2939309309613_1

O/

$» 9] / o B | T R OMB No 15450687
z Exempt Organization Business Income Tax Return
F°”“990 T and proxy tax under section 6033(e))
proxy
For calendar year 2018 or other tax year beginning 10 / 01 / 18 , and ending 09 / 30 / 19 . qu

Oepartment of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. “Pion i1 Pabllc Inspaction ¢
Intemal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization Is a 501{c)(3). |. S0%{t dn i iy
A Eﬁ’;ﬁf‘s? ;\Ia'nged Name of organization ( Check box if name changed and see instructions ) D Employer identification number
B Exempt under s SOUTHEASTERN REGIONAL MEDICAL (Employees’ tust. ses instcbons )

so1 C 3 ) |Pprint | CENTER *

408(e) : 220(e) or Number, street, and room or sute no 1fa P O box, see mstrucbons 56-0530 233

408A s30(0) | Type | PO BOX 1408, 300 W 27TH ST E Unrolated business activity code

529(s) City or town, stata or province, country, and ZIP or foreign postal code (See instructions )
C o LUMBERTON NC 28359-1408 446110

8t end of year F _Group exemption number (See instructions.) P
356,266,584| G Check organization type P [X] s01(c) coporation [ ] s01(cjwust | | 401(a)trust | | Other trust

» PHARMACY SALES TO GENERAL PUBLIC

Enter the number of the organization's unrelated trades or businesses. » 1 Descnbe the only (or first) unrelated trade or business here
. If only one, complete

Pants |-V If more than one, describe the first in the blank space at the end of the previous sentence, complete Parts | and 11, complete

Schedule M for each additional trade or business, then complete Parts -V

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If "Yes," enter the name and identifying number of the parent corporation.
>

» [ ] ves X] No

JUSTIN BYNUM

J The books are in care of »

Telephone number » 910-671-5090

Partle  Unrelated Trade or Business Income (A} Income (B) Expanses (C) Nat
1a  Gross receipts or sales R 5
b Less retums and allowances ¢ Balance » | 1c w
2 Costof goods sold (Schedule A, line 7) 2
3 Gross profit Subtract line 2 from line 1c 3
4a Capital gain net income (attach Schedute D) 4a
b Netgain (loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5§ Income (loss) from partnership and S corporation {attach statement) 5
6 Rentincome (Schedute C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royallies, and rents from controlled organization (Schedule F) 8 /
9  Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9 /
10  Exploited exempt activity income (Schedule 1) 10 /
11 Advertising income (Schedule J) o o 1 7
12 Other income (See instructions; attach schedule) See Stmt 1 A 7,776,653} BRI 7,776,653
13 Tota): Combine lines 3 through 12 T3 7,776,653 7,776,653
;\Réj;{ff Deductions Not Taken Elsewhere (ﬁee im %EM%# on deductions.) (Except for contributions,
. \ _deductions must be directly connectedl with reldted s $$iincome.)
14  Compensation of officers, directors, and trustees (Sched Jg ) 8 14
15  Salaries and wages o AUG 182020 |9 15 566,162
168 Repairs and maintenance w g 16
(A7 Baddebts 17 933,198
(?8 Interest (attach schedule) (see instructions) m_,o_ 18
=19 Taxes and hicenses 19
=70  Charitable contributions (See instructions for lipation rules) 20
§121  Depreciaton (attach Form 4562) 21 120§, =
22  Less depreciation claimed on Schedule A and elsewhere on retum 22a 22b 120
)33 Deplstion 23
%4 Contributions to deferred coffipensation plans 24
t\%S Employee benefit progr . 25 203,818
'&6 Excess exempt expepSes (Schedule I} 26
r~o27  Excess readership/Costs (Schedule J) | L B 27
28 Other deductiozs (attach schedule) See Statement 2 28 6,416,596
=20 Total dedugtions. Add lines 14 through 28 o 9 8,119,894
30 usiness taxable income before net operating loss deduction. Subtract line 29 from line 13 ) 3 -343,241
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see instructions) 3l TR
32 Unrpéted business taxable income. Subtract line 31 from line 30 \ 32 -343,241
DAA /Fér Paperwork Reduction Act Notice, see instructions. \ J Form 990-T (2018)

¢

y




560530233
Fform 990-T (2018) SOUTHEASTERN REGIONAL MEDICAL 56-0530233 Page 2
. Pait- It | Total Unrelated Business Taxable income

33 Total ofunrelated business taxable income computed from all unrelated trades or businesses (see '
instructions) 3

34 Amounts paid for disallowed fnnges 34

35 Deductions for net operating loss ansing in tax years beginning before January 1, 2018 (see
instructions) 35

36 Toftal of unrelated business taxable income before specific deduction Subtract line 35 from the sum Jﬁ
of lines 33 and 34 1 0

37  Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) (L 1,000

38  Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36,
enter the smaller of zero or line 36 . . . 8 0

¥ Part4¥”| | Tax Computation I

39 Organizdtions Taxable as Gorporations. Mulliply ine 38 by 21% (0.21) >

40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on kI
the amount on kne 38 from D Tax rate schedule or D Schedule O (Form 1041) > { 40

41 Proxy tax. See instructions » 1

42  Altemative minimum tax (trusts only) o 42

43 Tax on Noncompliant Facllity Income. See instructions | . . . . . 13

44 Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies 34 0

S Part ¥ | | Tax and Payments .

453 oreién‘tgx credit (corporations attach Form 1118; trusts attach Form 1116) i%:\ ;

b Other credits (see instructions) 45b \:'

¢ General business credit. Attach Form 3800 (see instructions) 45¢c

d Credit for pnor year minimum tax (attach Form 8801 or 8827) 45d .

e Total credits. Add lines 45a through 45d 4%

46  Subtract line 45¢ from line 44 . 4

a7 revieses  [Jromazss [ Jromests [ |Formsssr [ JFormssss | Oter(att sch) . 47

48  Total tax. Add lines 46 and 47 (see Instructions) 48 0

49 2018 net 965 tax liability paid from Form 865-A or Form 965-8, Part Il, column (k) line 2 49

502 Payments: A 2017 overpayment credited to 2018 50a i

b 2018 estimated tax payments Sdb 3.
¢ Tax deposited with Form 8868 _ 50c e
d Foreign organizations: Tax paid or withheld at source (see instructions) 50d 1% 5
@ Backup withholding (see instructions) L 5pe ’ ,
f Credit for small employer health insurance premiums (attach Form 8341) 50f i~
g Other credits, adjustments, and payments. E] Form 2439 > z X
D Form 4136 D Other Total > N A

51 Total payments. Add lines 50a through 50g . 531

52 Estimated tax penalty (see instructions). Check if Form 2220 Is attached | 4 [:] 5'2

53 Tax due. If ine 51 is less than the total of lines 48, 49, and 52, enter amount owed | 4 5;’3 0

54 , Overpayment. If ine 51 1s larger than the total of lines 48, 49, and 52, enter amount overpaid » )

,55/ Enter the amount of ine 54 you want. Credited to 2019 estimated tax b | Refunded P 5

Part'Vf, Statements Regarding Certain Activities and Other Information (see instructions)

56 Atany time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "YES," the organization may have to file R
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "YES," enter the name of the foreign country A
here b X

57  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If "YES," see instructions for other forms the organization may have to file. e

58  Enter the amount of tax-exempt interest received or accrued during the tax year >  § RS Y

Under penalbes of penury, | declare thal | have d this retumn, including accompanying schedules and statements, and to the best of my knowtedge and belief, it s
Sig n true, comect, eomp»ele laraugn of preparer (other than taxpayer) 1s based on all informaton of which preparer has any knowledge . gg ”,}es d;:?ﬁs msvh# J&‘;’?
Here| » | 3’ l’] % P vp-FINANCE/CFO i nstuchos)
Date Title
Pnnvﬂgal preparer's namU Preparer’s signalure Date Check I::l if | PTIN

Paid John L. Grissom, Jr. John L. Grissom, Jr. 08/12/20 | self-employed | P00116611

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

Use Only PO BOX 2339

Fmsedoress  »  LUMBERTON, NC 28359-2339 Phone no 910-739-7523

Form 990-T (2018)

DAA
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560530233

Form 990-T (2018) SOUTHEASTERN REGIONAL MEDICAL 56-0530233 Page 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 6

2  Purchases . 2 7 Cost of goods sold. Subtract :

3 Costof labor 3 line 6 from line 5. Enter here and L

43 agditional sec 263A costs in Part 1, line 2 7

(sttach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b 8‘::;,%53”“,6) 4b property produced or acquired for resale) apply NV A
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. Descnption of property

m_ N/A

)

(O]

()

2. Ren! received or accrued

{a) From personal property (if the percentage of rent
for parsonal property Is more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or «f the rent is based on profil or income)

3(a) Deductions directly connected with the income
tn columns 2(a) and 2(b) {attach schedule)

(UR

)

(3)

“

Total

Total

(b) Total deductions.

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

>

Enter here and on page 1,
Part |, fine 6, column (B) b

Schedule E - Unrelated Debt-Financed Income (se:inst'ructions)

3. Ded directly cor d with or altocable to
2. Gross incomoe from or debi-financed property
1. Description of debt-financed property aliocable to debt-financed
property (a) Straight line depreciation {b) Other deductions
{atiach schedute) (attach schedule)
o  N/A
(03]
(3)
[C))
e o urage 5 Ao dad vl & Column re i} 8. Alccabeduducons
ross income reportable
aliocable to debt-financed debt-financed properly 4 dwded {column 2 x column 6) (column & x lotal of columns
property (attach schedule) (attach schedulo) by column 5 3(a) and 3(b))
40} %
(2) Yo
3) %
(O] %
Enter here and on page 1, | Enter here and on page 1,
Part |, line 7, column (A). Part [, ine 7, column (B).
Totals »

Total dividends-received Jeductlons included in column 8

>

DAA

Form 990-T (2018)




560530233
Farm 990-T (2018)

SOUTHEASTERN REGIONAL MEDICAL

56-0530233

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled

Exempt Controlled Organizations

2. Employer

3. Net unrelated income

4 Tots! of specified

5. Part of column 4 that1s

6 Deductions directly

organization identfication number
{loss) {see instructions) payments made included in the contralling connected with income
organization’s gross income in column §
g N/A
)
(3)
O]

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9 Total of specified
paymenis made

10. Part of column 9 that is
included in the controlling
organization’s gross (ncome

11. Deductions directly
connected with income 1n

column 10

(1)
(2
(3)
O]
Add columns S and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1.
Part |, hne 8, column (A) Part |, ine 8, column (B)
Totals . . >
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
3 Deductions §. Total deductions
1. Descnption of tncome 2. Amount of income directly connected 4, Sot-asides and set-asldes (col 3
(atiach schedule) (attach schedule} plus col 4)
mN/A
2 )
3)
(O]
A R S O O e
Enterhereandonpage 1, 1.2 oo AU v NIyt e @0 Dew s, 53¢ | Enter here and on page 1,
Part],line 9, column (A). s~ &7 W7 Ly St P PR GRS GR Ye] Partd, line 8, column (B)
R L U A TR T ARE SR
Totals » G s s Tl T gy e el e
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2. Gross 3. Expenses 4. Nel income (loss) 7. Excess exempt
unretated direcily from unrelated trade § Gross income 6. Expenses expenses
1. Descnption of exploited actiwly business income connected with or business (column (rom actvity that attnbutable to (column 6 minus
from trade or production of 2 minus column 3} Is not unrelated column § column 5, but not
busIness unrelated If @ gain, compute business income more than
business income cols § through 7 column 4)
(y N/A
2)
3
4)
Enler here and on Enterheresndon | ... 7w SETL U TV W g e L Ly Enter here end
page 1, Part | paged Pant BBl ah b e Wi et ] onpasen.
tine 10, col (A) line 10, co! {B) T T e B ooy o STEY WY M e P SRR Par 1l, ltne 26
ST R L S S A I N T
Totals » TR % TR a  RT R ER a v BE ayg
Schedule J - Advertising Income (see instructions)
tPartl ©  Income From Periodicals Reported on a Consolidated Basis
G 4. Advertising 7. Excess readership
2.Gross nor (I ] s (column 6
3. Direct gain or {loss) (co 5. Circulation 6. Readership casls (caumn
1N f penodical advertising 2 minys cot 3) If minus column 5, but
- Name of pernodica advertising costs income costs
mncome 8 gamn, compute not mote than
cols S through 7 column 4)
NN > RN X N
( N/A SIS Sy P N R
(2) :\\:\'.:\{-t.ﬁ.: 9:\\;»:::.. “ - ® “;3 \.:\-.-.1-2"-.\3:':\ .
- o pdmen Vi . B WA T
3 : TR R IR
@ SENLE e
(4) PR ~ . S T
Totals (cany to Part Il, tine (5)) »

DAA

Form 990-T (2018)



560530233

Form 990-T (2018) SOUTHEASTERN REGIONAL MEDICAL 56-0530233 Page 5
~Paifll. 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. Advertising 7. Excess readership
. Gross
3. Direct gain or (loss) (col S, Circulation 6. Readership costs {cotumn 6
1. Name of penodical advertising 2 minus col 3) if munus column S, but
\ncome advertising costs o gain, compute income cosls not more than
cols 5through 7 column 4)
@ N/A
(2)
(3)
)
Totals from Part | » AE R RS IR °‘)\\;\¥;><\.< ARSI
Enter here and on Enter here andon | & :‘ W :‘“ NoE S PR R SR Hoah 5% Enter here end
page 1, Part |, page 1, Pant |, P I S A SR R e T RN on page 1,
fine 11, col (A) line 11, col (B) VR D R - I8 RN Part it, ine 27
Totals, Part Il (ines 1-5) » RIS e A T TR R iy
Schedule K — Compensation of Officers, Directors, and Trustees (ses instructions)
3. Percant of 4. Compensauon attnbutsble o
1. Name 2. Tite l""i:::o;e: to unrelated business
(1 N/A %
{2) %
3 %
4 %
Total. Enter here and on page 1, Part i, ine 14 »

DAA

Form 990-T (2018)




560530233

Form 990-T

Schedule M Charitable Contribution and Loss Calculation
Descrpton Unrelated Business Activity

s

e
DI
n

T
y
N N >
. )
FE PR

.~ - "_:
. . cav

» LR
PR NS
MDA ~ T h\"l\ \\
ERRRE AR
AR
LIRS . i

L 4E L s

Name

SOUTHEASTERN REGIONAL MEDICAL

Taxpayer Identification Number

56-0530233

Unmcorporated Business lncome TaxCode ™ 446110

aevty Pharmacies and drug stores

* Warksheet §:  Activity Charitable Contribution Deduction

Activity Income (Schedule M, Line 13, col C)

Activity Expense (does not include amount needed for Line 20)

Net Income (Line 1 minus Line 2); If less than zero, enter -0-

Current activity contnbution limit (Multiplier used 1s 10 %)

Current year contributions

Prior year contnbutions (corporations only)

Total available contributions (Add hnes 5 and 6)

Take the lesser of Line 4 or 7; Enter here and on Line 20 (Form 990T or Sch M)
Remaining contnbutions (subtract line 8 from line 7)

0 NN EHE WN =

-h
o

Enter amount here and on Form 930-T, Line 33 as a negative amount
11 Remaining contributions (carried forward for corporations only, See Worksheet 3)

Allocate any remaining amount of Line 9 to taxable fnnge benefits (within percent imits),

7.776,653

8,119,894

0

0

O w N (& W (N =

10

1

r3

“Workshaet.2 _ Activity Losses and Carryforward Amounts

Activity losses (do not include amounts before 2018)
Amount of loss used In the current year

Prior year losses carried over to next year

Losses generated by current year activity

Total loss carried forward to 2019

D B W

0

343,241

oo WwN |-

343,241

:Morksheet:3. Activity Charitable Contribution Carryforward

Prior Year

Current Year

Next Year

Prior Tax Years Contributions Used

Carryover

Amount Used

sn 09/30/14

Carryover
T .,i}:: . At \.-:.--.’“\::-.:\ "
1

an 09/30/15

w 09/30/16

2d 09/30/17

1wt 09/30/18

Chantable Contnbution Carryover To Current Year

Current Year Amount Of: o oawsf e Ty S

Chantable Contnbution Carryover Available To Next Year




560530233 SOUTHEASTERN REGIONAL MEDICAL
56-0530233 Federal Statements
FYE: 9/30/2019

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

Description Amount
GROSS PHARMACY INCOME $ 7,776,653
Total $ 7,776,653

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

Description Amount
DRUG EXPENSE $ 6,114,475
NON MEDICAL SUPPLIES 189,786
OUTSIDE SERVICES 7,635
OTHER EXPENSES 100,352
UTILITIES 4,348
Total $ 6,416,596

1-2




