SCANNED 0111201

P~ 2789325009104 g

OMB No 15450687
Income Ta
rom 990-T Exempt Orga o e Son some) 2 Re“" p 2017
For calendar year 2017 or other tax year beglnnlnnl 0 / 0 1 / 1 7 and ending 0 9/3 0 / 1 8
Department of the Treasury P Go to www.irs.gov/Form890T for instructions and the latest information. Open to Publlc Inspection for!
Intemal Reve;\ue Servlce P> Do not enter SSN numbers on this form as it may be made public if your orgsnization is a 501(c}(3){ 501(c}(3} Organizations Ogyl
address d| od Name of organizetion  ( D Chack box if name changed and see instruciions ) D Employer identiication number
B Exempt under s SOUTHEASTERN REGIONAL MEDICAL (Empioyess’ tusl, see instructions.}
E'& sor( Cy( Print | CENTER
408(e) 220(e)|  Or | Number, street, and room of suite no If 8 P O. box, ses Instruchons. 56-0530233
408A ){Type { PO BOX 14 08 . 300 w 27TH ST E Unrelated business activity codes
$29(a) City or town, state or province, country, and ZIP or foraign postal codo (Ses nstructions.)
P EPT— LUMBERTON NC 28359-1408 446110 |
8t end of year F__Group exemption number (See Instructions.)
369,920, 634| G _Check organization type » 501(c) corporation | | 501(c)trust | | 401(a)trust | | Other trust

H Describe the organization's primary unrelated business activity
» PHARMACY SALES TO GENERAL PUBLIC

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... . . P D Yes ENO
If "Yes," enter the name and identifying number of the parent corporation.
>
J__The books are in care of » JUSTIN BYNUM Telephone number » 910-671-5090
| Partt | Unrelated Trade or Business Income (A) Income TP {B) Expanses {C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance N [
2 Cost of goods sold (Schedule A, line 7) ) L
3 Gross profit Subtract line 2 fombpetc =~~~ 3
4a Capital gamn net income (attach Schedule D) . 4a
b Netgan (loss) (Form 4797, Part Il, line 17) (attach Form 4797) A . . 4b
¢ Capital loss deduction for trusts o 4c
5 Income (loss) from partnerships and S corporations {attach statemeny) . 5
6 Rentincome (Schedule C) . o 6
7 Unrelated debt-financed income (Schedule E) LT
8 Inferest, annuites, royalties, and rents from controlled orgamzauons (Schedule F) 8
9 Investment ncome of a section 501(c}(7), (9), or (17) organization (Schedule G) 9
10  Exploited exempt activity income (Schedule I) L . 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions, attach schedule) See Stnt 1 6,759,125} 6,759,125
13__Total. Combine lines 3 through 12 . r—‘ﬁ_—ﬁ\.ﬂ-‘-’*@) 125]| 6,759,125
LPartll Deductions Not Taken Elsewhere (See mstruﬁtlon%ffé%_qyfauons on—dqdm\:tlons .) (Except for contributions,
deductions must be directly connected with the dnretatéd business incomen
14 Compensation of officers, directors, and trustees (Schedule K) AUG 9 1 '2_0\9 14
15  Satanes and wages e 15 505,182
16 Repairs and maintenance 16
17 Baddebts 17 811,095
18 Interest (attach schedule) . . o ] . . 18
19 Taxes and icanses =~ . ) . . B . 19
20  Chantable contnbutions (See instructions for hrmitation rules) =~~~ R R . 20
21 Depreciation (attach Form 4562) ) o 21 106
22 Less depreciation claimed on Schedule A and elsewhere on retum ... (22a 22b 106
23  Depletion o ) L . L23
24 Contrbutions to deferred compensation plans ) o Lo L 24
25 Employee benefit programs o o ) ‘ , o |25 181,866
26 Excess exempt expenses (Schedule l) . o o . ... . .. Lz2e
27  Excess readership costs (Schedule J) o . o ) T 14
28  Other deductions (attach schedule) i .. See Statement 2 | 28 5,535,826
29 Total deductions. Add lines 14 through 28 _ o L2 7,034,075
30 Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 ) 30 -274,950
31 Net operating loss deduction (imited to the amount on line 30) ) U ) )
32 Unrelated business taxable income before specific deduction Subtract line 31 from line 30 _ 32 -274,950
33 Specific deduction (Generally $1,000, but see hne 33 instructions for exceptions) R ) 1,000
34 Unrelated business taxable income. Subtract line 33 from line 32 If line 33 is greater than line 32 /)016 \
enter the smaller of zero or line 32 - . -274,950
oaa  For Paperwork Reduction Act Notice, see Instructions. ™ Form 990-T (2017)
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560530233

Foérm 890-T(2017) SOUTHEASTERN REGIONAL MEDICAL 56-0530233 Page 2

L.Partlil.  Tax Computation

35 Organizations Taxable as Corporations. Sce instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here I D See instructions and

a Enter your share aof the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
mls_. | @ 1s | @ s

b Enter organization's share of. (1) Additional 5% tax (not more than $11,750) o S
(2) Additional 3% lax (not more than $100,000) o o s

¢ Income tax on the amount on line 34 . i .

36 Trusts Taxable at Trust Rates. See instructions for tax compulation. Income tax on
the amount on line 34 from: D Tax rate schedule or D Schedule D (Form 1041)

37 Proxytax See Instructions

38  Altemative minimum tax N . L o

39 Tax on Non-Compliant Facility Income See instructions e e e

40  Total. Add lines 37, 38 and 39 lo line 35c or 36, whichever applies .

iPart [V¥  Tax and Payments

41a Foreign tax cradil (corporations attach Form 1118, trusts attach Form 1116) 41a

b Other credils (see instructions) L ... |41b
¢ General business credit Attach Form 3800 (see mstructnons) 41c
d  Credit for prior year mimimum tax (atlach Form 8801 or 8827) ) o 41d
e Total credits Add lines 41a throughd4id

42  Subtracl line 41e from line 40 ... .. Lo e e

a3 Qs [Jromazss [ Jromests [ Jromsssr [ Jromasss [ Jomerfansch)

44  Total tax. Add lines 42 and 43 o . o 0

45a Paymenls. A 2016 overpayment credited to 2017 L o 45a

b 2017 esimaled lax pgyments L .. . |45b .
¢ Tax deposited wilh Form 8868 R o oL 45¢
d Foreign organizations Tax paid or withheld at source (see instructions) .. . l4sd
e Backup withholding (see Instructions) 45e
f Credit for small employer health insurance premlums (Attach Form 8941) o 45f
g Other credits and payments: D Form 2439
[] Form 4136 [J other Tolal | 459

46  Total payments. Add lines 45a through 459 o

47 Estimated tax penalty (seo Instructions) Check If Farm 2220 Is allached o > [:]

48 Tax due Ifline 46 is less than the lotal of ines 44 and 47, enter amount owed B

49  Overpayment If ine 46 is larger than the total of lines 44 and 47, enter amount overpaid . . Pl ay

50 _ Enler ihe amount of fine 49 you wanl: Credited to 2018 estimated tax » Refunded » | 50

§.Pat:Vil  Statements Regarding Certain Activities and Other Information (see Instructions)

51  Alany time during the 2017 calendar year, did the organization have an interest in or a signature or other authonity I_!es No
over a financial account (bank, secunties, or other) in a foreign country? If YES, the organization may have to file € Z"{”.q";
FinCEN Form 114, Report of Foreign Bank and Financial Accounts If YES, enter the name of the foreign country v !
here

52  During the tax year, dld the organlzauon receive a dlSlﬂbuhOn from, or was it lhe grantor of, or transferor to, a forelgn trust?

If YES, see instructions for other forms the orgamization may have o file
53 Enter the amount of tax-exgmpt inlerest received or accrued during tha tax year »  §
Undzr penall . derlasa that | have eramined ths mturn, Including accompanying schadules and stataments, and ko the best of my knowledge ana beflaf, i is
Si g n lrue, correc atlon of preparer (other than laxpayer) is besed on & in‘ormabion of which preparer has any knovdedge. iha iRS S}:f‘;s < this bfhm
Here| P> P vP-FINANCE gt
gnaidre of officer Titla m Yes r—I No
L)ﬂnl/'l’ ype preperer's Preparer's signature Date Chech U ] PTIN

Paid John L. Grissom, Jr. John L. Grissom, Jr. 08/13/19] seff-employed | PO0O116611

Preparer | Fim's name » S. PRESTON DOUGLAS & ASSOCIATES, LLP Firm's EIN P 56-0731535

Use Only PO BOX 2339

Flrm's address b LUMBERTON, NC 28359-2339 Phone no 910-739-7523

DAA

Form

990-T (2017)



580530232

Form 990-T (2017) SOUTHEASTERN REGIONAL MEDICAL 56-0530233 Pags 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year 1 6 Inventory at end of year

2 Purchases oL 2 7 Cost of goods sold. Subtract *;ﬁ

3 Costoflapor 3 line 6 from tine 5 Enter here and o

42 pddiuonal sec 263A costs inPart |, line 2 Coee .o

{sttach schedule) . . 4a 8 Do the rules of section 263A (with respect to Yes | No
b gﬂ:;ﬁoss;edu,,) . . 4b property produced or acquired for resale) apply :f;'; 1o
5 Total. Add lines 1 through 4b . 5 to the organization?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1 Dascnpuon of property

(

N/A

2

3

)

2 Rent received or accrued

(a) From personal property (if the percentage of rent
{or personat property is more than 10% but not
more than 50%)

{b) From reat end personal property (if the
percentage of ront for personal property exceeds
50% or il the rent is based on profit or incoma)

3(a) Deducitions diractly connecled with the income
in columns 2(a) and 2(b) (attach schedule)

Mm

2

€]

(4)

Total

Total

{c) Total income Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, ine 6, column (A)

>

(b) Total deductions.

Enter here and on page 1,
Pant |, ine 6, column (B) »

Schedule E - Unrelated Debt-Financed Income (seé.mst}uctions)

1. Descnption of dabi-financed property

2, Gross income from or
altocabla to debl-finsncad

3, Daductions directly connected wilh or s'locable 1o
debt-tnanceo property

property (a) Straight line deprecabon {b) Other deductions
{attach schedule) {attach schedule}
w N/A
()
3)
@)
4 Amount of sverage 5. Average adjusted basis & Column 8 Altocasble deductions
acquisltion debt on or of o allocable to 4 divided 7. Gross Income reportable {cofumn 6 x total of columns
allocable to debi-financed debt-financed properny by column 5 {eotumn 2 x column 6) 3e) and 3(b))
propenrty {aitach schedula) {attach schedute) 4
) Yo
(2 %
€] e
{4) %
Enter here and on page 1, | Enler here and on page 1,
Part |, line 7, column (A). Part I, hne 7, column (8)
Totals | 4

Total dividends-roceived deductions included in column 8

4

DAA

Form 990-T (2017)




560530233
Fdrm 990-T'(2017)

SOUTHEASTERN REGIONAL MEDICAL

56-0530233

Page 4

Schedule F -

interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1 Name of controited
organizalion

Exempt Controlled Organizations

2, Employer

idenlification number 3 Net

{loss)

unrelated incorne

4 Tolal of specified

5 Pan of column 4 1ha

{1y 6 Doductions directly

N {see insiruciions) payments made inciuded in the controlling connected with income
organwzstion's gross income In column 5
. N/A
2
(3)
(G
Nonexempt Controlled Organizations
' 8 Nel unrefated income 9 Total of spaciied 10 Part of column 8 that is 11. Daductions directly
7 Taxable Income (loss) (see instructions) peymenis made included in the controlling connected with income in
organizetion's gross income column 10
(1
2
8
4}
Add cotumns 5 and 10 Add columns & and 11
Enter here and on page 1, Enter here and on page 1,
Par |, line 8, column (A} Pan |, line 8, column (B)
Totals . . . e e e »
Schedule G - lnvestment Income of a Sectlon 501 (c)(7) (9), or (17) Organization (see instructions)
3 Deductions 5. Total deductions
1. Desenption of income 2 Amouni of incoms directly connected 4 Sel-psides and set asides (cof 3
{attach schedule) {attach schegule) plus col 4)
mN/A
2)
3)
4 =
B R P N S R A % oo
Enter here and on page 1, »«;\;%ﬁ?@ é&i;‘q\%g;» R “’&ggﬁ g;‘f\ g&%x Enier here and on page 1,
Part |, line 9, column (A)  [&#% :fg%&, i gagg\;:i&%gh%}:%:éﬁ; \f’*v%w}@&? %f? Part |, line 9, column (B)
TR USRS B 1 0% oty Tl O
Totals . » R %ﬁiﬁfé’%x e s S ss DR

Schedule ‘I y Explonted Exempt Actuvuty iIncome, Other Than

3

2 Gross 3. Expenses 4 Neiincome (loss) 7 Excess exempt
unrelated direcy from unrelated trode 5. Gross Income 6. Expenses expanses
1. Descnptlon of explolted activity business income oonnecu:d with or business (cotumn from acthaty that sitributable to {cotumn 6 minus
from trade o production of 2 minys column 3) is not unrelated column 5 column 5, but not
busINess unrelated Hf a gain, compute business income more than
business Income cols 5 through 7, column 4}
N/A
2
3
“
N L SSS S AT B i T el e ST £ TR F e
Enter here and on Enterherasnd on |37 K R mqu&&ﬁgeﬁ,@{ P ,(?\g{ FEO Enter here and
page 1, Part |, page 1, Pent 1, @“ ;>"i:fw5$‘h R §§_§:}af:${‘§g§,"$:§{vf;ggi%": \;:5,::;5‘ 4 on page 1,
tine 10, col (A) tne 10, col (B).  [f5" (P #1;“:‘;”3?:\3%5"’»@“/\3;5" F e wx;f Part [I, ne 26
il D R
Totals > gL ot g S N T E Y

Schedul “e J' AHvertns:ng In

come (see instructions)

Wl
B

EPanis Income From P

eriodicals Reported on a Consolidated Basis

26 4 Advertising 1 Excess readership
ross I !
advertsin 3 Direct gain or (lass) (col 5. Circutation 6 Readership costs (column &
1 Name of penodica! 9 dvertlsing cost 2 mnus col 3) K in costs minus column 5, bul
income Boverusing costs a gain, compute come not more than
cols. § through 7 column 4)
() N/A R T} §§~§5 e
g 3“%{ 211 3 \? \w
@ VLA, v;;\iv wl‘i?:f”ﬁ%sg;f
(3} ’4-! )?« Q?
( ~ "mg,a :
o H _, <«’§> é
(4) 3 N’-\u b \éﬁb}é

Totals (camy to Par i, line (5))

Form 990-T (2017)




560530233

Form 990-F (2017) "SOUTHEASTERN REGIONAL MEDICAL 56-0530233 Page §
Sy PP : ; - -
#Patdl¥  Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part il, fill in columns
2 through 7 on a line-by-line basis.)
26 4. Advertsing 7 Excess readership
ross I ts
N 3 Direct galn or (toss) (col 5 Cheulston 6 Readership .cas {column &
1. Name ¢! penocical advertising ertisl 2 minus col 3) If minus column 5, but
. income adventising cosls a galn, compute « lncomo costs nol more than
ools 5 through 7. column 4).
m N/A
(2)
3)
4)
Totals from Part | » RN :@3‘“"3{{ CAREREND “W@%@%‘:i
— ARG S UL SR .@\?f-s(s‘;(qgg SRR o R O
Entor here and on Enter here and on ?',3‘.’,% ;‘:,\4?:3 b '§""‘ :'\g‘\\gi\,}_z‘;&}.\ﬁ A )\:3',}'\'.5;& WPRILE, ‘%&‘ﬁ%: 53 <§'¥w73'¢. > oity Enter here and
poge 1, Part |, page 1, Pan ), 2 ,%Eiéﬁ% ')% é‘%.it&%%%;@tffﬁf :;;\i'f-?i‘\‘;,’ﬁ‘?»:-.%z%\\“ g &%3‘}5; o on page 1,
hne 11 col (A). ne 11, co! (B) ’Q@%&Q 3};9;‘%&;"@%& :{%{{@3@?&:&\:&,géﬁ%;w;:s,\%gg 53:‘,,% Part b, line 27.
N (T TR VR RIANIS, S 2T FICPRRDE
Totals, Part i (lnes 1-5) ' » LY RS e

Schedule K - Compensation of Officers, Directors

and Trustees (see instructions)

1. Name 2 Titte ll?‘;i'?é:v%gsdo{o 4 Conﬁfgﬁ:rz’:gﬁzt:ble ]
) N/A o
] Y
3) %
{4) %
Total. Enter here and on page 1, Partll, line 14 »

DAA

Form 990-T (2017)



560530233 SOUTHEASTERN REGIONAL MEDICAL
56-0530233 Federal Statements
FYE: 9/30/2018

Statement 1 - Form 990-T, Part |, Line 12 - Other Income

Description Amount
GROSS PHARMACY INCOME $ 6,759,125
Total $ 6,759,125

Statement 2 - Form 990-T, Part Ill, Line 28 - Other Deductions

Description Amount
DRUG EXPENSE $ 5,331,079
NON MEDICAL SUPPLIES 87,809
OUTSIDE SERVICES 30,088
OTHER EXPENSES 82,264
UTILITIES 4,586
Total $ 5,535,826

1-2




Year Ending: September 30, 2018 56-0530233

SOUTHEASTERN REGIONAL MEDICAL
CENTER
PO BOX 1408, 300 W 27TH ST
LUMBERTON, NC 28359-1408

NOL Carryback Election

Under IRC Section 172(b)(3), the taxpaycr elects to relinquish the entire carryback period with
respcct to any regular tax and AMT net operating loss incurred during the current tax year.




