« . o o i v i e

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

Gk
PR

b ; v% ‘g
%é%’ L8

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

N

w

Subtracthne 2fromline 1d . . . . . . . . . L e e e e e e e e e e e e e

w

E-

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

Net value of non-exempt-use assets (subtractline 4 fromline3) . ... ... .. ...

Multiplyline by 035. . . . . . . . . . .. e e e e e e

Recovenies of pnor-yeardistnbutions . . . . . . .. oL L oL Lo Lo 0L

®IN|(D|O

Minimum Asset Amount (addline 7tolne6) . . . . . . .. . . ... .. ...

R (N(O| |

Section C — Distributable Amount

Current Year

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

Enter85%oflinet . . . . . . ...

Minimum asset amount for prior year (from Section B, line 8, ColumnA) . . . .. . ..

Enter greateroflne2orlned . . . . . ... ... ....

Income tax Imposed INpnoryear . . . . . . .. 0t L h e e e e e e e e e e e e

N Ww|N|=

DWW (N]|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

temporary reduction (see instructions) . . . . . . . . .. ... L L oL

6

-~

(see Instructions)

D Check here If the current year is the organization's first as a non-functionally-integrated Type |l supporting organization

BAA
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Page 7

{PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets . . . . .. .. .. ...

Qualified set-aside amounts (pnor IRS approval required)

Other distnbutions (descnbe in Part V1) See instructions

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

(NN AW

Distributions to attentive supported organizations to which the organization 1s responsive (provide details

in Part VI). See instructions

Section E — Distribution Allocations (see instructions)

(i)
Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

1

Distributable amount for 2014 from Section C,hne6 .. .......

p v ]

N

¥

¢
Underdistnbutions, if any, for years prior to 2014 (reasonable § ¢ ?
cause required — seeinstructions) . . . . . . ... .. .. .. ... ;

w

Excess distributions carryover, If any, to 2014

B S Ed
% ¥

P
e
i
k3
-+

34 ES

i s : N o s @ . W I % e
> - -

é\% i = P # £ w i h = i S5 @
e 5

s : ” :

From2013 . . . . . ... . ......

Total of ines 3a through e

e

Applied to underdistnbutions of prioryears . . . . . . ... .... "y

&

Sjala|® |alo|o (v

Applied to 2014 distnbutableamount - . . . . . .. .. ... . ...

P L

Carryover from 2009 not applied (see Instructions) . . . ... . ...

Remainder. Subtract lines 3g, 3h, and 3ifrom 3f . . . . . .

Distributions for 2014 from Section D, A
line 7 S :

e
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gt Ed
« |

Remaining underdistnbutions for years prior to 2014, if any. . 4
Subtract ines 3g and 4a from line 2 (if amount greater than S L L
zero, see Instructions)

¥ K =

Remaining underdistnbutions for 2014 Subtract lines 3h and 4b 4 B %
from line 1 (if amount greater than zero, see Instructions) . . . . . ..

Excess distributions carryover to 2015. Add lines djand4c . . ..

Breakdown of line 7 ; >
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Excess from 2013
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Excess from 2014
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Schedule A (Form 990 or 990-EZ) 2014 BRISTOL REGIONAIL MEDICAL CENTER AUXILIARY, INC 62-1303162 Page 8

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

Pt IV Sec B Ln 2 While the gift shop is part of the hos[ital i1t is responsible for
selecting its own board members
Pt IV Sec C Ln 1 See Sec B Ln 2 above.

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

TEEA0408 08/18/14



SCHEDULED | Supplemental Financial Statements

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

o fthe T . »> Attach to Form 990.

Department of the Teasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

Employer i1d

BRISTOL REGIONAL MEDICAL CENTER AUXILIARY, INC 62-1303162

iPartiiz 3| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total numberatendofyear . . . .. ... ..
Aggregate value of contnbutions to (during year)

Aggregate value of grants from (during year) . . . . . .
Aggregate value atendofyear. . . . . .. ..

N bW N =

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 legal control? . . . - . . .+ . . ..« oo .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charttable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible private benefit? . . . . . . L L L L e e e e e e e e DYes D No

BAiIi#Ml 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) HPreservatlon of a histoncally 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 contnibution 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 0L Lo s e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . ... .. 00 2b
¢ Number of conservation easements on a certified historic structure includedin(@ . . . . . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure hsted inthe NatonalRegister . . . . . . . . . .. . .. . . ... .. ..o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

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

§ Does the organization have a written policy regarding the periodic monttoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . .. .. ... ... L0000 L DYes D No

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

7 Amount of expenses incurred in monitoning, 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(R)A)(B)(1)? - « « « « « + + vt v e s e [ves [ Ino

9 In Part XIN, 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.

Pariiiid 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIH, the text of the footnote to its financial statements that descnbes 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,

historical 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.

(i) Revenueincluded mForm 990, PartVill,line1. . . . . . . . . . . . . . oL L e » 3
(ii) Assetsincluded in Form 990, Part X . . . . . . . . . . . o L e e e e e e e e e e e >3

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 Revenue included in Form 990, Part VIl line 1. . . . . . . . . . . . i i e e e e e e e e > S
b Assetsincluded INFOrm 980, Part X . . . . . . o ot i e e e e e e e e e e e e e e e e e e e e e > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301 10/28/14 Schedule D (Form 990) 2014



Schedule D (Form 990) 2014  BRISTOL REGIONAL MEDICAL CENTER AUXILIARY, INC 62-1303162 Page 2
Il?.'a'rt'. llll!l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accesston, 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 gr?-:n)cgﬁ‘a description of the organization’s collections and explain how they further the organization's exempt purpose n
a .
5 Dunng the year, did the organization solicit 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

]Eant Vi ]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.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

on Form 990, Part X?. . - . . . . e [ ]Yes [[]ne
b If 'Yes,’ explain the arrangement in Part Xl and complete the following table

Amount
cBegnningbalance . . . . . . ... L L e e e e e e e e e e e e 1c
dAdditionsdurningtheyear. . . . . . . . . L L L. L e e e e e e e e 1d
e Distnbutions dunngtheyear . . . . . . . . . . L. L e e e 1e
fEndingbalance. . . . . . . . .. L e e e e e e e e e e e e e e e e e e e e 1f

2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability?
b If 'Yes,’ explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIiI

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

1a Beginning of year balance . . .
bContnbutons . . . . . ... ..

c Net investment eamings, gains,
andlosses . . . . . . ... ..

d Grants or scholarships . . . . .

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

f Administrative expenses . . . .
g End of year balance . . . . . .
2 Provide the estimated percentage of the current year end balance (hne 1g, column (a)) held as:
‘ a Board designated or quasi-endowment > %
b Permanent endowment * %
\ ¢ Temporarily restnicted endowment » %
‘ The percentages in lines 2a, 2b, and 2c 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.

(i) unrelated organizations . - . . . . . 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 3a(i)
‘ (i) related organizations . . . . . . . .. L L L e e e e e e e e e e e e e e e e e . -|3a(ii)
} b If 'Yes' to 3a(it), are the related organizations listed as required on Schedule R? . . . . . . . .. ... ... .. . .... 3b
|

Yes No

4 Describe in Part Xlll the intended uses of the organization's endowment funds
| {BarflVIE Land, Buildings, and Equipment.
w‘ 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 ar other basis (b) Cost or other (c) Accumulated (d) Book value

\ (investment) basis (other) depreciation

‘j fqatand . . . . ... ..o Lo

“ bBuldngs . . . . ... o000 oo 0o

|

i ¢ Leasehold improvements . . . . . . . . .. ..

| dEqupment . . . . ... L Lo oL 13,342. 8,333, 5,0009.

eOther. . . . . . . . . .. ... . ...

Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . - . . « « . . . . . > 5,009.
BAA

Schedule D (Form 990) 2014

TEEA3302 08/25/14



Schedule D (Form 990) 2014 BRISTOL REGIONAL MEDICAL CENTER AUXILIARY, INC $2-1303162 Page 3
{Part VIl |Investments — 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 secunity or calegory (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year markel value
(1) Financialdenvatives . . . . . . . .. . ... ... ...
(2) Closely-heldequityinterests . . . . . . ... ... ...
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) ine 12) . . » ¢ h ’ ’ : |

Part:Vill | Investments — Program Related.
L‘m‘—““J Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

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

M
(2)
3)
(“4)

()
6)__

()
(8)
9

(10)

Total (Column (b) must equal Form 990, Part X_column (B) line 13). . » . . . . L |
Part IX |Other Assets.

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

)
(2
(3)
“4)
(5
(6)
(1)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), lne 15) . . . . . . . .« . v v v v v v i i v e e e o >
[Part X | Other Liabilities.
Complete if the organization answered ‘'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
{a) Descnption of liability (b) Book value
(1) Federal income taxes
(2)
(3)
4)
(5)
(6)
N
_(® _
9
(10)
1)
Total (Column (b) must equal Form 990, Part X, column (B) ine25) - . . »
2. Liability for uncertain tax positions In Part Xill, provide the text of the footnote to the organization's financial statements that reports the orgamzation's iability for uncertain
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIlI

BAA TEEA3303 08/25/14 Schedule D (Form 980) 2014




Schedule D (Form 990) 2014  BRISTOL REGIONAL MEDICAL CENTER AUXILIARY, INC 62-1303162 Page 4
|[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.
1 Total revenue, gamns, and other support per audited financial statements . . . . . . . . . .. .. .. ... ... 1
2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12
a Net unrealized gains (losses)oninvestments . . . . . . . . . .. .00 .. 2a
b Donated services anduse of facillittes . . . . . . . . . . ... . ... ... .. 2b
c Recoveriesof prioryeargrants - . . . . . . . . . ..ol el e e 2c
d Other (Descnbe inPartXlll') . . . . . . . . . . o oo i 2d
eAddlines2athrough2d . . . . . . . . . . . e e e e e e e e 2e
3 Subtractline2efromiline 1. . . . . . . . L L L 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 VIll, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill,ine7b. . . . . . . . . . 4a £
b Other (Describe inPart XIIL) . . . . . . . . . . . . 0 oo i it i 4b
cAddlinesd4aanddb . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e 4c
5 Totalrevenue Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 12). . . . . . . . . . . . . . . .. .. 5
[Part Xl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . . .. ... 0000000 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services anduse offacilttes. . . . . . . .. ... .. L0000 2a
bProryearadjustments . . . . . . . .. ...l e 2b e
cOtherlosses - . . . . .« . o o i i i i e e e e e e e e e e 2¢ d
d Other (Descnbe inPart XIIL) . . . . . . . ... .o o 0oL 2d
eAddhnes2athrough2d . . . ... ... . . i i i it e e e e e e e e e 2e
3 Subtractline2efromlne 1 . . .« . .« v v v i i 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: 4
a Investment expenses not included on Form 990, Part VUL kne 7b. . . . . . . . . . 42
b Other (Describe inPart XML) . . . . . . . . o . o o it e 4b :
CAddlinesd4aand db . . . . . L L L 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 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl, ine 18.) . . - . . . - .« < .« « <« . . . . 5
{Part Xill| Supplemental Information.
Provide the descnptions required for Part Il, ines 3, 5, and 9; Part |ll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
ine 4, Part X, ine 2; Part X|, ines 2d and 4b; and Part Xli, ines 2d and 4b Alsoc complete this part to provide any additional information
BAA Schedule D (Form 990) 2014

TEEA3304 10/28/14



, . . OMB No 1545-0047
SCHEDULEM Noncash Contributions
(Form 990) 201 4
» Complete if the organizations answered "Yes'’ on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990. f
Open To Public
Efg;’;’,"ggbg;l‘geszﬁsgw * Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. & ﬁnspecﬁon' i

Name of the orgaruzation

Employer identification number

BRISTOL REGIONAIL MEDICAL CENTER AUXILIARY, INC 62-1303162
IT’artﬂl ﬂTypes of Property
(a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable contnbutions or amounts reported noncash contnbution amounts

N N0 b WN =

- e
N =0 ©®

-
(2

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

Art — Works of art
Art — Historical treasures. . . . . . . .. .. ..

Art — Fractionalinterests . . . . . .. .. . ...
Books and publications. . . . . . .. .. ..
Clothing and householdgoods . . . . . . . ...
Cars and other vehicles
Boatsandplanes. . . . . . .. .. ...
Intellectual property. . . . . . . . ... ...
Secunties — Publicly traded
Secunties — Closely held stock. . . . . . . ...
Securities — Partnership, LLC, or trust interests. .
Secunties — Miscellaneous . . . . . . .. . ...

Quallfied conservation contnbution —
Historic structures

Qualified conservation contnibution — Other. . . .
Real estate — Residential. . . . . . .. .. ...
Realestate —Commercial . . . . . . ... ...
Real estate — Other
Collectibles. . . . . ... ... .. ... ....
Foodinventory . . . . . .. .. ... ....
Drugs and medical supplies
Taxidermy . . . . . . . o oo e e e
Historical artifacts
Scientificspecimens . . . . . . .. 00 .
Archeological artifacts

Other™ (

)
Other®™ { ’ )
)
)

Other®™ (

Other®™ (

items contrnibuted

on Form 990,
Part VI, hne 1g

29

30a

Number of Forms 8283 received by the organization dunng the tax year for contnibutions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement

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

............ 29

Yes No

hold for at least three years from the date of the initial contnibution, and which 1s not required to be used for exempt . i A

purposes forthe entire holding penod? . . . . . . o o 0 Lt e e e e e e e e e e e e e e e e e e e

b If 'Yes,” describe 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 contrnbutions? . . . . . . 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

b If 'Yes,’ describe in Part ll.

33

If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part il.

30a X

...... 31 X

32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601

05/28/14

Schedule M (Form 990) (2014)




Schedule M (Form 990) (2014) BRISTOL REGIONAL MEDICAL CENTER AUXILIARY, INC 62-1303162 Page 2
|P'a'|"t lli| Supplemental 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.

BAA TEEA4602 08/18/14 Schedule M (Form 990) (2014)



SCHEDULE'O ' Supplemental Information to Form 990 or 990-EZ | __ome N 15450047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
*> Attach to Form 990 or 990-EZ.
: Qpen Rﬂ?[ts
linspection
Employer identification number

Department of the Treasury > Information about Schedule O (Form 990 or 930-EZ) and its instructions is

Internal Revenue Service at www. irs.gg/form!)so.

BRISTOL REGIONAL MEDICAL CENTER AUXILIARY, INC 62-1303162
Pt VI, Line 11b TREASURER REVIEWS THEN PRESENTS TO THE BOARD

Name of the organization

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014



Depreciation and Amortization
(Including Information on Listed Property)
* Attach to your tax return.

Form 4562

Department of the Treasury
internal Revenue Service

(99) |~ Information about Form 4562 and its separate instructions is at www.irs.gov/form4562.

OMB No 1545-0172

2014

Attachment
Sequence No 1 79

Name(s) shown on retum

identifying number

BRISTOL REGIONAL MEDICAL CENTER AUXILIARY, INC 62-1303162
Business ar activity to which this form relates
Form 990 / Form 990EZ
|:Part*| ~ | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (SEe INSIFUCHIONS) .« « « « ¢« « v v v vt e ettt t e e e e e e e e e e e e e 1
2 Total cost of section 179 property placed In service (see instructions) . . . . . . . . . . . . ... oo oo 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . . . ... . .. .. 3
4 Reduction in imitation. Subtract line 3 from line 2. if zeroorless,enter-0- . . . . . . . . ... . ... ... 4
5 Dollar imitation for tax year. Subtract line 4 from line 1 If zero or less, enter -0-. If married filing
separately, See INSIUCHONS .+ - . o o v e i i v e e i e e e e e e e e e e e e e e e L. 5
6 Ja) Descnption of property (b) Cost (business use only) QElectsd cost 3 “w e
v s 3
P e BO%
7 Listed property. Enter the amountfromlne29 . . . . . . . . .. ... ... ..... —[ 7 e s
8 Toftal elected cost of section 179 property Add amounts in column (c), ines6and?7 . . . . . . . . . . . .... 8
9 Tentative deduction. Enter the smallerofline5orline8 . . . . . . . . . . . . . . . oo 9
10 Carnyover of disallowed deduction from line 13 of your 2013 Form4562 . . . . . . . . . . v o v v v b o v v v 10
11 Business income himitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . . 11
12 Section 179 expense deduction. Add hnes 9 and 10, but do not enter more thanlne 11. . . . . . . . . . ... .. 12
13 Carryover of disallowed deduction to 2015 Add ines 9 and 10, lesshne 12. . . . . . . >|T3 I % g Tk
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V.
[Partill ;| Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See nstructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng the
taxyear (€€ INSIIUCHIONS) « .« &« ¢ v o v i e e e e e e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1)election . . . . . . . o . 0 o L L L L e e e e e e e e 15
16 Other depreciation (including ACRS) . . . . . . . . . . o v o0 oo e e 16
[Partili | MACRS Depreciation (Do notinciude listed property.) (See instructions )
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2014. . . . . . . .. ... ... .. 17T 425.
18 If you are electing to group any assets placed In service dunng the tax year into one or more general e GF e @
assetaccounts,checkhere. - . . . . . . . . .. oo e e e e .- D T %w A )

Section B — Assets Placed in Service During 2014 Tax Year Using the General Depreciation System

(a) {b) Month and

(c) Basis for depreciation (d) (e) f) (g) Depreciation
Classification of property year placed (bustnessfinvestment use Recovery penod Convention Method deduction
n service only — see mstructons)
19 a 3-year property . . . . . . 3 3
b 5-year property . . . . . . % § 7
c 7-year property . . . . . . ; s f 4
d 10-year property . . . . . . & 8
e 15-year property . . . . . & e P
f 20-year property . . . . . " :
g 25-year property . . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . . . .. ... 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . . . . . .. .. MM S/L
Section C — Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20aClasslife. . . . ... .. s/L
b12year. . . . . . .. .. 12 yrs S/L
c40-year. . . . . . . ... 40 yrs MM S/L
[Part IV | Summary (See instructions )
21 Listed property. Enteramountfromline28 . . . . . . . . . . . L L. e e e 21
22  Total Add amounts from line 12, lines 14 through 17, Iines 19 and 20 in column (g), and line 21 Enter here and on
the appropniate lines of your return Partnerships and S corporations — seetnstructions . . . . . . . . . . . . .. ... 22 775.

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attnbutable to secion263Acosts . . . . . . . . .. ... .. 23

BAA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2014)




Form 4562 (2014)

BRISTOL REGIONAL MEDICAL CENTER AUXILIARY,

INC

62-1303162

Page 2

|Part \'4 l Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard miieage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for mits for passenger automobiles )

24 a Do you have evidence to support the business/investment use claimed?

|___|Yes DNo l24b If 'Yes,' is the evidence written? . . .

Yes QNO
i

() (b) (c) (d) (e) U] (9) (h)
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Deprecation Elected
(st vehicles first) In service investment other basis (business/finvestment penod Convention deduction section 179
peré]esrﬁage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% In a qualified business use (see Instructions) . . . . . . . . . . . ... . ... 25
26 Property used more than 50% in a qualified business use.
27 Property used 50% or less in a qualified business use
28 Add amounts in column (h), ines 25 through 27 Enter here andonline 21, paget - . . - . . . . . . . r28 & : ‘
29 Add amounts in column (1), ine 26 Enterhereandonhne 7. page . . . . . . . . o . .4 e e i +a .o . . . HS
Section B — Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other 'more than 5% owner,’ or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles
(a) (b) (c) (d) (e) )
30 Total business/investment miles dnven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
dunng the year (do not include
commutngmiles). . . . . .. .. ... ...
31 Total commuting miles dnven during the year . . . . .
32 Total other personal (noncommuting)
milesdriven . . . . .. ... . ... L.
33 Total miles driven during the year Add
hnes 30 through32. . . . . . . ... .. ..
Yes No Yes | No Yes No Yes No Yes No Yes No
34 Was the vehicle available for personal use
dunng off-duty hours? . . . . ... .. ..
35 Was the vehicle used pnmarnly by a more
than 5% owner or related person? . . . . ..
36 Is another vehicle available for
personaluse? . . . . .. .. .. .. ...
Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).
. . Yes No
37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting,
by your employees? . . . . . . 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
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners. . . . . . . . . . ..
39 Do you treat all use of vehicles by employees as personaluse?. . . . . . . . . . . ..t h e e e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?. . . . . . - . . L L L L L L e e e e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . - - - . - - . . . . . .
Note: /f your answer to 37, 38, 39, 40, or 41s "Yes,' do not complete Section B for the covered vehicles
Part VI | Amortization
(a) (b) (c) (d) (e)
Descnption of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or for this year
percentage
42 Amortization of costs that begins dunng your 2014 tax year (see instructions):
43 Amortization of costs that began before your 2014 taxyear. . . . . . . . . ... . . ... ... .. 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport . . . . . . . ... ... ...... 44
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BRISTOL REGIONAL MEDICAL CENTER AUXILIARY, INC

62-1303162

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

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

(A) (8) € (D)
Description Total Program Management Fundraising
services and general

SUPPLIES 7,764. 7,764. 0. 0.
TAXES\LICENSES 958. 958. 0. 0.
OTHER EXPENSES 529. 0. 529. 0.
RENT IN KIND 36,575. 36,575. 0. 0.
GIFT TO BRMC FOUNDATION 79,710. 79,710. 0. 0.
MEMORIALS\HOSPITALITY 475, 475, 0. 0.
BANK CHARGES 1089. 109. 0. 0.




BRISTOL REGIONAL MEDICAL CENTER AUXILIARY, INC 62-1303162
Supporting Statement of:
Form 990 p 10/Line 9 col (B)

Description Amount
HEALTH INSURANCE 13,930.
RETIREMENT 2,742.
Total 16,672.
Supporting Statement of:
Form 990 p 10/Line 1la col (B)

Description Amount
CLERK 1 25,975.
MANAGER 35,063.
GS MGR ALLOCATION -2,402.
GS MANAGER ALLQCATION 2,402.
Total 61,038.
Supporting Statement of:
Form 990 p 10/Line 13 col (C)

Description Amount
EQUIPMENT 292.
SUPPLIES -164.
Total 128.
Supporting Statement of:
Form 990 p 10/Line 19 col (B)

Description Amount
MEETINGS 1,435.
THA CONFERENCE 1,632.

Total

3,067.




BRISTOL REGIONAL MEDICAL CENTER AUXILIARY, INC 62-1303162
Supporting Statement of:
Form 990 p 10/Line 24 col (C)-1

Description Amount
DUES 785.
TN HOSP ASSOC 275.
STATE REGISTRATIONS 200.
Total 1,260.
Supporting Statement of:
All Other Expenses/Line 24e col (C) -3

Description Amount
MISCELLANEQOUS 1,131.
BROKEN ITEMS -1,160.
OTHER 558.
Total 529.




