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SummaryI Parr i I
1 Briefly describe the organization"s mission or most significant activities PATIENT ENRICHMENT

UN 3.10 .,Z.g1@.:.. - -.ee

Number of voting members of the governing body (Part VI, line 1a) - - - - - - - - - - - - - - - - - - -- ­
Number of independent voting members of the governing body (Part VI, line 1b) - - - - - - - - - - - - -- ­
Total number of employees (Part V, line 2a) - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­

6 Total number of volunteers (estimate if necessary) - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 - - - - - - - - - - - - - - - -- ­
b Net unrelated business taxable income from Form 990-T, line 34 - - - - - - - - - - - - - - - - - - - - -- ­

UI

Check this box P I-I if the organization discontinued its operations or disposed of more than 25% of its net assets

-nee
C101-bb-I

-7a
-7b

3
3
0

0

0Y, Pl-ll YY* Q:reiYeaQR,me Contributions and grants (Part VIII, line 1h) - - - - - - - - - - - - - - - - - - - - - - -- ­ 2,793 1,689
9 Program service revenue (Part VIII, line 2g) - - - - - - - - - - - - - - - - - - - - - - -- ­ 0

n 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) - - - - - - - - - - - - - - -- ­ 1,565 778
2,807 755

Z:
E
Q32 11 Other revenue (Part VIII, column (A), lines 5, 6d, Bc, 9c, 10c, and 11e) - - - - - - - - - -- ­
U2 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) - - - - -- ­ 7,165 3,222

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) - - - - - - - - - - - - -- ­ 0

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

O

*ITI

O

IDU

O

10010

8,210 9,744
9,744

19 (6,522)

b Total fundraising en es Part IX column (D, e25)P 0
11 oinerexpenses 2% ij,VIeQiYmiI.(/-*3,i2i9dl?1a 1% 11f-240 - - - - - - - - - - - - - -- ­

18 Total expenses Ad lines 13-17(mustequal QQ ,column (A), line 25) - - - - - - - -- ­
Revenue Iesse ense ** line 12 - - - - - - - - - - - - - - - - - -- ­Net -" * -"-f- - ee Begmng" * di

15 Salaries,otherc mpensfa.QE,Ce)iEItl5)@%EiITfits rt IX, column (A), lines 5-10) - - - -- ­

16a Professional fun rai ing ees %Wf l e 11e)

Cured

8,210
(1,04fI)

Yea* EndofYea*
Assmor 20 Total assets (Part X, line 15) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 38 , 877 32 ,355
Find 21 Total liabilities (Part X, line 26) - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­ 0
Bal­
mceizz Net assets or fund balances Subtract line 21 from line 20 - - - - - - - - - - - - - - - -- - 38 , 877 32 ,355

IPart Il I Signature Block
Under penalties of perjury, I declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowtedge
and belief it is true co and complete Declaration of preparer (other than ofticer) is based on all information of whidi preparer has any knowledge,-4-* *** -* OMW If ff H /D

HARRY MCMULLEN, SECRETARY
Type or pnrrt name and title

Preparers Date Check If Preparefs identifying numbersignature r self-I ed *E (see instructions)Paid K/ *""P"YPreparefs / -Q 5"/ Az//5use on, I 0 TERR, LEON CPA EIN PY Firm s name (
if self-employed), 22 3 SHELTON BEACH RD
address, and ZIP + 4 sereland, AL 36571 pheneno p251-675-e211

May the IRS discuss this return with the preparer shown above? (see instructions) - - - - - - - - - - - - - - - - - - - - - - - - --  IYes IXI No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2009) /5



Form 990(2009) FRIENDS OF SEARCY HOSPITAL, INC 51-0204685 Page2
I Part LII l Statement of Program Service Accomplishments

1 Briefly describe the organization"s mission
PATIENT ENRICHMENT

2 Did the organization undertake any significant program services during the year which were not listed on
the pmol- Form 990 0,- 990-529 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . E Yes EQ N0
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how lt conducts, any program
services? . . . - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . - . . . . . .. . IIYQS El N0
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization"s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program sen/ice reported

4a (Code )(Expenses $ 9,153 including grantsof $ )(Revenue $ )
PATIENT ENRICHMENT - TO ENRICH THE LIVES OF PATIENTS
THROUGH ACTIVITIES, FIELD TRIPS, LEASURE ACTIVITIES,
AND ARTS AND CRAFTS

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

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

4d Other program services (Describe in Schedule O ) ,(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 9 , 153 EEA Form 990 (2009)



Form 990 (2009) FRIENDS OF SEARCY HOSPITAL, INC 51-0204685 Page3
l Partly I Checklist of Required Schedules

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

Yes No
1 ls the organization described in section 501(c)(3) or 4947(a)(1) (otherthan a private foundation)? If "Yes,"

complele Schedule A . . . . . . - - . . . . . . . - - - - . . . . . . . . . . . . . . . - - - . - . . . . . . . - . . . .. . 1 X
2 ls the organization required to complete Schedule B, Schedule of Contributors? - - - - - - - - - - - - - - - - - - - - - -- - 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public oftice? If "Yes," complete Schedule C, Part I - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete

Schedule cl par( ii . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part III - - - - - - - - - - - - - - - - - - -- - 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? lf "Yes,"
Complete Schedule D, Parll . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 5 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part ll - - - - - - - - - - -- - - - - 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, pan iii . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 3 X

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D. Part lV . . . . - - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - - . . . . . .. . 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 10 X

11 ls the organization"s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
vii. viii, ix, or X as appilcabie . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 11 X

g Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI

g Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets repoited in Part X, line 16? If "Yes," complete Schedule D, Part VII

g 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 Schedule D, Part VIII

9 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 Schedule D, Part IX

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

9 Did the orga-nization*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? If "Yes," complete Schedule D, Part X

12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule DI Parts Xl, Xll, and Xlll . . . . - - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 12 X

12A Was the organization included in consolidated, independent audited tinancial statements for the tax year? N9
If "Yes," completing Schedule D, Parts XI, XII, and XIII is optional - - - - - - - - - - - - - - - - - - - - -- - 12A X

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E - - - - - - - - - - - - - -- - 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? - - - - - - - - - - - - - - - -- - 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part I - - - - - - - - - -- - 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Part ll - - - - - - - - - - - - - - -- - 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part III - - - - - - - - - - - - - - - - - - -- - 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I - - - - - - - - - - - - - - - - - - - - - - -- - 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? lf"Yes," complete Schedule G, Part II - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - 18 X

lf "Yes," ccmplele Schedule G, Part lll . . . . . - . . . . . . . . . . . . . . . . . . . . - . . . . . . . . . . . . . . . .. - 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H - - - - - - - - - - - - - - - - - - - -- - 20 XEEA Form 990 (2009)



F0rm 990 (2009) FRIENDS OF SEARCY HOSPITAL, INC 51-0204635 Page4
I Part LV I Checklist of Required Schedules (Continued)

21

22

23

24a

b

C

d

25a

b

26

27

28

a
b

C

29

30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and ll - - - - - -- ­
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? lf "Yes," complete Schedule I, Parts I and lll - - - - - - - - -- ­
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? lf "Yes," Cumplele Schedule J . - - - - . . . . . . . . . . . . . . . . . . . . . . . . . .. .
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? lf "Yes," answer lines
24b through 24d and complete Schedule K If "No," go to line 25 - - - - - - - - - - - - - - - - - - - -- ­
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - - - ­
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
lg defease any lax-eXempt bonds? . . . . . - - - - . - . . . . . . - - - - . . - - - . . . . . . . . .. .
Did the organization act as an "on behalf ot" issuer for bonds outstanding at any time during the year? - - - ­
Section 501 (c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualiied person during the year? lf"Yes," complete Schedule L, Partl - - - - - - - - - - - - -- ­
ls 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-EZ7 lf "Yes," Cgmplele Schedule l-I Parll . . . . . . . . . . . - - - . - - . . . . . . .. . . . . . . .
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization"s tax year? lf "Yes," complete Schedule L, Part ll
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
lf "Yes," Cgmplele Schedule LI Part lll . . . - . - . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Was the organization a party to a business transaction with one ofthe 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, pan iv . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
paniv . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Did the organization receive more than $25,000 in non-cash contributions? lf "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,
pan i . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, pa,-i 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 Schedule R, Part I - - - - - - - - - - - - - - -- ­
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts ll,
iii, iv, and V, ime1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . .. .
ls any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R. Par( V, llhe 2 . . . - . . . . . . . . . . . . . . . . . . . . - - . . . . . . . . . . . . . .. .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, 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,
pan VI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O - - - - - - - - - - - - - - - - - -- ­

YES

22

24c

25a

:sax

&

21 X
-DX
23 X
2-ia X
24b

-2-Ii
-lif­
2sb X
26 X
21 X
zsa X
zab X

28c X29 X
ao X
31 X
32 X
as X
34 X
as X
as X
31 X

EEA Form 990 (2009)
x



F0rITI 990 (2009) FRIENDS OF SEARCY HOSPITAL , INC 51-0204 685 Page 5
I Part V-I Statements Regarding Other IRS Filings and Tax Compliance

1a

b

c

2a

b

3a

b

4a

b

5a

b

c

6a

b

7

a

b

c

d

e

f

9
h

8

9

a
b

10

b
11

a
b

12a

b

Enter the number reported in Box 3 of Fonn 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable - - - - - - - - - - - - - - - - - - - - - - -- - 1a
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable - - - - - - - - -- - E 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winner-57 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Statements, filed for the calendar year ending with or within the year covered by this return - - - -- - I 2a

YB W

1cX

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I
If at least one is reported on line 2a, did the organization tile all required federal employment tax returns? ­
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-tile this return (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thrs return? . . - - . . . - - . . . . - . . - - - . . -- - . . . . . . . - . - - . . . . . . . . . . .. .
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O - - - - - -- ­
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
aQc0ur1t)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
If "Yes," enter the name ofthe foreign country P
See the instructions for exceptions and tiling requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? - - - - ­
Did any taxable party notify the organization that it was or is a party to a prohibited lax shelter transaction? ­
If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohrbrted Tax Shelter Tran5aCtr0r17 . . . . . - . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
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? - - - - - - - - - - - - - - - - - -- ­
If "Yes," did the organization include with every solicitation an express statement that such contributions or
grfts were not tax deductrble? . . . . . . . . . . . . . . . . . . . - . . . . - - . . . - - . . - - - . . . . . . . . . - -. .
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and gervrceg proyrded tg the pay0r7 . . . - - . . . . . . . . . . . . . . . . . . . . . - . . . - - .. .
If "Yes," did the organization notify the donor of the value of the goods or services provided? - - - - - -- ­
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requrred to file Fgrm 82827 - . . . . - . . . . - . . . . - . . . . . . . . . . . . . . . . . . . . .. .

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - ­
For all contributions of qualified intellectual property, did the organization tile Form 8899 as required? - - - - - - - - - - - -- ­
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
requrred7 . . . - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - - . . . . - . - . . .. . . . . . . . . . -. . 7h
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? - - - - - - - - - - - - - - - - - - - - - - - - -- ­
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966? - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
Did the organization make a distribution to a donor, donor advisor, or related person? - - - - - - - - - - -- - - - - - - -- - 9b X
Section 501(c)(7) organizations Enter
Initiation fees and capital contributions included on Part VIII, line 12 - - - - -- - - - - - - - - -- - 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities - - - - - -- - m
Section 501(c)(12) organizations Enter
Gross income from members or shareholders - - - - - - - - - - - - - - - - - - - - - - - - - -- - 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) - - - - - - - - - - - - - - - - - - - " * - - - - - * - - -- - 11b

... . . . . ...1a

... . . . . ...1b
7c

If "Yes," indicate the number of Forms 8282 tiled during the year - - - - - - - - - - - - - - - - -- - I 7d I
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefrt contract? . . . . . - . . . . . . . . . - . . . . - . . . . . . . . . . . . . . . . . . . . . .. .

zbx

:ia X
sb

-fa x

Sa x5b X
5c

6a X

*EQ

Section 4947(a)(1) non-exempt charitable trusts. ls the organization tiling Form 990 in lieu of Form 1041? - - - - -- - - - - 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year - - - - - - -- - I 12b I

7e
7f

79

9a X

EEA Form 990 (2009)



Form 990 (2009) FRIENDS OF SEARCY HOSPITAL, INC 51-0204 685 Page 6
I Part VI I Ggyel-nance, Management, and Digglggure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions

Section A. Governing Body and Management

1a

b
2

3

4

5

6

7a

b

8

a
b

9

Enter the number of voting members ofthe governing body - - - - - - - - - - - - - - - - - - - - - -- - 1a 3
Enter the number of voting members that are independent - - - - - - - - - - - - - - - - - - - - - -- - m 3
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? - - - - - - - - - - - - - - - - - - - - - - - -- ­
Did the organization delegate control over management duties customarily performed by or under the direct
supen/ision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? - - - ­
Did the organization become aware during the year of a material diversion of the organization"s assets? ­
Does the organization have members or stockholders? - - - - - - - - - - - - - - - - - - - - - - -- ­
Does the organization have members, stockholders, or other persons who may elect one or more members
of the ggvefnmg b0dy7 . - - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
Did the organization contemporaneously document the meetings held orwritten actions undertaken during
the year by the following
The govemmg body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Each committee with authority to act on behalf of the governing body? - - - - - - - - - - - - - - - -- ­
ls there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization"s mailing address? If "Yes," provide the names and addresses in Schedule O - - - - ­

Yes No

. . . . . . ...2 X

monaco

94949494

. . . . . . ...73 X. . . . . . ...1b X
F*

. . . ..-X... 83 X

. . . . . . ...3b X

. . . . . . ...9 X
Section B- Policies (This Section B requests information about policies not required by the Internal
Revenue Code )

10a

b

11

11a

12a

b

C

13

14

15

b

16a

b

Does the organization have local chapters, branches, or affiliates? - - - - - - - - - - - - - - - - - -- ­
If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those ofthe organization? - - - - ­
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fQfm7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - . . . . . . . . . . . . . . .. .
Describe in Schedule O the process, if any, used by the organization to review this Fonn 990
Does the organization have a written conflict of interest policy? lf "No," go to line 13 - - - - - - - - -- ­
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
H5310 C01-1fl1c(57 . . . . . . . . . . . . . . . . . . . . . . -. - . . . . . . . . . . . . . . . . -. .
Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this is done - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
Does the organization have a written whistleblower policy? - - - - - - - - - - - - - - - - - - - - -- ­
Does 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?
The organization"s CEO, Executive Director, or top management official - - - - - - - - - - - - - - -- ­
Other officers or key employees of the organization - - - - - - - - - - - - - - - - - - - - - - - -- ­
lf "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization"s exempt status with respect to such arrangements? - - - - - - - - - - - - - - - -- ­

Yes No
. . . ... 103 X
. . . ... 101,

11 X
. . . . . . ... 123 X

. . . ... 121,

. . . ...12c

. . . ... 13 X. . . ... 14 X

. . . ..-153 X

. . . ... 151, X

. . . ... 163 X

. . . ... 151)
Section C. Disclosure
11

18

19

20

List the states with which a copy of this Form 990 is required to be filed P AL
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply

EI Own website 1:) Another*s website IX) Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
State the name, physical address, and telephone number of the person who possesses the books and records of the
Qrganlzatlon *HARRY MCMULLEN (251)662-6752

COY SMITH HIGHWAY Mount Vernon, AL 36560
EEA Form 990 (2009)



Form 990 (2009) FRIENDS OF SEARCY HOSPITAL, INC 51-0204 685 Page 7
I Part yll l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
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 Use Schedule J-2 if additional space is needed

g List all of the organizations 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.

g List all of the organizations current key employees See instructions for definition of "key employee "
. List the organizations five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

g 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

g 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
BQ Check this box if the organization did not compensate any current officer, director, or trustee(A) (B) (C) (D) (E)

Name and Title Average Position (check all that apply) Reportable Reportable
hours per 0 K H C e compensation compensationweek B from from related

the organizations
organization (W-2/1099-MISC)

(W-2/1099-MISC)

*lDCO."(-0.3"*
"O (DtU*"*fIlC"**"*

oomomw-n
"N30-"C"-*M5*

mmmmco#
100-*Q

GQKO-"U30 *(
*Mosm­

am*mm:mu3o
mmwo-ug

Hognom

(F)

Estimated
amount of

other
compensation

from the

organization
and related

organizations

E L MCCAFFERTY
CHAI RPERSON xt fi 0 0
HARRY MCMULLENSECRETARY 2 . 00 vi fi 0 0

EEA Form 990 (2009)



F0rm 990 (2009) FRIENDS OF SEARCY HOSPITAL, INC 51-0204685 P8968
I part  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(A) (B) (C) (D) (E)

Name and Title Average Position (check all that apply) Reportable Reportable
O K

Week
hours per

-mca-c-n:­
no omemcam

*o*om"-Q
so-*c#-#m:­

mm*mc*#
*mo-*Q

mow ugox
an

HCB
B

Q­
"UNIQ­

*"*hlUl3(l"U30
(DQ*(O-"U3

"*(D3**OTl

compensation compensationfrom from related
the organizations

organization (W-2/1099-MISC)
(W-2/1 099-MISC)

(F)

Estimated
amount of

other
compensation

from the

organization
and related

organizations

1b Total . . . . . . . . . . . . . . . . . . . . . . . . .. . p q o o
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization P

3 Did the organization list any fonner ofticer, director or trustee, key employee, or highest compensatedB xemployee on line 1a? lf "Yes," complete Schedule J for such individual - - - - - - - -- ­
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from4

the organization and related organizations greater than $150,000? lf "Yes," complete Schedule J for suchII xIndividual . . . . . . . . . . . . . - . - - . . . . . .. .
5 Did any person lrsted on line 1a receive or accrue compensation from any unrelated organization for5 Xservices rendered to the organization? If "Yes," complete Schedule J for such person - - ­

Yes No

Section B. Independent Contractors
1 Complete this table for your tive highest compensated independent contractors that received more than $100,000 of

compensation from the organization (A) (B) (C)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization P

EEA Form 990 (zoos)



Form 990 (2009) FRIENDS OF SEARCY HOSPITAL, INC 51-0204685 Page9
I Part VIII I U Statement of Revenue (A) (B) (C) (D)Total revenue Related or Unrelated Revenue

exempt business excluded fmm taxfunction revenue under sectionsrevenue 512, 513, or 514

Ccntn­
butinns,

was

mulls

1a 1a
1b

1c

1d

1e

Federated campalgns - - - - - -- ­
Membershlp dues - - - - - - - -- ­
FundraIsIng events - - - - - - -- ­
Related organizations - - - - - -- ­
Government grants (contributlons) - ­

$1155"

f All other contributions, gifts, grants,
and sImIlar amounts not included above 1f

9 Noncash contributions included In IInes 1a-1f $
h Total. Add lines 1a-1f - - - - - - - - - - - - - - - -- - b 1,689

1,689

Progan
Service
Revaue

2a
Bushestlode

U"OD.fb

f All other program servlce revenue - - - - -- ­
g Total. Add lInes 2a-2f - - - - - - - - - -- ­

10:--*0mcsmcmgg

3 Investment income (including dIvIdends, interest, and
other similar amounts) - - - - - - - - - - - - - - - - -- - P 778 779

4 Income from Investment of tax-exempt bond proceeds - - - P
5 Royalties . . . . . . . . . . . . . . . . .. .

r I
. . . ...p

(I) Real (ii) Personal

6a Gross Rents - - - - - -- ­
b Less rental expenses - - ­
C Rental Income or (loss) - - ­
d Net rental Income or (loss) - - - - - - - -- ­ . . . ...p

7a Gross amount from sales of (I)SeGur1tIeS (II) Other

assets other than inventory

b Less cost or other basls
and sales expenses - - ­

c Gam or (loss) - - - - -- ­
(1 Net gam 0( 0055) . . . . . . . . - . . . .. .

8a Gross Income from fundraising
events (not Includlng $
of contributions reported on lIne 1c)
See Part IV, lIne 18 - - - - - - - - - -- - a

b Less direct expenses - - - - - - - -- - b
c Net income or (loss) from fundraising events - - - - - -- - P 2 I 431 2 I 431

9a Gross income from gamlng actIvItIes
See Part IV, lIne 19 - - - - - - - - - -- - a

b Less dlrect expenses - - - - - - - - -- - b
c Net income or (loss) from gamlng activities

10a Gross sales of inventory, less
returns and allowances - - - - - - - -- - a

b Less cost of goods sold - - - - - - -- ­
c Net income or (loss) from sales of inventory - - - - - - -- - P (1 I 674) (1 I 67d)

. . . ...p

2,431

.. . . . . ...p

b 1, 676*

Miscellaneous Revenue

11a
Busilestiode

b T SHIRT BAKE SALES 900099
c

d All other revenue - - - -- ­
e Total. Add lines 11a-11d ­

12 Total revenue. See Instructlons - - - - -- ­
. . . .,.5. . . ...p 3,222 1,533EEA Form 990 (2009)q o



Form 99o(2oo9) FRIENDS oF sl-:ARCY Hospr-1-AL, INC 51-0204685 P69610
I Part IX) Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
column (A) but are not required to complete columns (B), (C), and (D).All other organizations must comple

Do

7b,

te
not include amounts reported on lines 6b,
8b, Sb, and 10b of Part VIII.

(A) (B) (C) (D)
Total expenses Program service Management and Fundraisingexpenses generalexpenses expenses

1

2

3

4

5

6

7

8

9

10

11

a
b

(D"**(DQ.O

12

13

14

15

16

17

18

19

20

21

22

23

24

QOUN

e
f

25

Grants and other assistance to governments and
organizations in the U.S See Part IV, line 21 - ­
Grants and other assistance to individuals in
the U S See Part IV, line 22 - - - - - - - - -- ­
Grants and other assistance to governments,
organizations, and individuals outside the
U S See Part IV, lines 15 and 16 - - - - - -- ­
Benefits paid to or for members - - - - - - -- ­
Compensation of current ofncers, directors,
trustees, and key employees - - - - - - - -- ­
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) - - ­
Other salaries and wages - - - - - - - - -- ­
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) - - ­
Other employee benefits - - - - - - - - - -- ­
Payroll laxes . . . . . . . . . . - . . . . .. .
Fees for services (non-employees)
Management - . - . . . . . . . . . . . . .. .
Legal . . . . . . . . . . . . . . . . . . . .. .
Acgounllng . . . . . . . . . . . . . . . . .. .
Lgbbylng . . . . . . . . . . . - - . . . . .. .
Professional fundraising services See Part IV, line
Investment management fees - - - - - - - -- ­
Qiher . . . . . . . . . . . . . . . . . . . .. .
Advertising and promotion - - - - - - - - -- ­
Offlce expenses . . . . . . . . . . . . . .- .
Information technology - - - - - - - - - - -- ­
Rgyallles . . . . . . . . . . . . . . . . . .. .
Occupancy . . . - . . . . . . . . . . . . .. .
Travel . . . . . . . . . . . - . - . . . . .. .
Payments of travel or entertainment expenses
for any federal, state, or local public ofticials - ­
Conferences, conventions, and meetings - - - ­
lnteresl . . . . . . . . . . . . . . . . . . .. .
Payments to affiliates - - - - - - - - - - - -- ­
Depreciation, depletion, and amortization - - - ­
lnsul-ance . . . . . . . . . . . . . . . . .. .
Other expenses Itemize expenses riot
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below)
FESTIVALS

17

300 300
51 51
240 240

1,6:-ia 1,638
PAT ENRICHMENT/FIELD TR 1,943 1,943
PATIENT CHRISTMAS 5,572 5,572

All other expenses . . . . . . . . . . . . .. .
Total functional expenses. Add lines 1 through 24f 9,744 9,153 591 0

26 Joint Costs. Check here pl-l if following
SOP 98-2 Complete this line only if the
Organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation - - - - - - - - - - - -- ­

EEA Form 990 (2009)



Form 990 (2009) FRIENDS OF SEARCY HOSPITAL, INC 51-0204685 Page11
I Part X1 Dalance Sheet

(A)

Beginning of year

(BI

End of year

m "iuuim p

Ulhblkl-5

6

7

8

9

10a

b
11

12

13

14

15

16

Cash - non-interest-bearing - - - - - - - - - - - - - - - - -- ­
Savings and temporary cash investments - - - - - - - - - - -- ­
Pledges and grants receivable, net - - - - - - - - - - - - - -- ­
Accounts receivable, net - - - - - - - - - - - - - - - - - - -- ­
Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ll of
Schedupe L . . . . . . . . . . . . . . . . . .. . . . . . . .. .
Receivables from other disqualitied persons (as defined under section
4958(l)(1)) and persons described in section 4958(c)(3)(B) Complete
pan il Qfgchedule L . . . . . . . . . . . . . . . . . . . . .. .
Notes and loans receivable, net - - - - - - - - - - - - - - -- ­
lnventories for sale or use - - - - - - - - - - - - - - - - - -- ­
Prepaid expenses and deferred charges - - - - - - - - - - -- ­
Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D - - - - - 10a

-L

1,245
38,877

N

25,110

blA

5

U3NCD

Less accumulated depreciation - - - - - - - - -- - 10b 10C

lnvestments - publicly traded securities - - - - - - - - - - - -- ­
lnvestments - other securities See Part IV, line 11 - - - - - -- ­
lnvestments - program-related See Part IV, line 11 - - - - - -- ­
lntangrble assets . . . . . . . . . . . . . . . . . . . . . . .. ­
Other assets See Part IV, line 11 - - - - - - - - - - - - - - -- ­
Total assets. Add lines 1 through 15 (must equal line 34) - - - - ­

11

12

13

14

15

3a,a77 16 32 ,355

M m -.n-.-.Um -.r­

17

18

19

20

21

22

23

24

25

26

Accounts payable and accrued expenses - - - - - - - - - - -- ­
Grams payable . . . . . . . . . - . . . . . . . . . . . . . -- ­
Deferred revenue - . . . . . . - . . . . . . . . . . . . . .. .
Tax-exempt bond liabilities - - - - - - - - - - - - - - - - - -- ­
Escrow or custodial account liability Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualined
persons Complete Pan ll of Schedule L - - - - - - - - - - -- ­
Secured mortgages and notes payable to unrelated third parties ­
Unsecured notes and loans payable to unrelated third parties - - ­
Other liabilities Complete Part X of Schedule D - - - - - - - -- ­
Total liabilities. Add lines 17 through 25 - - - - - - - - - - -- ­

17

18

19

20

21

A 22

23

24

25

0 26 O

amztD"*fDl0VI)-o
0.5211uimnzim-mm

27

28

29

30

31

32

33

34

Organizations that follow SFAS 117, check here P IXI and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets - - - - - - - - - - - - - - - - - - - -- ­
Temporarily restricted net assets - - - - - - - - - - - - - - -- ­
Permanently restricted net assets - - - - - - - - - - - - - - -- ­
Organizations that do not follow SFAS 117, check here P E
and 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 - - - - - - - - - - - - - - -- ­
Total liabilities and net assets/fund balances - - - - - - - - -- ­

38,877 27 32, 355
28

29

30

31

32

33,877 33 32 , 355
38,877 34 32 ,355

EEA F0rm 990 (2009)



Form 99o(2oo9) Paramus or snmacy nospn-AL, nic 51-0204685 Page12
I Part XI I l:inancial Statements and Reporting

1

2a

3a

Accounting method used to prepare the Form 990 lil Cash lj Accrual El Other
lf the organization changed its methods of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organizations financial statements compiled or reviewed by an independent accountant?
Were the organization"s financial statements audited by an independent accountant? - - - - -- ­
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight o
the audit, review, or compilation of its financial statements and selection of an independent accountant?
lf the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the t"inancial statements for the year were

issued on a consolidated basis, separate basis, or both

lj Separate basis E Consolidated basis E Both consolidated and separate basis
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? - - - - - - - - - - - - - - - - - - - - - - - -- ­
If "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

f.. .. .....2g

Yes W

22 x2b X

3a X
3b

EEA Form 990 (2009)



SCHEDULE-A Public Charity Status and Public Support OMBNO 15450047(Form 990 or 990-EZ) 20
Complete if the organization is a section 501 (c)(3) organization or a section4947 1 e t h "tabl t st. ­Department ofthe Treasury  )non xemp C an e ru open to Pubhciniemai Revenue service P Attach to Form 990 or Fonn 990-EZ P See separate instructions. IFISPGCUOHNanenrmeagariizatui" " Empiuyauaiiii:-iim" runnerFRIENDS OF SEARCY HOSPITAL, INC 51-0204 685

I part I I Reason for public Charity Status (All organizations must complete this part) See instructions
The organization is not a private foundation because it is (For lines 1 through 11, check only one box)
1 - A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 - A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
- A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospitals name,
city, and state

5 i 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 Il )

6 I A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 i An organization that nonnally 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 )

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

10 CI An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 lil 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 Innes 11e through 11h

a E Type I b l--I Type Il c E Type lll-Functionally integrated d (Xl Type Ill-Other
e lj 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 organizatlon received a written determination from the IRS that it is a Type I, Type Il, or Type III supporting
Qfgamzatlgnv Check this bgx . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - . . . . .. - . . . . . . . . . . .. .lj

g 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? - - - - - - - - - - - - - - - - - - - - - -- ­

h Provide the following information about the supported organization(s)

#L-I

555
lIl5
X X N 5

(i) Name of supported (i) EIN (i) Type of organization (iv) Is the organization (v) Did you notrfy (vi) Is the (vi) Amount of
0l"9anlZ21l0fl (described on lines 1-9 in col (i) listed in your the organization in organization in col support

above or IRC section goveming document? col (i) of your (i) organized in the(see hsiiinias) ) SUPPOI1? U S ?Yes No Yes No Yes No
SEARCY HosPITAL 63-6000619 ,STATE oF ALA X X X 0

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA sdBueA(Fam9gnq-990452) 2009
Form 990 or 990-EZ



SCHEDUQE G Supplemental information Regarding OMB No 15450041
(Form 999 or 999-52) F-undraising or Gaming Activities 2009

Ca1keitt1eay*@lnasiAued"Ys*toFamQ),PatN,il517,18,u*19,diItle "to u c
DeP3f1m9m0fU1e TISBSUYY orgawion eiered rmrettni $15,111) m Tm SKNE, ite 6a. pe , IIntemal Revenue Service P Attaii to Form 95) u* Form 9%-I1 See sepade istrudhs. Inspect-lonName of the organization Enlhyu* i.hrii*"l2h1 mlfher
FRIENDS OF SEARCY HOSPITAL, INC I 51-0204685
FundraisifweActiyitiespomplete if the organization answered "Yes" to Fomi 990, Part IV, line 17orm 990-EZ i rs are not required to complete this part

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

a lj Mail solicitations e CI Solicitation of non-government grants
b U Internet and email solicitations f E Solicitation of government grants
c CI Phone solicitations 9 CI Special fundraising events
d lj In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes E No

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

(D Name of individual (E) Activity (E) Did fundraiser have (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from adwity (or retained by) (or retained by)contnbutions? fundraiser listed in organization

wi@Yes No

Tgtal . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - . . .. . f
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from

registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schein, G(i:qm9goqg90.i:-1) 2009



Schedule (5 (Fon-nggg or 990.52) 2009 FRIENDS OF SEARCY HOSPITAL, INC 51-0204 685 page 2
I Pan ll I Fundraising Eyent5.Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

mcsmcmgn

(a) Event #1 (b) Event #2 (c) Other Events
(d) Total Events

Add col (a)through
(event type) (eventtype) (total number) ool (c))

1 Gross receipts - - - - - - -- ­
2 Less Charitable

contributions - - ­
Gross revenue (line 1
minus line 2) - - - - - - - -- ­

3

f-*om--Uwmuismuxm

4

10

Cash pl-lzes . . . . . . . . .. .

5 Non-cash prizes ­

5 . . . . .. .Rent/facility costs ­

7 Food and beverages

8 Entertainment- - ­

9 Other direct expenses - - - - ­

Direct expense summary Add lines 4 through 9 in column (d) - - - - - - - - - - - - - - - - - - - - -- - P ( )
Net income summary Combine line 3, column (d), and line 10 - - - - - - - - - - - - - - - - - -- - - - - P11

I Part "I I Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

rnczamemgj

(b) Pull tabs/Instant (d) Total gaming (Add
(3) B"-"go bingo/progressive bingo (C) other gaming col (a) through ool (c))

1 Gross revenue - - - - - - -- ­

mmumnruxm -*om--U

2 Cash pnzes . . . . . . . . .. .

3 Non-cash prizes - - - - - -- ­

4 Rent/facility costs - - - - -- ­

5 Other direct expenses - - - - ­ I-I Yes % I-AI Yes % I-I Yes % I
6 Volunteerlabor - - - - - -- - I INo I INo I INo
7 Direct expense summary Add lines 2 through 5 in column (d) - - - - - - - - - - - - - - - - - - - - -- - P ( )

8 Net gaming income summary Combine line 1, column (d), and line7 - - - - - - - - - - - - - - - - - -- - P

9

b

10a

11

b

12

Yes No
Enter the state(s) in which the organization operates gaming activities
ls the organization licensed to operate gaming activities in each of these states? - - - - - - - - - - - - - - - - - - - -- - 9a
If "No," Explain

Were any of the organization"s gaming licenses revoked, suspended or terminated during the tax year? - - - - - - - -- - 10a
If "Yes," Explain

Does the organization operate gaming activites with nonmembers"7 - - - - - - - - - - - - - - - - - - - - - - - - - -- - 11
ls the organization a grantor, benellciary or trustee of a trust or a member of a partnership or other entity
fgfmed 10 admlmsfef charitable gaming? . . . . . . . . . . . . . . . . . . . . . . . . . . - . . . . . . . . . . . .. . 12

EEA SdBdhG(Fd11lHu*%-IZZD9



I " A ISCHEDULE 0 oiviia No 1545-0047
(Form 990)" Supplerrientalnlnformation to I-:orm 990 2009Complete to provide infonnation for responses to specific questions onFo 990 to "d a add"tional information. .Depanment ofthe Treasury rm or prow e ny I open tq Pubhciniemai Revenue service P Attach 10 FOI111 990- InspectionName of the organization Enqbyu* iduiliiziion nniier
FRIENDS OF SEARCY HOSPITAL, INC 51-0204685
01. Form 990 governing body review (Part VI, line 11)

COPY OF FORM 990 AND COMPILATION REPORT FURNISHED TO GOVERNING BODY FOR ITS REVIEW

02. Governing documents, etc, available to public (Part VI, line 19)

ALL OF THE CORPOP-ATION"S RECORDS ARE AVAILABLE TO THE PUBLIC UPON REUEST

For Privacy Act and Paperwork Reduction Act Notice, see the Instnictions for Fonn 990. sqm* 0(i:qm9gu) zum
EEA


