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form 990 Retu· of Organization Exempt From Inc '1e Tax 
Under section 5~ .• ), 527, or 4947(a)(1) of the Internal Revenue Code (exce~ .. rivate foundations) 

.... Do not enter Social Security numbers on this form as it may be made public. 
www.i · 0. 

B Check if applicable: C Name of organization Sumter Regional Hospital 
Foundation Inc. 

D Employer Identification number 

D Address change 

[ J Name change 

JJ Initial return 

D Terminated 

8 -1607727 
Number and street (or P 0 box if mail is not delivered to street address) Room/suite E Telephone number 

280 West 229-924-6011 
City or town, state or province, country, and ZIP or foreign postal code 

3 1 7 19--B 6 IJ 5 1 037 990 0 Amended return 

D Application pending H(a) Is this a group return for subordinates? D Yes 

West H(b) Are all subordinates included? 0 Yes 

If "No," attach a list (see instructions) 

GJ 
(.) 
r::: 
(U 
r::: ... 
GJ 
> 
0 

(!) 

ad 
Ill 
GJ 

:;:; 
·;;;: 
:;:; 
(.) 

<( 

GJ 
::::1 
r::: 
GJ 
> 
GJ 

0::: 

Ill 
GJ 
Ill r::: 
Q) 
c. 
>< w 

2 

3 

4 

5 
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Briefly describe the organization's mission or most significant activities: . _........ . ..... . . . . . . . . . • . . . . . . . . . 

'. :Sl1PP.or;t, for;. rn_ecii.c_al &_ .t:~~~t.l?-.c: ~ :::e .. ~ ~-ry.~ ~~---C? .~ .. P.l:.C?~~e. s\lr:nt_er ~edical Center I 
.. ~n.c. : . ?:n.? ... ~~e ... ~~:::.~ .c~ ~ .. & .. ~u.rnt~r .. co\lnty f1ospi ta.l l\y t_h_or;i ty,._.. .. ......... .. 

C·h~~k !hi~· b~~ ~ o· jj ih~· ~~g~niz~ti~~ d~~~~-~ti~~~d ii~ op~r~tio~~ ~r disp~;~d ·~f ~;r~ ih~-~ 2s~lo ~f ~~~ ~et ~-~~~i~. 
Number of voting members of the governing body (Part VI, line 1 a) 

Number of independent voting members of the governing body (Part VI, line 1 b) 

Total number of individuals employed in calendar year 2013 (Part V, line 2a) 

Total number of volunteers (estimate if necessary) ... .. _ ..... .. ....... .. .... . 

7a Total unrelated business revenue from Part VIII, column (C), line 12 

b Net unrelated business 

8 Contributions and grants (Part VIII, line 1 h) 

9 Program service revenue (Part VIII, line 2g) ••• .. • . • • . • . • ............. . 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .............. .. ................ . 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 

12 Total revenue- add lines 8 11 I Part VIII column 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 

16a Professional fundraising fees (Part IX, column (A), line 11 e) 

b Total fundraising expenses (Part IX, column (D), line 25) .... 

17 Other expenses (Part IX, column (A), lines 11 a-11d, 11f-24e) 

. . . '"11 '898 

......... ..... f ... .. . . .. . 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 

Revenue less . Subtract line 18 from line 12 

Total assets (Part X, line 16) 

Total liabilities (Part X, line 26) 

1 from line 20 , 

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 

Sign 
Here 

Paid 

Preparer 

Use Only 

Signature of officer 

Randy Jones 
Type or print name and title 

Print!Type prepare(s name 

For Paperwork Reduction Act Notice, see the separate Instructions. 
DAA 

Date 

Chairman 

8 3-7878 

Form 990 (2013) 
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Form990(20 13) S um er Re g iona l "Jsp ital 58 -1 60''. L7 Page 2 

':.~"R~tf'l!f·: Statement of Program Service Accomplishments 
Check if Schedule 0 contains a response or note to any line in this Part Ill . . .. . D 

1 Briefly describe the organization's mission: 

2 

3 

Supp()rt . for rne.c:lice~l &. h~a .l t_0car~ s~~vice of Phoeb~ .. Sun:rt;:e:r:: J:'ledi.t;::al Center, 
Inc;. and t~e Ameri c;:us & Sumter C:()unty Ii ()Sp_i te~l. . )\ut,l:10]:'ity~ 

Did the organization undertake any significant program services during the year which were not listed on the 

prior Form 990 or 990-EZ? 

If "Yes," describe these new services on Schedule 0 . 

Did the organization cease conducting, or make significant changes in how it conducts, any program 

services? 

If "Yes," describe these changes on Schedule 0. 

[] Yes IRJ No 

0 Yes ~~ No 

4 Describe the organization's program service accomplishments for each of its three largest program services , as measured by 

expenses. Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, 

the total expenses , and revenue, if any, for each program service reported. 

4a (Code: ) (Expenses $ 14 2 , 8 2 7 including grants of $ 

Financial .sl]pport f or . ?i1oebe ~umt~.r M~s:Iic.a.i 
S urn.t~r .. C::oull.t y .. H()2)pi tal }\u ,thor), ,t y . .. 

.. . , .. . . . ~ ? ! . 5 _5 9 ) (Revenue $ .. .. . .. . . . 
Cente,r, Inc.. anci .. the Americus & 

• • ••• ~ •• ' ' • • • • • • • • • • • • • • • • • • • • • • •••• ' • • • • • • • • • • •••••• • 6 ••••• ' ' • • • • • • • • • • • • • • • • • • • • • • • • • • • • .. • • • • • • • • • • • • • • • • • • • • •• 

4b (Code: ) (Expenses $ including grants of $ . . . . . . . . . . (Revenue $ 

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

•• ' .......... 0 •••• •••••••••• - ................................................. . . ..... t •••••••• • ••••••• • ••• - •••• ' ....... - • ••••••••• • •••••• 

. . . ' . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . .. . . .. . . . . . . . ~ . . ... " . . . . . . . . . . . . . . . . . . . . . . . . . . .................. . 

I NS~Jt!CTI ON 
4e Total program service expenses .... 14 2 8 2 7 

DAA Form 990 (2013) 
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1 58-160~/,,!.7 

Is lhe organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 

complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office? If "Yes," complete Schedule C, Part I 

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, Part II ..... _ ... ... ·- . ...... .. . . 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, 

Part Ill 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 

"Yes," complete Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete ScheduleD, Part II _ .. ... _ .. _ ........ . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 

complete Schedule D, Part Ill .. . .. . . . . . , , . . ... 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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 ScheduleD, Part IV 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted 

endowments, permanent endowments, or quasi-endowments? If "Yes," complete ScheduleD, Part V .. 

11 If the organization's answer to any of the following questions is "Yes," then complete ScheduleD, Parts VI, 

VII, VIII, IX, or X as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," 

complete Schedule D, Part VI . 

b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes," complete ScheduleD, Part VII 

c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes," complete ScheduleD, Part VIII .. .. ... . ...... .. 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 

reported in Part X, line 16? If "Yes," complete ScheduleD, Part IX 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ..... , ........ . . 

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete ScheduleD, Part X . .. , , ..• . .•••.. 

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

Schedule D, Parts XI and XII , • . .. . .. . .. .. .. . • . . .. . .. .. . .. .. . .. 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if 

the organization answered "No" to line 12a, then completing ScheduleD, Parts XI and XII is optional. . . .. ... .. . . ...... .. 

13 Is the organization a school described in section 170(b)(1 )(A)(ii)? If "Yes," complete Schedule E .. . ........... ..... _ ... . _, • , •. 

14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . .. ................. . 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 

fund raising, 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, Parts I and IV . .. , . . 

15 Did 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," complete Schedule F, Parts II and IV . 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 

17 

18 

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV . 

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions) . . . . . 

Did the organization 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, Part II 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

ule G, Part Ill 

20a 

b lf"Yes" to 

DAA 

p 3 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

11a X 

11b X 

11c X 

11f X 

12a X 

14b X 

15 X 

16 X 

17 X 

18 X 
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21 

22 

.. n 

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

government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II 

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States 

on Part IX, column (A), line 2? lf"Yes," complete Schedule I, Parts I and Ill 

23 Did the organization answer "Yes" to Part VII, 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 J 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 

$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b 

through 24d and complete Schedule K. If "No," go to line 25a 

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

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? . .. . .. . .. .. . .. . . • .. • . . . . . • 

d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? 

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction 

b 

26 

27 

28 

a 

b 

c 

29 

30 

31 

32 

33 

34 

35a 

b 

36 

37 

38 

with a disqualified person during the year? If "Yes," complete Schedule L, Part I 

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 

If "Yes," complete Schedule L, Part I 

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any 

current or former officers, directors, trustees, key employees, highest compensated employees, or 

disqualified persons? If so, complete Schedule L, Part II . . . . . .. 

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 

entity or family member of any of these persons? If "Yes," complete Schedule L, Part Ill ...... .. .. . . ..... , 

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): 

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

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 

Schedule L, Part IV ....... _ ........ _. . . . .. , . . . . . . . . ........ .... . 
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .. ___ .. .. ..........•......... , .. , .. 

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M . . . . .. . 

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 

Part I 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 

complete Schedule N, Part II 

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301 .7701-3? If "Yes," complete ScheduleR, Part I 

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete ScheduleR, Parts II, Ill, 

or IV, and Part V, line 1 

Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .... . .. . .. . 

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a 

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete ScheduleR, Part V, line 2 .. 

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 

related organization? If "Yes," complete ScheduleR, Part V, line 2 

Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, 

Part VI 

Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and 

21 X 

22 X 

23 X 

X 

25a 

25b X 

30 X 

31 X 

32 X 

33 X 

35b 

36 X 

37 X 

38 X 
Form 990 (2013) 

FOR PUBLIC INSPECTION 
DAA 
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Form 990(2013) Sumter Reqional ,.--Jsp i tal 58- l60"t, L.7 

1a 

b 

Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule 0 contains a se or note to line in this V 

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 

Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable 

c Did the organization comply with backup withholding rules for reportable payments to vendors and 

reportable gaming (gambling) winnings to prize winners? . . . . . • . 

2a Enter the number of employees reported on Form W-3 , Transmittal of Wage and Tax 

Statements, filed for the calendar year ending with or within the year covered by this return . . . . . . ~2:,::a:__j,___;O~--------f'· 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required toe-file (see instructions) 

3a Did the organization have unrelated business gross income of $1 ,000 or more during the year? . . . . . 

b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b , provide an explanation in Schedule 0 ....... . 
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 

over, a financial account in a foreign country (such as a bank account, securities account, or other financial 

account)? 

b If "Yes," enter the name of the foreign country: ~ 

See instructions for filing requirements for Form TO F 90-22.1, Report of Foreign Bank and Financial Accounts. 

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 

c If "Yes" to line Sa or Sb, did the organization file Form 8886-T? 

Sa 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? . 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible? 

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 contribution and partly for goods 

and services provided to the payor? . . . • . . ...... . . .. . .. . . .... . _ . . .. . __ . . . . .. .... _ . . . . 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282? 

d If "Yes," indicate the number of Forms 8282 filed during the year 7d 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1 098-C? 

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring 

organization, have excess business holdings at any time during the year? . . 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966? . . . . . , . 

b Did the organization make a distribution to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 .. .. .. .. .. .. .. . .. .... . ..... .. .. 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . , .. ...... .... .. 

11 Section 501 (c)(12) organizations. Enter: 

a Gross income from members or shareholders 

b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them .) . . , . . _ . ..... . . 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . , ... .. . 

13 Section 501 (c)(29) qualified nonprofit health insurance issuers. 

a 

b 

c 
14a 

DAA 

Is the organization licensed to issue qualified health plans in more than one state? 

Note. See the instructions for additional information the organization must report on Schedule 0. 

Enter the amount of reserves the organization is required to maintain by the states in which 

the organization is licensed to issue qualified health plans . . . . . . . . . . 

~~~~~,::r:f!f}B;~ ;;~Es UBL Iic.Cri-~g thiYN.S · ·· 1-'L~t=-J.I--~r-t--f--t-RF¥~ 
If "has II fi led a Form 7 

Page 5 
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Form990(2013l Sumter Regional uusp ital 58 -1 60 "t u!.7 Page 6 

ilf~{tl:~fm Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 
response to line 8a, 8b, or 1 Ob below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 
Check if Schedule 0 contains a response or note to any line in this Part VI [Xl 

1 a Enter the number of voting members of the governing body at the end of the tax year . 

If there are material differences in voting rights among members of the governing body, or 

if the governing body delegated broad authority to an executive committee or similar 

committee, explain in Schedule 0 . 

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

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

any other officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customarily performed by or under the direct 

supervision of officers, directors, or trustees, or key employees to a management company or other person? 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 

5 

6 
Did the organization become aware during the year of a significant diversion of the organization's assets? ..... _. 

Did the organization have members or stockholders? 

7a 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? 

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

stockholders, or persons other than the governing body? . . . . . . . . . . . . . . . . ..... . 

1a 16 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following : 

a The governing body? . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 

I 0 

10a 

b 

Did the organization have local chapters, branches, or affiliates? 

If "Yes ," did the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes ," 

describe in Schedule 0 how this was done 

13 Did the organization have a written whistleblower policy? 

14 

15 

Did the organization have a written document retention and destruction policy? . . . . . . . . . 

Did the process for determining compensation of the following persons include a review and approval by 

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official 

b Other officers or key employees of the organization ... . . . . • . . . .. . . 

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year? 

17 

18 

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 

with 

List the states with which a copy of this Form 990 is required to be filed ..,_ GA .. . . . .... ... ...................... . 

Section 6104 requires an organization to make its Forms 1023 (or 1024 if 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. 

0 Own website 0 Another's website [RJ Upon request 0 Other (explain in Schedule 0) 

19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and 

20 ~~:t~c;~~s~:~~:tfi~:~~:n~Yai' ljtl:J:reho possdsesNuC: aDc;J;~t6J T I Q N 
organ1zat1on+'fJ'g~e o~:~ ~2 M w.J.; ~-~t 

Americus GA 31719-8645 229-931-1288 
DAA Form 990 (201 3) 
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~.?rm~90_ !2013l S umter Regional nosp i t al 58 - 1607,27 Page 7 

IPi ilt'MUl' Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII [R] 

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

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

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

• List all of the organization's current key employees, if any. See instructions for definition of "key employee." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1 099-MISC) of more than $100,000 from the 
organization and any related organizations. 

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

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest 
compensated employees; and former such persons. 

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

(A) (B) (C) (D) (E) 

Name and Title Average Position Reportable Reportable 
hours per (do nol check more than one compensation compensation from 

week box, unless person is both an from related 

(list any ol'ficer and a director/truslee) the organizalions 

hours for Qa_ 0 "' ~~ '11 
organizalion (W-2/1099-MISC) 

" related ~ 3i ~ 0 (W-2/1099-MISC) 
~s: 'C:::T 3 

organizations ~ ~ (D ~!ll. lH 3 91 
below dolled g~ 

o· -c :is " & line) 2 !!!. 3 
2 

(!) 1il "' "' ii) 

* 
:> .. g) 

(!) 1[ 

(1) Faith Pinnell 

1. 00 ·· -... 
o .·oa Director X 0 

(2) Ros ie Burroughs, DMD 

1. 00 
···· ·· ------- · ... .. .. 
Director 0.00 X 0 
(3) Billie Gatewood 

1. 00 ... .. .... .. .. .. . .. o ~-d o Director X 0 
(4) Leon Holloway 

1. 00 -· ······ ··· ·····- ···· ·· ... --- a .. .' a a· Director X 0 
(5)Lara Gill 

1. 00 ....... . . . .. .. . .. .. .... ·- .. 
Director 1. 00 X 0 
(6) Jean Wheeler 

1. 00 ·· - .. 
Director 0.00 X 0 
(7)William Harris, Sr. 

1. 00 · ·· -·-·-· · ··-·- .... . .. .. 
Director 0.00 X 0 
(B) Rick Whaley 

1. 00 .. .. . .... .. . . .. .. .. .. .. a :a a· Direc t o r X 0 
(9) Peggy Minor 

1. 00 .. .... .. .. ... .. . .. .. .. . ... --. 
Director 0.00 X 0 
(10)Randy Jones 

1. 00 -· · .. ... .... .. .. ,. .. .. j~ (j (i '' X ].< Chairman 0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(F) 

Estimated 
amount of 

other 
compensation 

from lhe 
organization 
and related 

organizations 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
(11)April ¥UH. ~ .1: ~- 11 ( .. .l N~l ~Ec·r·.L ION ... -~·9 .~ Ll ,_, 

.. ...... ... .... 
Director 0.00 X 0 0 0 

DAA Form 990 (201 3) 
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form990 {2D13) S um er Regi o n a l "'')spital 58 - 160- '2::....:...7 ___________ ;_Pa:::;;g~.::e-=-8 
''' Batt'VH\ Section A. Officers, Directors, 1. .ees Key Employees and Highest Compensated L t~loyees (continued) :.:.:.-:·. . ' ' .·~· ' ' 

.. 

(A) (B) (C) (D) (E) 

Name and title Average Position Reportable Reportable 

hours per (do not check more than one compensation compensation from 

week box, unless person is both an rrom related 

(list any officer and a director/lrustee) the organiza tions 

hours for organization (W-2/1099-MISC) 
Qg_ ~ l< C1>I ., 

related ~ 3.o· 0 (W-2/1099-MISC) 

organizations ~· s: " .. ~-ffi 3 
n@- ~ 3 lB~ ~ 

below dotted QQt "0 

line) 2 ~ 3 
m ~ 

~ 
m 

~ ., 
1[ 

(12)Brian Sirmnons 

1. 00 .. .. .. 
Director 0.00 X 0 0 
(13)Charles s. Pryo r 

1. 00 . ····· · ... 
Director 0.00 X 0 0 
(14)Kitty Ma y s 

1. 00 .. .. . ... . . 
Dire ctor 0.00 X 0 0 
(15)Mark Mini c k 

1. 00 ... .. . .. o ·.·oo Dire c t o r X 0 0 
(16)Laurie Hair 

1. 00 .. ··-·· ... ... ... ······-· .... s·o· ~ oo· Interim PSMC CEO X X 0 0 
(17) John Harding 

1. 00 .. .. 
Interim PSMC CEO 5 0.00 X X 0 0 
(18) Nyla Franklin 

2 0.00 ....... .. .. ... 
Foundation Director 2 0.00 X 0 71, 62 1 

(19) 

.. ..... . .. ...... . ... . ... . .... ... ... 

1b Sub-total .. . ·-· · ········ · · · ··· · · · - · -···· . . ......... .. ~ 71 621 
c Total from continuation sheets to Part VII, Section A .... . .. .. ~ 

d Total (add fines 1b and 1c) . ... .. ... . .. . . .. , . ~ 71, 621 
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in 

3 

4 

5 

from the 

Did the organization list any former officer, director, or trustee, key employee, or highest compensated 
employee on line 1 a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . . . . . ........ . 
For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
individual ·· ·· ········· .... . . ... ·· ··· ··· ... .. .... .......... .. ·· ·· ·· · .. . ' 
Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 

lo the lion? If ' Schedule J for such 

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

2 

OAA 

(F) 

Eslimated 
amount of 

other 
compensation 

rrom the 
organization 
and related 

organizations 

0 

0 

0 

0 

0 

0 

18 2 0 0 

18 200 

18 , 200 
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58-160,,27 
,Ratf .. tN4.ft' Statement of Revenue 

Page 9 

Q) 
u 
-~ 
Q) 

en 
E 
~ 
Cl e 
a. 

... 
CL> 

.L:. 

0 

DAA 

Check if Schedule 0 contains a response or note to a line in this Part VIII 
~m0~~--------~----.-------(-B)-------T------~(C~)-------,------~(D~)--~~ 

Membership dues 

c Fundraising events 

d Related orgamzations 

e Government grants (contributions) 

All other contnbut1ons, gifts, grants, 

2a 

b 

c 
d 

e 

and sim1lar amounts not included above 1f 129 
$ 

3 Investment income (including divtdends, interest, 

and other similar amounts) 

4 Income from investment of tax-exempt bond proceeds 

5 Royalties .. 

6a Gross rents 

b Less rental exps, 

d 
7a 

b 

basts & sales exps. 1----..::...:::...:::..~.....:::...:::..:::..,1---------nr 

c Gatn or (loss) '------~-=-~'-'---------
d Net gain or (loss) . 

Ba Gross income from fundraising events 

(not including $ 

of contributions reported on ltne 1c). 

See Part IV, line 18 a 1---------m:':':::: 
b Less. direct expenses .. ........ , 

c Net income or (loss) from fundratsing ,::-;...::.c..:=-~-'-'-'-=-=---'--+-==""""' 
9a Gross income from gaming activities. 

See Part IV, ltne 19 

b Less: direct expenses 

c Net income or (loss) from gaming a ... ,:c==.c-=-'-'-'-'-'-'-=--'---4 

1 Oa Gross sales of inventory, less 

returns and allowances 

b Less : cost of goods sold 

c N 

11a 

b 

c 
d 

a~-------~: 
b L__--------1 

Related or Unrelated Revenue 
busmess excluded from tax 

Form 990 (2013) 
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Do not include amounts reported on lines 6b, 
8b, 9b, and 10b of Part VIII. 

1 Grants and other assistance to governments and 

organizations in the U.S. See Part IV, line 21 

2 Grants and other assistance to individuals in 

the U.S. See Part IV, line 22 

3 Grants and other assistance to governments, 

organizations, and individuals outside the 

U.S. See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 

trustees, and key employees 

6 Compensation not included above, to disqualified 

persons (as defined under section 4958(0(1)) and 

persons described in section 4958(c)(3)(8) 

7 Other salaries and wages _ . _. ________ . 

8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 
9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (non-employees): 

a Management . . . . . . . . 

b Legal . ..... .. . . . . .. .........•.•.. .•....... 
c Accounting 

d Lobbying ... , .. .•... , ... _ . _ . . _.. . ... .. ...... . 

Total expenses 

15 559 

e Professional fundraising services. See Part IV, line 17 1-------,---------F" 
Investment management fees 

g Other. (If line 11g amount exceeds 10% of line 25, column 

(A) amount, listline 11g expenses on Schedule 0.) 

12 Advertising and promotion 

13 Office expenses 

14 Information technology 

15 

16 
17 

Royalties 

Occupancy . . . . • • . . .. . • . . • . • .. .. • . . • • • • •... 
Travel 

18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates . _ . .. .. _ ........ . _ ..... _ 
22 Depreciation, depletion, and amortization 
23 Insurance 

24 Other expenses. Itemize expenses not covered 

above (List miscellaneous expenses in line 24e. If 

line 24e amount exceeds 10% of line 25, column 

(A) amount, list line 24e expenses on Schedule 0 .) 

a 
b 
c 
d 

' • o • • ' o • • ' o I ' o • o o o ' o • o t o t • ~ • 

e All other expenses 

25 Totallunc!lonal 
26 Joint costs. Complete this line only if the 

organization~~B) jointEf 
from a combin d allo al paign and 
fundraising s ation. e e ~ 

DAA 

BLIC 

58-16l/t727 

Program service 
expenses 

15 

Page 10 

10 

ECTION 
Fonn 0 (2013) 
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Q) 
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c: 
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"0 
c: 
::l 
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0 
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Q) 
Ul 
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Q) 

z 

DAA 

Cash-non-interest bearing 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. 

Complete Part II of Schedule L 

6 Loans and other receivables from other disqualified persons (as defined under section 

4958(f)(1 )), persons described in section 4958(c)(3)(8), and contributing employers and 

sponsoring organizations of section 501 (c)(9) voluntary employees' beneficiary 

7 

8 

9 

10a 

b 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

27 

28 

29 

30 

31 

32 

33 

34 

organizations (see instructions). Complete Part II of Schedule L 

Notes and loans receivable, net 

Inventories for sale or use ...... , , , 

Prepaid expenses and deferred charges 

Land, buildings , and equipment: cost or 

other basis. Complete Part VI of Schedule 0 

Less: accumulated depreciation 

Investments-publicly traded securities 

Investments-other securities. See Part IV, line 11 

Investments-program-related. See Part IV, line 11 ········-······· ·· ··· · - · ·- · ··· . 
Intangible assets 

Other assets. See Part IV, line 11 

Total assets. Add lines 1 

Accounts payable and accrued expenses 

Grants payable . . . •.. 

Deferred revenue 

Tax-exempt bond liabilities 

Escrow or custodial account liability. Complete Part IV of Schedule 0 ...... . .. _ ..... .. . . 
Loans and other payables to current and former officers, directors, 

trustees, key employees , highest compensated employees, and 

disqualified persons. Complete Part II of Schedule L 

Secured mortgages and notes payable to unrelated third parties 

Unsecured notes and loans payable to unrelated third parties 

Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X 

of Schedule 0 . . .. ... ...... .. ........ . . . ..... .. ....... . . ...... .. ........ . . ....... ..... . 

complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets 

Temporarily restricted net assets 

Permanently restricted net assets 

and 

Organizations that do not follo~SFAS. 11'7 (ft.sc' 95ai: ~h~~-k h~~~ ..:· -··o. - ~~d · .. 
complete lines 30 through 34 . 

Capital stock or trust principal, or current funds . . . •.... . . . .••.. .. .••..•... 

Paid-in or capital surplus, or land, building, or equipment fund 

Retained earnings, endowment, accumulated income, or other funds ...•..•........ 

Total net assets or fund balances 

net assets/fund balances 

58-1 1727 

(A) 

FOR PUBLIC INSPECTION 

Pa 

(B) 
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t:'Faff'Xk' Reconciliation of Net Assets 
J=orm 990 (201 3) Sumte r Regional .. ospi tal 58-160 I 127 
-:-:-.---:-:-.-.-.. -....... -:..- .-.-.-:-:. 

Check if Schedule 0 contains a respon se or note to any line in this Part Xl 

1 Total revenue (must equal Part VIII, column (A), line 12) 1 ,, '' .. 
2 Total expenses (must equal Part IX, column (A), line 25) 2 ... . .. .. ... .. .. .. '' '' 

3 Revenue less expenses. Subtract line 2 from line 1 3 ... .. . - . - .. ~ .. - . ...... "' .. .. 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 ... ....... 
5 Net unrealized gains (losses) on investments 5 ........ ,, .... .. .. .. ···- ...... .. .. .. 
6 Donated services and use of facilities 6 .. .. ......... .. .. .. . .... .. ... .. . ,, ......... 
7 Investment expenses 7 ... .. . .. .. .. " " " 
8 Prior period adjustments . . ... 8 .. ..... ...... . . .. " ., . .. .. .. " .. 
9 Other changes in net assets or fund balances (explain in Schedule 0) 9 .. 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 

33 column (B)) - . " - ' ~ . . ~ .. ' ' .. .. .. .. 10 

A#ifFX'f: y .. ) .. .. .... h.~ . Financial Statements and Re p ortin g 
if Sehedule 0 contains a se or note to 

Accounting method used to prepare the Form 990: D Cash [Zl Accrual D Other _________ _ 

If the organization changed its method of accounting from a prior year or checked "Other," explain in 

Schedule 0. 

2a 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 separate basis, consolidated basis, or both : 

0 Separate basis 0 Consolidated basis 0 Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? 

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 

separate basis, consolidated basis, or both: 

0 Separate basis 0 Consolidated basis 0 Both consolidated and separate basis 

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 0 . 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 

the Single Audit Act and OMB Circular A-133? .. .. . .. .. .. . .. . . .. . . . . . .. • . .. 

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

0 and describe 

Page 12 

-· n 
15 7 , 534 
179 081 
-2 1 547 

3 181 645 
-7 742 

3 , 152 , 356 

3a X 

3b 

Form 990 (2013) 

FOR PUBLIC INSPECTION 
DAA 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Department or the Treasury 
Internal Revenue Service 

PuL11iC Charity Status and Public ~Lipport 
Complete if the organization is a section 501 (c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 

~ Attach to Form 990 or Form 990-EZ. 

~ Information about Schedule A (Form 990 or 990-EZ) and its instructions Is at www.lrs .gov/form990. 

OMB No 1545-0047 

2013 

Name of the organization s urn t e r Reg i 0 n a 1 H 0 spit a 1 Employer ldentlflcatlon number 

Foundation Inc . 58-160772 7 
Reason for Public Charity Status (All organizations must complete this part.) See instructions. 

The organization is not a private foundation because it is : (For lines 1 through 11, check only one box.) 

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name, 

5 D 

10 0 
11 [R] 

city, and state: 

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

section 170(b)(1 )(A)(iv). (Complete Part II .) 

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

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

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

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 Ill.) 

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

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 that describes the type of supporting organization and complete lines 11 e through 11 h. 

e ~ZJ 
a [:RJ Type I b 0 Type II c 0 Type Ill-Functionally integrated d 0 Type Ill-Non-functionally integrated 

By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons 

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) 

or section 509(a)(2) . 

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type Ill supporting 

g 

organization, check this box 

Since August 17, 2006, has the organization accepted any gift or contribution from any of the 

following persons? 

(i) A person who directly or indirectly controls , either alone or together with persons described in (ii) and 

(iii) below, the governing body of the supported organization? .. . 

(ii) A family member of a person described in (i) above? . . . . _ ..... . 

(iii) A 35% controlled entity of a person described in (i) or (ii) above? 

(described on lines 1-9 
above or IRC seclion 

(see instructions)) 

Inc. 

(B) Americus & Sumter Coun y Hospital 
00058 6 

(C) 

(D) 

(E) 

Total 

For Paperwork ~.ldlo,~!lron a.CI.AMlriCe. 

Form 990 or 

DAA 

X 

X X 

··--· .. - D 

Yes 

11g(l) 

11allll 

11g(iii 

(vii) Amount or monetary 

support 

No 

X 
X 
X 

59 

15 559 
990-EZ) 2013 
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ScheduleA(Fprm990or990-EZ) 2013 Sumter Reg i onal Hospita l 58-160772 7 Paae 2 

:f:J{:~f(ljjf}' Support Schedule for Organizations Described in Sections 170(b)(1 )(A)(iv) and 170(b)(1 )(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Su ort 
Calendar year (or fiscal year beginning in) .,.. 

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

2 Tax revenues levied for the 
organization's benefit and either paid 
to or expended 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 

Calendar year (or fiscal year beginning in) .,.. 

7 Amounts from line 4 .. · ·· -··········· 
8 Gross income from interest, dividends, 

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

9 Net income from unrelated business 
activities, whether or not the business 
is regularly carried on . . . ..... 

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

11 Total support. Add lines 7 through 10 

12 Gross receipts 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 2013 (line 6, column (f) divided by line 11, column (f)) . .. ...... ........... ........... . . . .......... . 

15 Public support percentage from 2012 Schedule A, Part II, line 14 

16a 33 1/3% support test-2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization 

b 33 1/3% support test-2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, 

check this box and stop here. The organization qualifies as a publicly supported organization 

17a 10%-facts-and-circumstances test-2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in 

Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 

% 

% 

organization . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . ... . . . . ................. .... 0 
b 1 0%-facts-and-circumstances test-2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 

18 

DAA 

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 

Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 

supported organization . . .. . . .. . .. .. .. .. .. 

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

instructions 

Schedule A (Form 990 or 990-EZ) 2013 

FOR PUBLIC INSPECTION 
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Schedule A (Form 990 or990-EZ) 2013 Sumter Regional Hospi tal 58-160 7 7 27 Page J 

P~rtJIF Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

Section A. Public Su rt 
Calendar year (or fiscal year beginning in) liJ> 

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

2 Gross receipts from admissions, merchandise 
sold or services performed, or facil ities 
furnished in any activity that is related to the 
organization's tax-exempt purpose . . . . . .. 

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

4 Tax revenues levied for the 
organization's benefit and either paid 

5 

6 

to or expended on its behalf .... _ .... _ ... 

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

Total. Add lines 1 through 5 

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

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

c Add lines 7a and 7b 

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

ectton ota S 8 T IS up port 
Calendar year (or fiscal year beginning In) liJ> 

9 Amounts from line 6 .. .. .. 
10a Gross income from interest, dividends, 

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

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

'' ·-·· .. 
c Add lines 1 Oa and 1 Ob . .. .. .. . ... . 

11 Net income from unrelated business 
activities not included in line 1 Db, whether 
or not the business is regularly carried on . . . _ 

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

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

and 12.) 
· ·· -· ·-·. --· ·· -·· .. ··-·-

(a) 2009 (b) 2010 (c) 2011 (d) 2012 

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

organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . ... 

Section C. Com utation of Public Su ort Percenta e 
15 

17 

18 

Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 

Investment income percentage for 2013 (line 1 Oc, column (f) divided by line 13, column (f)) . . . . . . . . . •.•.•. ... • 

Investment income percentage from 2012 Schedule A, Part Ill, line 17 

(e) 2013 

19a 33 1/3% support tests-2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 

b 

20 

(f) Total 

% 

% 

% 

% 

Schedule A (Form 990 or 990-EZ) 2013 
DAA 
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ScheduleA Forrn990or990-EZ 2013 Sumt ..... .c Re ional Hos ital 58-1607727 Pa e 4 

::f:t!·~: :::_ J;$(:(~ Supplemental Information. Provide the explanations required by Part II , line 10; Part II, line 17a or 17b; and 
Part Ill, line 12. Also complete this part for any additional information. (See instructions) . 

... t() . s~ry_~ .. the needs anc;l .. ~~t~r.est~ of . Phqebe Sum~er .. Meq~cal Center (PSMC) and 

t[}~ .. J\rne.ri C:t1:3 .. & .. S um:t~.r .. _C:()t1f}t Y. .. f1():=;pi t _a_l __ l\t1 :thor.~ t y _ (!\l11:h()r it y) . . 'I' he . :f ~ ~ ing 

... s.ervic:;e_s_ if1 .. . fu_r,t,heran.ce of the P:L()gr(lrn~ .. ~n.d .e1c::t~vi_t~es. oJ P~Mc;: . a0q _tf1e 

. A.l11:h().r_ity . . ...... ....... . 

· · ······· ·· ······ ·· ············-················· ... ..... ·· ······ ·················· ,,,, ····· .... .. ........................................ ·· ·· ··· 

o I a 0 °. 0 a I a I 0 ~ o 0 a 0 0 o o o " 0 f 0 I • o a I 0 o o a a 0 a I o o 0 0 0 0 0 0 f o o o 0 a 0 o o o o 0 f 0 o o o fa 0 0 t 0 0 0 0 0 0 0 a o 0 a o a a o o o a a o a o o o o 0 o o o o o o a .. a 0 0 o I o o o o o o o o , , • , , • o , , , o a , f 

• ·• ·•ooa oo ••·••••O • ••••• o• •••• ••o• •••• • •• •• •••••••••••••••••••••••••Ooa& I •• OoOo o•• • •• • ••••••••••oo •o oo 110 ••••o • O•o• • ••• oo I oo ' 

FOR PUBI.IC INSPECTION 
Schedule A (Form 990 or 990-EZ) 2013 

DAA 
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SCHEDULED 
(Form 990) 

Department or the Treasury 
Internal Revenue Service 

Name of the organization 

~-..~pplemental Financial Statemt::nts 
~ Complete if the organization answered "Yes," to Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
~ Attach to Form 990. 

~ Information about ScheduleD (Form 9901 and Its instructions is at www.lrs.c ov/forrn990. 

OMB No 1545-0047 

2013 

Employer Identification number 

Sumter Regional Hospital 
Foundation Inc . 58-1607727 

jl)]R~HJ.i.trl 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 

1 Total number at end of year .. . .... .... ..... .............. 
2 Aggregate contributions to (during year) .. ... 
3 Aggregate grants from (during year) .. ... . .. .. ..... .... 
4 Aggregate value at end of year .. .. . ... 
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

funds are the organization's property, subject to the organization's exclusive legal control? .. 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used 

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 

conferring Impermissible private benefit? 

!f!P:ij:fiitW:i!i Conservation Easements. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 

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

§ Preservation of land for public use (e.g ., recreation or education) 0 Preservation of an historically important land area 

Protection of natural habitat IJ Preservation of a certified historic structure 

Preservation of open space 

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

a Total number of conservation easements .. . ................. . ............. .... ...... ... .... _.. . . • . ........ . 
b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified historic structure included in (a) 

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a 

historic structure listed in the National Register .... _... . .. . _. .. . .. . .. . .. .. ...... 

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 ~ ....... .. . . 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? 

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 

~ 

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 

~ $ .................. .. . 
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) 

(i) and section 170(h)(4)(B)(ii)? . .. .. . . .. . . . . . . .. . .. .. . . . . .. .. _ .. . . . .. . 

9 In Part XIII, 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. 

... 0 Yes LJ No 

0 Yes D No 

0 Yes 0 No 

DYes 0 No 

MR~tf.]}U~ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 

1a 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 XIII, the text of the footnote to its financial statements that describes these items. 

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

works of art, 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) Revenues included in Form 990, Part VIII, line 1 .. ... .. ...... .... .... .. .. .. .. .. ... ........ .. ....... _.. .. .. .. . ~ $ 

(ii) Assets included in Form 990, Part X _ _ _ _ _ .. _ . .. _ .... _ .. .. . . .. . .. .. . .. . .. ~ $ 
2

, ~:::~~:~;E~gi{~:';;!~frsB'f~ii;~:~~:'~~~F.JS"P'P.'C'T X ON. 
b Assets included in Form 990, Part X . .. . . . .. . ~ $ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. ScheduleD (Form 990) 2013 
OAA 
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Schedule0(Form990) 201 3 Sumter RE:. .... , ..Lonal Hospital -.J8-16077 2 7 Page 2 

~,· p~ttJ(p Organizations Maintaining Collections of A rt, Historical Treasures, or Other Similar Assets (continued) 
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its 

collection items (check all that apply): 

a § Public exhibition 

b Scholarly research 

c _ Preservation for future generations 

d B Loan or exchange programs 

e Other ... . .. 

4 Provide a description of the organization's collections and explain how they further the organization 's exempt purpose in Part 

XIII. 

5 During 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 co llection? 

:::?fl!f:t.J5M!i Escrow and Custodial Arrangements. 
0 Yes IJ No 

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form 
990, Part X, line 21 . 

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

included on Form 990, Part X? 

b If "Yes," explain the arrangement in Part XIII and complete the following table : 

c Beginning balance .. , .... . •. 

d Additions during the year ... 

e Distributions during the year _. 

Ending balance ..... ..... ............... .... _ .. . 
2a Did the organization include an amount on Form 990, Part X, line 21? 

b If "Yes," ex lain the arran ement in Part XIII. Check here if the ex lanalion has been rovided in Part XIII 

lM.RitMl '} Endowment Funds. 
C I 'f h "Y omp ete 1 t e orqamzat1on answered es to Form 990 Part IV l1ne 10 

(a) Curren! year (b) Prior year (c) Two years back 

1a Beginning of year balance . . . ...... , .. 2 , 608,547 2 605 175 2 , 605 , 175 
b Contributions .. ···----- ··-·- . . -· 3,372 
c Net investment earnings, gains, and 

losses .. . . '' .. .. 
d Grants or scholarships .. '' . ... 
e Other expenditures for facilities and 

programs 
''' ,, -3 , 372 . ' .. 

f Administrative expenses , ..... . . ... 
g End of year balance . . . . • . . . . .. ... 2,605,175 2, 608,547 2,605 , 175 

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as : 

a Board designated or quasi-endowment..,_ . ... , . , ... % 

b Permanent endowment ..,_ 3 . 8 2 % 

c Temporarily restricted endowment..,_ 9 6 . 18 % 

The percentages in lines 2a, 2b, and 2c should equal 100%. 

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

organization by: 

(i) unrelated organizations 

(ii) related organizations 

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 

4 Describe in Part XIII the intended use·s of the organization 's endowment funds . 

t::w,~:tt~~m Land, Buildings, and Equipment. 

1a Land 

Com "Yes" to Form 9 
Description of property (a) Cos! or other basis 

(inveslmenl) 

b Buildings . _ ............ . ........ . 

OAA 

Part IV line 11 a. See F 
(b) Cos! or olher basis 

(other) 

0 Yes 0 No 

Amount 

1c 

1d 

1e 

1f 

0 Yes No 

(d) Three years back (e) Four years back 

2,605, 1 75 2 , 605 , 175 

2,605_/ 1 75 2 , 605 , 175 

Yes No 

3a(i) X 
3al iil X 

3b 

990)2013 
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ScheduleD(Form990)201 3 Sumter Re'-1_lOnal Ho sp i al -.~8 -1 607727 Page 3 
')f.atkY!!.K Investments-Other Securities. 

Com if the anization answered "Yes" to Form 99 Part IV line 11 b. See Form Part X line 12. 

(1) Financial derivatives 

(a) Description of security or category 

(including name of security) 

(2) Closely-held equity interests 
(3) Other 

(f\) 
(B) 

(q __ .. ........... . 
([))__ .... ............ . 
(EJ .... .. .. 
(F) 

((3) 
(f-i) 

(a) Description of investment 

(b) Book value (c) Method of valuation: 

Cosl or end-of-year marl<el value 

Part IV line 11 c. See Form 990 Part X line 13. 
(b) Book value (c) Method of valuation: 

Cost or end·of-year marks( value 

omplete 1 t e organization answered "Yes" to Form 990, Part IV, line 11d. See Form 99 0 , Part X, line 15. 
(a) Description (b) Book value 

(1) 

(2) 

(3) 

(4) 
(5) 

(6) 

(7) 
(8) 

(9) 

Total. (Column (b) must equal Form 990. Part X. col. (B) line 15.) .. . ... . . - -· · .. · ·-· · · ·····---- ---- .... 
. ;:~-;-· ... :-:::-: .. '•- -. :;;:-·-;:.:-·. . . . 
:itP~®/~:ir~ Other L1ab1ht1es . 

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, 
line 25. 

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII 0 
OAA Schedule D (Form 990) 2013 



ScheduleD(Form990)2013 Sumter Re...., J.on a l Hospital .JB -1 60 7 727 
·.-.. e!~~i.~F~ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return . 

Com lete if the o ization answered "Yes" to Form 990 Part IV line 12a. 
Total revenue, gains, and other support per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains on investments 

b Donated services and use of facilities 

c Recoveries of prior year grants 

d Other (Describe in Part XIII.) 

e Add lines 2a through 2d . 

3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b 

b Other (Describe in Part XIII.) 

c Add lines 4a and 4b ... 
5 Total revenue. Add lines 3 and 4c. must Form Part I line 1 

. Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Com lete if the o nization answered "Yes" to Form 990, Part IV line 12a. 

2 

Total expenses and losses per audited financial statements ..... .. ....• .. ......•.. 

Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 

b Prior year adjustments 

c Other losses 

d Other (Describe in Part XIII.) 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b ......•....... .. .. .... 

b Other (Describe in Part XIII.) .. 

c Add Jines 4a and 4b 

Form 990, Part 

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information . 

..P ~r:~ .V.J .. ~ine .. 4 ... ~ . .In t _e_ndec:i .. U.ses for End9'N~.~I! t .. R~f1.d.-? ...... 

Page 4 

To ~l]ppor:t: ll.ea 1 th c:are s~ryic.es p:r-ovi,c!~c:i .. }:)y .. th(2 .. suppo:r~ ed ()r:g(lf1i zat:ion.s ~ ....... .. .. .. 

• •••••••• • •••••• •• •••• • • • •••• • ••• • ' •• •• • •••• ·· o•ooo '' T•o••• ••t ••••••• • o•• ••• •••••• •• •••ooO ooO oooo •• •' •• •' •••••••• 

• 0 I e o. e 0 •• ••• oooooleOeot •o •••••• • o.ooeoeooeo••••• • e o• e •• oO •to eoe ot•eo ofO •• ••• •• I eee••e••••••••oo o• 4T o oo• •• oooeooo • ooooo••• • 

..... F.O-R-.. .. . p .u.B-L-I .. c .. .... r .. N-S P-E C-T I -0 N ..... .. ...... . 
DAA Schedule D (Form 990) 2013 
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ScheduleD {Form 990) 2013 Sumter Re'1 j_Qnal Hospital ..;8-1607727 Page 5 
i~ .. P.~rl:Xlffl' Supplemental Information (continued) 

........... ··· ··· .. ······· ·· ···· ... , ..... ·· ···· ......... ....... ... .... ..................... .. .. ······· ·· · ···· ····· ............. .. ................ . 

..... . ..... ..... ········· ..... .. ... . .. ....... ... ....... ......... .... ........ ··· ··· ·· .. .. ........ .... .. . ·······-·················· .. . 

eo oo oo ooo•eo ooo•oOoooooooooooOo••OoooooooOO•••O oooo oo ooo o oo oooo•O •• o ooo••••••••• • • • ••••••• ·o• • oOO 0 I •••• ••••• '' ooo ''' •••' ' • •••o.o o o oo e 

FGR PTJB:LIC INS PEC'FisONorm990)2013 
DAA 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 
lntemal 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22 . 
..,. Attach to Form 990. 

.... Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990. 

Hospital 

1 ee organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 
t ctlon criteria used to award the grants or assistance? . . . . . . . . . . . • • . . . . . . . . _ .... . ...... .. ...... .. _. . . . . . . . _ .. ..... _ .. ...... . . 

2 escribe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

OMB No 1545-{)047 

2013 

77 27 

~ Yes 0 No 

!\N:?:~tUf:@ Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, 
.m,..·.·························· Part IV. line 21 . for anv recioient that received more than $5.000. Part II can be duolicated if additional soace is needed 

1 • U(a) Name and address of organization (b) EIN 
,--t or government 

(1) Ph~ Sumter Medical Center, Inc . 

. 1U ghw"!-Y 2_8_o __ w_e_st: . . . ... .... ...... ... 
Amer~cu~ GA 31719-8645 26-3975185 
(2) [', 

·-- H .............. ....... .. ...... .. ................. 
(3) () 

• • • ' • • • ~ ' o • 00 I oo. • o 0 • o • • 0 ' '" ' • • • • • • • o 00 o • • • • ~ ' o e • • • • o oo o o • o ' ' o ' • 

(4) 

... H ......... ...... .. .............. .. ...... ............ 
• 

(5) ~ ... -rn ··· ............ ... ... .......... .. ............ ., .. 
(6) 1-d 

f-rl 
. . . . . . . . . . . . . ' ......... ... .... ... .. -...... ~ - .......... 

(7) 
~ ... 
0 ........ ........ .. ...................... ... ..... . ... 

(8) r-:::1 
.... H ........ .. ......... ....... .. ................. , .... 

(9) 0 
~- ................................... ........... 

3 Enter total number of other organizations listed in the line 1 table 

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

(c)IRC (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
section 

grant cash assistance 
(book, FMV, appraisal, 

non-cash assistance or assistance ifapplicab~ other)· 

Medical Equipment 
501C3 15,559 

~ 

.... 0 
Schedule I (Form 990) (2013) 
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Schedule i(Form990)(2013) Sumter Re g ion a l Hosp ital 58-1607727 Page2 

~Ki~~f!:i:!i!M Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22. 
Part Ill can be duolicated if additional soace is 

(a) Type of grant or assistance (b) Number of 
recipients 

(c) Amount of 
cash grant 

(d) Amount of 
non-cash assistance 

(e) Method of valuation (book, 1 (f) Description of non-cash assistance 
FMV, appraisal, other) 

2 

4 ~ 
5 c:: 

.E'?.O .c Lin~ 2 . -:-.. . P:L()_C_e_cil.lr~_s __ for l'1() _n_it_():L~I19. tl:l~ . ~.!? .e s>~ .. Gr.a_nt Funds . . . . .. ...... ... ....... .. ..... .. ....... .... ... ... . 

_A).l .. f f _n.cis . C3:1Ni3..rci~ci . ~() _PSMC: .. i3.r.e .. ?PPJ:"ov.eci l:>Y. tl:l~ . ()J:"_g_an.i,:z.:l~ .i_on.' . ~ _]:)o_a_r.ci- 1\ft_~r: .................... . 

ap2 '!al.c. PSf'1C .Pl.lrc::J:l.as~~ . ~he .. . ?PP:L():Ve.ci .. c::api_t_a~ .. C1ss_et~ .C1I1d ... PJ:~!:>~nts Y?_lici .... ........... . ... . 

ci?.tJii1.t.?ti,()I1 t _() . ~ll.~ .. .fiJi,ll.g . o_r.9C3:ll.i.zai()I1 prie>r: . ~() .,rei,~~.r.~eme11:t . .. ........... ... .. .... ................... .. 

. .. .. t-c::j .. .... .. ..... .. ...... .. ...... .. ... .. ...................... .. ..... .. 

. ... . I:Ij ..... ... . . 
. () 

.... 8 ....... .. ........... .. 
H 0 ........ ........ ...... ...... .. ..... ...... .. 

·-·z .. 
Schedule I (Form 990) (2013) 

OAA 
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SCHEDULE J 
(Form 990) 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
~ Complete if the organization answered "Yes" to Form 990, Part IV, line 23. 

Department of the Treasury ~ Attach to Form 990. ~ See separate instructions. 
Internal R ~Information about Schedule J and its instructions is at 

Name or the organization Sumter Regional Hospital 
Foundation Inc. 

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 

990, Part VII , Section A, line 1 a. Complete Part Ill to provide any relevant information regarding these items. 

~ 
First-class or charter travel ~ Housing allowance or residence for personal use 

Travel for companions Payments for business use of personal residence 

Tax indemnification and gross-up payments Health or social club dues or initiation fees 

Discretionary spending account _ Personal services (e .g., maid , chauffeur, chef) 

b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment 

or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to 

explain ................ . . 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 

directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 

1a? 

3 Indicate which, if any, of the following the filing organization uses to establish the compensation of the 

organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a 

related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill . 

§ Compensation committee § Written employment contract 

Independent compensation consultant Compensation survey or study 

Form 990 of other organizations Approval by the board or compensation committee 

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1 a, with respect to the filing 

organization or a related organization: 

a Receive a severance payment or change-of-control payment? 

b Participate in, or receive payment from , a supplemental nonqualified retirement plan? 

c Participate in, or receive payment from, an equity-based compensation arrangement? 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. 

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. 

5 For persons listed in Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any 

compensation contingent on the revenues of: 

a The organization? 

b Any related organization? . . _ .. .... . 

If "Yes" to line Sa or Sb, describe in Part Ill. 

6 For persons listed in Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any 

compensation contingent on the net earnings of: 

a The organization? 

b Any related organization? 

If "Yes" to line 6a or 6b, describe in Part Ill. 

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed 

payments not described in lines 5 and 6? If "Yes," describe in Part Ill .... . . _. _. ______ . 

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject 

9 

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe 

in Part Ill 

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

DAA 

OMS No 1545-0047 

2013 

7 X 

Schedule J (Form 990) 2013 
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ScheduleJ (Form990) 2013 Sumt er Reg ional Hosp ital 58-1607727 Page 2 

'@):;!'ijffilJIM Officers, Directors, Trustees, Key Employees, and Highest (;ompensated Employees. Use duplicate copies if additional space is needed. 
For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the 
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII. 

Note. l)ii.p.ifn of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1 a, applicable column (D) and (E) amounts for that individual. 

-....-.J (B) Breakdown of W-2 and/or 1 099-MISC compensation (C) Retirement and I (D) Nontaxable I (E) Total of columns 

0 (A) Name and Title (i) Base. (ii) Bonus & incentive (Ill) Other other deferred benefits (B)(•HD) 
compensatJon compensation reportable compensation 

compensation 

L~Hair 
In e rim PSMC CEO 

0 
0 

0 
0 

c 
c 

0 
0 

0 

0 

2 

3 

4 

5 

6 H 
7 

() 

8 

10 

11 

12 

13 

14 

15 H 
16 0 

z 
DAA 

0 
0 

(F) Compensation 

reported as deferred in 
prior Form 990 

0 
0 

Schedule J (Fonn 990) 2013 
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ScheduleJ(Form990)2013 Sumter Regional Hospital 58-1607727 Page 3 

::: :::p~tfllm Supplemental Information 
Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part 
for any additional information. 

Pa!t~II - Other Additional Information 

No Q . ~---t~~ - i-~-~i~id~-a-~---~~~-~d ·m~mbe~-~ ·o; of-~ic~~~ . ~-r~ ·· com ensated by the 
~- - - - - --·-· ... . . .. .. .. .. -· .. .. . . . ..... .. ······ ·· ..... . .. ..... . P... ... . . . . ···· -· .................. . 

fi .i09 . o:r:gai?-iza.tJoi?-... <?l!c;i; __ }:f'le .. org?mi_z_?J.iqp __ m\l.s.t JE? .+Y. . S~n ._ :t;. _i:l_E? m~t:hosJ_s ___ ~~Pl?y~d . .. .. . ... 

by t1:feb_E; ]?l]:t;.ney _ 1112al tf1 .. ?yst_ei1l:3 ,_ Inc_: ___ _ ( ]?P_H_S) ' " C3. rela,~12c:i org(3.I1izat~C?I1 . of ... ....... . . . ... . ....................... .. 

-~·1!:$ .. _s_l1I1l~l2.r .t':1E:ci~ c::a_l C:E:I1 :terJ ~I1C:: ~ . ( !?Sf'.1C) ~ _t_s:> .. qe_te.~m~ne r _ea so0ab~- ~ . .. .. ........... , ........ .. ...... .. ...... . 

co-~at_~C?I1 __ fo:r: ~I112 .. i.T1ci~ y_idua)~. P_P_}{S .. i..s . n()l: C3. r.e. la,~l2c:i .. .o~g(ji1i zat_~qn __ o_f ................. .. ..... .. 

$.u.€e~ ~e_g ~()Il.a.l . _}{()E)p_i t _a) . ):'():UPci? ~i()_I1: ,_ ... ..... .. ...................................... . ..... .. ...... .. ... ., .............. .. 

H .......... ~ ' . . .... .. .. 

_ _L~Q .. H_?~r:, ... _Cf'()( ~I1:te_r.ici1l .. _PS_MC C:E;()_, __ w_?E> .. C::()rnP.eT1E>C3. :teci _ a,pp~o.x_ii1lC3. :t12l_y .. $ ~? lJ _o_o 0 ... -· ... 

fr,~_P.P_HS . fo~ ~E:rYi.C::~.s ... ~12 :LC3..t.eci. -~()_ . P_S_~C: . i.Il. . . c?~I2I1cia.r .. YE:Oar_ 2 9 ~? .· ................. ·-- ..... ........ ................... , ........ . 

; ;~.-rdlrl~·; ··:~~~~·~; d~~~~ d~~o, ~~·~~~ ·· ~m~ l ;~~n ~ .. ~~ .. ~~ le~~~:· ~~ .. r • 2 014. . ... :::: .... : . : :::. : . ::: . : ........... .. : ...... . 

. aT1tct.s . C::()rnPI2ns.?I:E:Oci PY. . !??~C:. ~ ........ .. ...... .. .. 

...... t:Ij ...... . 

. . .. 0 ....... .. .. ........... .. ................... . 

...... 8 _ ... ........ .. 
H 

"'0 '"'"" . 
. '"7 ............ .. 
~ 

DAA 

Schedule J (Fonn 990) 2013 



68204 

SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

~ Attach to Form 990 or 990-EZ. 
~ Information about Schedule 0 (Form 990 or 990-EZ) and its instructions is at www. irs.gov/form990. 

OMS No 1 6~5-0047 

2013 

Name of the organization Sumter Regional Hospital Emptoyertdentlflcatlonnumber 

Foundation Inc. 58-1607727 

Fo_rm .. 990, PCir.t yr, . :L.i.ne 7C1 - ElectiO[l of Members and .. T)1ei.r ~~ghts 

The boarc:l of .. di_rectq_J;"S qj: Pho.ebe Sumt_er ~edic:;a~ C_e[lter, Inc. ( PSMC) 

Form _990J __ Pa_rt . .YI, . :Lin~ .7):) -:-. [)~c;~siOf153 .. ~l1]:)j _ec::\ .. :to A.PPl:'OV.a) _():f. Members 

? f f ic~.r s a~~:!._ _appr:():Vii1.9 . a.~ Y .. a.n.rll1C1 ~ . op~ r:Ci \ i n_g ()r: .. c:;_api \Ci ~ -. buc:lg~:t s ~ ................. . 

For:rn. 990J .Re1rt. y~,. Li.~e llb .-:-.. . ()r:g?ni_ za.\~on. ' s. Rl:'oc~ .. ?~ !::<.? Review Form 990 

T0.e C .lf .a.i_r~a.0 o.f. .. th~ ... l?.O.?}:: cl q _f . . T r:u:S te_e_s .. PE3r f.or:rnE> .. a ... cie t C:l~.l e .ci . . r:~:v.i.e_wJ .. . ~JJl1i _c_h ..... ...... . 

... cons i _st . Qf . J:'E3Vi.~IJJ~rJ.9 .. t.h~ . :fina[lc;~(:ll .ciat(:l r th~ . ~Clrra.t~ ves di S(;~Q .Secl r ... (:lrJ.d .. 

Revenue Service. 
I 00 ' o '' o '' 000000 000 OOOoooooooooo o ooooo •• oO o Oo4 0 0 0 O•••OO o Oo•oOOoooO• • OooOOOo• • O 0 OOo •o OOOOOOOOO .. OO 00 00 60 0 ° Oo• • 

. _T[l~ . qrg_an~ Z? :t.iop _ .rnCi_ke_s_ .. a. y C:l.i.l.a]:)~~ .. :t.o ... t. h~ .. P.ubl ~ c; . _i t.s .. _gqye r,n_il1g .. cJO.C.l1rn~Il. :t.s ]:)y . 

Form 9.90, .. RC1.r.t. . .Y~~ .. . -:- . A.c:lci~:tiona). Information .... .. ... .............. . .............. . 

Ny 1 a F.r a.r1k~ ~n .. is . C:()rnP.e.nE; C:l :t E3 .d .. _by .. PS{\1_CJ . C:l . r_el.a. t ~ci ... o_rg C1r1~ .z .a_ti or1 ... ..f:IaJf .. () t .. h~. r: ...... 

as the H_QE)p~ce .O.~r:E3ct_or: . C:lt: PSIV}C: .. .............................. . 

·FO·R .... .. P·UBLI ·C ··I NS·PE·C·T .. I .. QN .. ·· 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
DAA 

Schedule 0 (Form 990 or 990-EZ) (2013) 
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Schedule 0 (Form 990 or 990-EZ Pa e 2 
Name of the organization Employer Identification number 

Sumter Re ional Hos ital 5 8 -1607727 

pe_ ~ c::r.i pt_i_ qfj _ . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . P.r_o_gr::Cirn .. s.e.ry:iqe_ ... ......... . ... )1g:t .. _& . (;<:=r1~ :r.a,l. ........ ....... ........ rt.J.n.c;i_-!=a isi ng 

Purchased Services · · · ······ · ···· · · ··· · .... . ..... . ... ,, .... .... . 

. .. . .... ............ .... .. 9 .. .. ...... .1.2.7.(.?~~ ...... ... .. .. .. ...... $ .... .. ... .... .1.9,).97 .... .... .... .... $ ~q ,.,3 9 E) 

0 ............... .. ...... .. ...... .. .. ············ ·· ········ ·· ·······- · ······· •• ·····-···-

I OOOOO • rOO 0 •• •• ••••••• • •ooooo o OOOo4 > 1000fOO •• O 00 0010 • O 0 Ooo o o ,, o o oO oo •+••• • <• •0•1•••1••0••••• < ••• ooo oo oOo o •• oO I oOo•• 10 '' 0 OOo • 00 

............. .. ...... .. ........... ······· ........... .. .................... ................. .. ......... ........ .. ................ . 

. .... ............... ...... .. .. ....... .. ...... .. ........ ......... ----. ' ' .................... ····-·-·-······ · -··-- · - · · · · ····-·· · ···························· 

•• - - • • - • • • • • • .. • ~ - - • • - ••• • ' • • • •••• ' • ••••• ' • ' ••• ' •••• • • • •••• 0 .. • • • .. • • .. .. • • • .. .. • • .. • • • .. • .... .. ........ ' • • • • .. • • • • • .. • • • • • • • • • • • • • ' • .. • • ••• ••• ' ' • ' • ... • • • • • • • ' • • • • ' ... . 

. ·········· ·· ·······························-············· .... .................... ....... ...•.... ...... ....... ····· ........... . 

. .. ........................ ........ .. ...... .. ........ ......... .. .... ... ....... ... .............. .... ........ .. . .. . .. .. ··· ············ ........... , ..... . 

. ...... . . ............. . .. ....... .. .. ' ... ........ ......... .. .............. ................ .. ....... .. ......... .................. ................. .. 

. ............... ........ ............. ..... .. . .. .. .. .. · · ···· . ············ ·· ... .. . ·········· ·• ·· ·· ..... .. ..... ······ ...... ....... .................... . 

•••••••••••••• • • ••••• • • • •••••• • ••tot' ott'" ' •••••••• • •• •••••••• • •••••r • • •••••••• • •••••• •• ••••••• •O ••••••o •• • o••••• • •• •• •••••·• o t• t • • • I ' ' • ••t•• • 

.................. ........ .. ...... ... ..... .. ........ ... ····· ········· ·· ······ ·· ······· ...... .................... ......... ..................... . 

. ···· · --··· · -· . , , . ··- · · · ---··· ·· ···· ·· ··· ···· ··········· ······· ·········· ······· ········· ·· ······· ············ ········ ······ ···-· ....... . 

Schedule 0 (Form 990 or 990-EZ) (2013) 

DAA 
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SCHEDULER 
(Form 990} 

Related Organizations and Unrelated Partnerships 
.... Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37 . 

.... Attach to Form 990. .... See separate instructions. 
Department of the Treasury 
Internal Revenue Service .... Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. 

Name o~izatlon Sumter Regional Hospital 
Foundation, Inc. 

!11~- Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 

~ (a) 

Name, address. and EIN [~applicable) of disregarded entity 

(1) 

... ... t-c:j .. ......................... .. ................ . 
(2)c 

tn·· 
(3) ......... . ....... . ..................... .. . --b ........... ,. ........................ ...... . 
(4) ..-T 

.() ...... . ............ . · -······ ....... ........ ., .... ..................... . 

(5) 

·H · 

(b) 

Primary activity 

(c) 

Legal domicile (state 

or foreign country) 

(d) 

Total income 

OMB No 1545-0047 

2013 
;l!lill~f·l~~~-i:l,· 

l Employer identification number 

58-1607727 

(e) 

End-of-year assets 

(f) 

Direct controlling 

entity 

~:Hft~ Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had 
one or more related tax-exempt omanizations durinq the tax vear. ... 

Ul (a) 

Name, address. and EIN of related organization 

. 
(1) -~e Sumter Medical Center, Inc . 

.. .. ~~~~~~a.Y. .. ~? 9 ~Nest ·· .. GA . 3i7i9·~·864- ~.? .·}~7~ 1 ~- ~--
(2) ~icus & Sumter County Hosp Auth 

i2&JHighway 280 West 58-6000058 
....... ~ie:ti·s ... · ·· · · · · GA 3.1719-8.645 

(3)~ 

.H .....-.. • • •• ' • • 0 • • ~ • ••••• 0 • • • • •• ' ' • •• • • • • • •••• & • • - ••••• 

(4) 0 
"!Z· 

(5) 

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

(b) 

I 
(c) 

Primary activity Legal domicile (state 

or foreign country) 

Healthcare I GA 

GOVT I GA 

I 
(d) 

I 
(e) 

I 
(f) 

(g) 
Section 512(b)(13) 

Exempt Code section Public charity status Direct controlling controlled en! ? 

(ij section 501 (c)(3)) entity Yes No 

I 501c3 I :----tA I X 

I 501c3 I 6 N/A I I X 

ScheduleR (Form 990) 2013 
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ScheduleR (Form990} 2013 Sumter Reqional Hospir:al 58-1607727 Page2 

:~fiKiH\ ldentific~tion of Related Organizations _Ta~able as a Partnership Co~plet~ if the organization answered "Yes" on Form 990, Part IV, line 34 
::;:r:'::-·.···.·:: :-: : because rt had one or more related or_gCiniZatrons treate~d_as a pa_rtnershrp_9_llnng the tax year. 

(a) 

I 
(b) I (c) 

(d) (e) (f) (g) (h) (i) Ol I (k) 
Name. address, and EIN of Primary activity Legal Direct controlling Predominant Share of total Share of end-<>f· Dis pro- CodeV-UBI General or Percentage 

related organization domicile en lily income (related, 
Income year assets portio nate amount in box 20 managing ownership 

[state or 
unrelated, 

alloc.? of Schedule K-1 partner? exduded from 
foreign lax under (Form 1065) 

t-Ij 
~ counlri') sections 512-514) Yes No Yes No 

(1) '-' 

. .... . 1-T-1_ t!'\J.· ···· 

(2) t-d 
c::: 

(3} w 
. . t:-t 
(4) H 
····- A · 

ld tifi t f Related 0 t T bl c t T tC lete if th d "Y F 990.PartlV 
------- ·--- ---- -- -- ---- -------- - ---------· · - ---------- -- · - · -- - -. -- ----- -- · ---- ---- - - ·· 

I I 
(a) (b) (c) (d) (e) (f) (g) (h) (i) z Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage Section 

512(b)(13) 
(state or entity (C COfj>. S COfj>, mcome end-of-year assets ownership controlled ,.,..... foreign country) or trust) em~y? 

u~ Yes No 

(1) t-d I 

····· ··t:Ij ·· ······ ·· ······· ·· ······ ··" ··· ·· ········ ... ... ..... 

(2) ( .J 
- ·~ ·· ······ ·· ·· .. ·· ·· ··· ··· ·· ·· ·· .. ·· ······ ··· ······ ··--

L J 
(3) I -. 

0 ······· .. ····· .. ··· ··· ,· ....... ' ... . . . ... .. -. -. ~ .. .. 
t7 

(4) ~ 

.. ·· ·· ···· · • I • • • • • • •' • • ' '"o • '• e • -· • • '-a' • ' ' • • • • • . • • • • •t • • o • • 

DAA ScheduleR (Form 990) 2013 
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Schedule R (Fonn 990) 2013 Sumter Regional Hospital 58-1607 72 7 Page 3 

::::rer:tt:¥:: :: Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36. 

Note. Complete line 1 if any entity is listed in Parts II, Ill, or IV of this schedule. 

~the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? 

a Re~t of (i) interest (ii) annuities (Iii) royal ties or (iv) rent from a controlled entity 

: Q~:: :~:::!:: :~:~:~:::~ :o~~:~:~:;g;~::~~~(s) . · ··--- ··· - ··· . .. . . :·: : : : : : :, : : . . • ::: .•.. : :: : . • : . • :: . .. . ::: : : .. : : : . : .•. :.: .. :::::: · :·::::· :: :::::: : ::::::· : : ........ . 

d .r loan guarantees to or for related organization(s) . : : .:::::: : :: : :::::: .::::: : : : :: : ::. : :: : : :::: : : : : : : : : :::::. :· .::::.:: .::::.::: ·:: :::::::::::::::.:.: . . ••.••.•....... . . ..... 
e t.:oans or Joan guarantees by related organization(s) _ 

9 m~:;~~:,:e::l1:t:~r;;~::~:~is)' :- . ... : . - : :::- .. : .. : .. ..... . ' •.... . .•• -.. -.- .... . . 

h ~se of assets from related organization(s) 

~ge of assets with related organization(s) 

~f facilities. equipment, or other assets to ~~i~i~d org~ni~ti~n(s) : 

k ~f facilities, equipment, or other assets from related organization(s) 

I ~a nee of services or membership or fundraising solicitations for related organization(s) _ 

m ~ance of services or membership or fundraising solicitations by related organlzation(s) . 

n ~ of facilities, equipment, mailing lists, or other assets with related organization(s) _ 

o s\arilll\ of paid employees with related organization(s) .. _. _ .. .. _.. . . . . _.. .. .. . .. . _ . .. . .. . . .. .. .. • _ 

p Reimbursement paid to related organization(s) for expenses 

q ~rsement paid by related organization(s) for expenses : :: . 

r ~ansfer of cash or property to related organization(s) • .. 

s Olltuill•olransfer of cash or orooertv from related 

2 to any of the above is "Yes," see the instructions for information on who must ~X>mplete this line, Including covered relationships and transaction thresholds. 

t-d Name of related organization 

(a) I (b) I (c) 

T ransaclion Amount invotved 

type (a-s) 

1.!1 

(2) 

(3) H 
(4) 0 

(5) 

__..® 

OAA 

(d) 

Method of determining amount involved 

ScheduleR (Form 990) 2013 
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ScheduleR CForm990)2013 Sumte r Reqional Hosuital 58-1607727 Page4 

: ~~~~m-~ Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37. 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets 

or gr~nue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships . 

.., ~ (a) (b) (c) (d) (e) 

0 Name. address, and EIN of entity Primary activity Legal Predominant Are all partners 
domicile income (related, section 

::0 
(state or unrelated, excluded 501 (c)(3) 

(1) 

"t-0· ............. ..... ................. .. ......... _ .... .. 
(2) c::: 
.... ~ ........... .... .......... ...... .. .. .. .... .. 

v-
(3) ~ 

L - ~ ·········· . .... ._.____ I 

(4) r-1 

·0 ·· ... ... .. ..... ...... .. 
(5) 

_ ... . H 
(6) .z . 
~" 

(7) u~ 

.h-I ···v ·· 
(8) til 
·-·n · 

. ...... ... . ... .. ........ .. ··· ·· ··· 

(9) 8 ...................... . .... ~ ............. .. ..... .. ... .. 

(10) I I 

Q ... _ ..... 
(11) z 

DAA 

foreign from tax under organizations? 

country) sections 512-514) Yes No 

(f) (g) (h) 

Share of Share of Disproportionate 
total income end-of-year allocations? 

assets 

Yes No 

(i) 

Code V-UBI 

amount in box 20 

of Schedule K-1 

(Fonm 1065) 

ij) 

General or 

manag1ng 

partner? 

Yes I No 

(k) 

Percentage 
ownership 

ScheduleR (Form 990) 2013 
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Scheoule R (Form 990) 2013 Sum·t er 1--._-Jional Hospital 58-160 7 7 2 7 Page 5 

i''J~t4tl?ili:E:i Supplemental Information 
Provide additional information for responses to questions on Schedule R (see instructions). 

I o •• • o• •• OOoo•••• •• •O" ••o •• O••eoO oo 0 •• o & o O.IOOt • •ooeo•• ••• oo •• , ,,,, • ••• ••• •• • • I• •• , 1 00 0 0 , ,, 0 0 0 0 00 0 ooo o oooo•o oo o• oo•o••• •• OOOO•••OOOOOO •O •O 0 o 000 

. . . . . . . . . .. ' . . . ... ........ .. ...... .. ...... ~ ' . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . 

Schedule R (Form 990) 2013 

DAA 




