68203

OMB No, 1545-0687
- Exempt Organization Business Income Tax Return
rom 990-T (and proxy tax under section 6033(e)) 2017
For calendar year 2017 or other tax year beginning O 8/ Ol / 17 , and ending 07 /3 1 /1 8
Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information. . Open to Fublic Inspection for
Internal 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). 501(c)(3) Organizations Only

'ganiz { D Check box if name changed and see inﬁruclions.) loyer Identm:aﬂon number
{Err f Ei tions.
or 4 g ! o1 jonG:

Type 1 2 6 HW\] 280 We Sl E Unrelated business activily codes
529(a) City or town, state or province, country, and ZIP or foreign poslal code (See instructions )
C  Book value of il assets Americus GA 31719-8645 900099
at end of year F  Group exemplion number (See instructions.) P

117,903,093 | G Check organization type »  |X] 501(c) corporation | | 501(c) trust | | 401(a) trust | | Other trust
H Describe the organization's primary unrelated business activity.
P See Statement 1

I During the tax year, was the corporation a subsidiary in an affiiated group or a parent-subsidiary controlled group? ................ P D Yes No
If "Yes," enter the name and identifying number of the parent corporation.
»
J The books areincareof » Brian Church Telephone number > 229-312-4068
Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance P 1c
2 Cost of goods sold (Schedule A, line 7) - _ .
3 Gross profit. Subtract line 2 from line 1¢ L 3
4a Capital gain net income (attach Schedule D) o ) 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) . 4b
¢ Capital loss deduction for trusts o o 4c
5 Income (loss) from partnerships and $ corporations {attach slatemenl) 5
6 Rent income (Schedule C) . _ _ . 6
7  Unrelated debt-financed income (Schedule E) S ) 7
8 |Interest, annuities, royalties, and rents from controlled organlzatlons (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) L 10
11 Advertising income (Schedule J) _ 11
12 Other income (See instructions; attach schedule) S _ee Stmt ? 12 9,850 9,850
13  Total. Combine lines 3 through 12 .. 13 9,850 9,850

Part Il Deductions Not Taken Elsewhere (See mstructtons for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K) L o o 14
16  Salaries and wages = 15
16  Repairs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) 18
19 Taxes and licenses . 19
20  Charitable contributions (See instructions for limitation rules) N S B 20
21  Depreciation (attach Form 4562) o 21
22  Less depreciation claimed on Schedule A and elsewhere on return L 22a 22b 0
23 Depletion . e 23
24  Contributions to deferred compensahon plans 24
25 Employee benefit programs . 25
26  Excess exempt expenses (Schedule I) ) 26
27 Excess readership costs (Schedule Jy S 27
28 Other deductions (attach schedule) i (|2
29 Total deductions. Add lines 14 through 28 29
30 Unrelated business taxable income before net operatmg Ioss deductlon Subtract Ilne 29 from line 13 B 30 9,850
31 Net operating loss deduction (limited to the amount on line 30) ; . 31
32  Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 ) L 32 9,850
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) o 33 1,000
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32
enter the smaller of zero or line 32 34 8,850

paa  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2017)



68203
Form 990-T (2017) Phoebe Sumter Medical Center, Inc. 26-3975185 Page 2

Part il Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here P D See instructions and:
a Enter your share of the $50, 000 $2a 000, and $9,925,000 taxable income brackets (in that order):
™ s | @ s | & s
b Enter o ion's sh e of: {§j)Mdditional 5% §x {not more than $11,750)
(2) Add ta l 0,000)
¢ Income fx on ¢ 1,637
36 Trusts Taxable at Trust Rates. See mstructlons for tax cemput lon. Income tax on
the amount on line 34 from: Tax rate schedule or E] Schedule D (Form 1041) ) ) > | 36
37 Proxy tax. See instructions > |37
38  Alternative minimum tax 38
39 Tax on Non-Compliant Facmty Income See |nstruct|ons : 39
40 Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever applies . 40 1,637
Part IV Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 41a
b Other credits (see instructions) S 41b
¢ General business credit. Attach Form 3800 (see |nstruct|ons) | M
d Credit for prior year minimum tax (attach Form 8801 or 8827) 41d
e Total credits. Add lines 41a through 41d 41e
42  Subtract line 41e from line 40 e SRS 42 1,637
a3 Qreriaes [ o 4055 I:IForm 8611 DForm 8697 |:]Form8866 Dother (att sch) S 43
44  Total tax. Add lines 42 and 43 . _ 44 1,637
45a Payments: A 2016 overpayment credited to 2017 N L 45a
b 2017 estimated tax payments U . |4%b
¢ Tax deposited with Fom 8868 . |48
d Foreign organizations: Tax paid or wnthheld at source (see |nstruct|ons) | 45d
e Backup withholding (see instructions) . ) . | 45e
f Credit for small employer health insurance premlums (Attach Form 8941) ) | 45f
g Other credits and payments: [:l Form 2439
[ ] Form 4136 [ ] other Total > | 459
46  Total payments. Add lines 45a through45¢ L ) ) B 46
47  Estimated tax penalty (see instructions). Check if Form 2220 is attached o I 47 62
48  Tax due. If line 46 is less than the total of lines 44 and 47, enter amount owed > | 48 1,699
49 Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid o | 49
50  Enter the amount of ling 49 you want: Credited to 2018 estimated tax b Refunded B | 50
Part V Statements Regarding Certain Activities and Other Information (see instructions)
51 At any time during the 2017 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
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here p X ) A
. 52 . During the fax year, dld the organlzatlon receive a dlstrlbutlon from or was |t the qrantor of or transferor to a forelgn trust'7 X
If YES, see instructions for other forms the organization may have to file.
53 Enter the amount of tax-exempt interest received or accrued during the tax year | R
Under panalllos of perjury, | declare thalt have examined lhis retum, incl;,lnding acmmpmying schedules ahd statements, and to the best of my knowledge and belief, it Is
slgn lrue, comrect, and complete. Declaration of preparer (other (han taxpayer) is based on all information of which preparer has any knowledge. w ,?ﬁl #1: RS disciss this retun
Blurlillﬂl'i‘f shown baiow
Here| P> | » cro/pst Bd Mbr 12/17 e
Signature of officer Data Title
Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid Jeffrey S. Wright seff-employed | B00226270
Preparer |Fimisrame  » Draffin & Tucker LLP Firms EIN P 58-0914992
Use Only, PO Box 71309
Fim's address  »  Albany, GA 31708-1309 Phang no 229-883-T7878

Form 990-T (2017)

DAA



68203

Form 990-T (2017) Phoebe Sumter Medical Center, Inc. 26-3975185 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation » :

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

2  Purchases 2 7 Cost of goods sold. Subtract

3 Cost of labor . 3 line 6 from line 5. Enter here and

4a  addition 3A cost u in Part |, line 3¢ ® 7

(attachp b I I e : l h res O Yes | No
b C::E{::osc i) l i h] QLS =t r resale
5 Total. Add lines 1 lhrough 4bh 5 to the orqamzatlorl’7 L

(see instructions)

Schedule C — Rent Income (Ffom Real Property and Personal Property Leased With Real Property)

1. Description of propety

m N/A

2)

(3)

(4)

2. Rent received or accrued
{a) From personal property (if the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property is more lhan 10% bul not percentage of rent for personal property exceeds in columns 2(a} and 2(b) (attach schedule)
moare than 50%) 50% or if the rent is based on profit or income)

)

(2)

@)

(4)

Total Total (b) Total deductions.

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

>

Enter here and on page 1,
Part |, line 6, column (B) »

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

Schedule E — Unrelated Debt- Fmancéd Income (see mstructtons)

1. Description of debl-financed property

2. Gross income from or

3. Deductions direclly connected with or allocabte to
debt-financed property

allocable to debl-financed

{b) Olher deductions

property (a) Straighl line depreciation
(attach schedule) (attach schedule)
m  N/A
(2)
(3)
]
4, Amount of average 5. Average adjusted basis 6. Column 8. Allocable deductions
acquisition debt on or of or allocable to 4 divided 7. Gross income reporiable {column 6 x total of columns
allocable to debt-financed debt-financed property 5 (column 2 x column 6) g 4 3(b
property (attach schedule) (aftach schedule) by column (@) and 3(b))
(1 %)
@) %
13 %l
(@) %ol
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Totals >

Total dividénds-recaivad déducﬁdns i'n.cludéd in (.:ol.umn'é

»

DAA

Fom 990-T (2017)



68203
Form 990-T (2017)

Phoebe Sumter Medical Center,

Inc.

26-3975185

Page 4

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

.
1. Name of conlrolled
organization

"

2. Employer
identification number

3, Net unrelaled income
(loss) (see inslructions)

4. Tolal of specified
payments made

5, Part of column 4 thal is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

1y N/A

2)
3

4

Nonexempt Controlled Organizations

7. Taxable Income

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

9. Tolal of specified
payments made

10. Part of column 9 lhat is
included in the conlrolling

11. Deduclions direclly
connecled with income in

organization's gross income column 10
(1)
@)
@
{4}
Add columns 5 and 10 Add columns 6 and 11
Enler here and on page 1, Enter here and on page 1,
Part |, line 8, column (A} Part |, line 8, column (B)
Totals P

Schedule G' - Investment Income of a Sectlon 501(c)(7), (9), or (17) Organlzatlon (see instructions)

3. Deduclions

5, Tolal deductions

1. Description of income 2. Amount of income direclly connected 4. Sel-asides and set-asides (col. 3
(attach schedule) (atlach schedule) plus cal.4)
w N/A
2
3
4
Enter here and on page 1, Enter here and on page 1,
Part 1, fine 9, column (A). Part |, line 9, column (B).
Totals >
Schedule | - Explmted Exempt Actlwty Income, Other Than Advertising Income (see instructions)
2. Gross 3. Expenses 4. Net income (loss} ) 7. Excess exempl
unrelated directly from unrelated trade §. Gross income 6. Expenses expenses
1, Descriplion of exploited activily business income connectgd with or bgsiness (column from activity (hat atlributable to (column 6 minus
from trade or production of 2 minus colurnn 3) is not unrelated column 5 column 5, but not
A }Jnrelalled If a gain, compute business income more than
business income cols. 5 through 7 column 4)

m N/A
1]
) !
)]
Enter here and on Enter here and on Enler here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B) Part Il, line 26
Totals _ >

Schedule J — Advertlsmg Income (see instructions)

Part |

Income From Periodicals Reported on a Consolidated Basis

4. Adverlising

7. Excess readership

2. Gross i | col, costs (column 6
advertisin 3. Direct galn.or (foss) { 5. Circulation 6. Readership N {colum
1. Name of periodical ) advertising costs 2 minus col. 3). If Thcome costs minus column 5, but
income 9 a gain, compute nol more than
cols. 5 through 7 column 4}
() N/A
12}
(3]
(4)

Totals (carry to Part II, line (5})

| 2

DAA

Form 990-T (2017)



68203

Form 990-T (2017) Phoebe Sumter Medical Center, Inc. 26—3975185 Page 5
Part Il Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns
2 through 7 on a line-by-line basis.)
2, Gross ga‘i‘r; /:;?\zﬁ’r;i:;nim " Eé(gtess?c;ﬁjar:ir;hip
1. Name of periodical advertising adve:;is[i)ri::c::osls 2 mir.1us col. 3). If 2 ?:zz:zon 6. R:c:zrship minus column 5, but
income a gain, compute not more than

cols. 5 lhroughe?. W

column 4).

{2)
@
(@)
Totals fromPartl P
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A) line 11, col. (B) Part I, line 27
Totals, Part Il (lines 1-5) |
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)
ndortedo | 4O S ©
m_ N/A %
(2) %
@ %ol
() %
Total. Enter here and on page 1, Part Il, line 14 |

DAA

Form 990-T (2017)



68203

Form 990-T
Form 2220 Underpayment of Estimated Tax by Corporations QUIBING: Toibdice
Department of lhe Treasury P Attach to the corporation’s tax return. 201 7
PGo to www.irs.gov/Form2220 for instructions and the latest information.

Intemal Revenue Service

Employer Identification number

P8 39/5185

Name

Phd

but do not a;lach orm 2220,

38 on the estimated tax penalty line 0f10 corporation's incame tax rel
Part | Required Annual Payment

1 Total tax (see instructions) = 1 1,637
2a Personal holding company tax (Schedule PH (Form 1120) I|ne 26) included on line 1 2a
b Look-back interest included on line 1 under section 460(b)(2) for completed long-term

contracts or section 167(g) for depreciation under the income forecast method 2b
¢ Credit for federal tax paid on fuels (see instructions) ) 2¢
d Total. Add lines 2a through 2c 2d
3 Subtract line 2d from line 1. If the result is less than $500 do not complete or file this form. The corporatlon

3 1,637

doesn't owe the penalty )
4  Enter the tax shown on the corporation’s 2016 income tax return See mstructrons Cautlon If the tax is zero or
the tax year was for less than 12 months, skip this line and enter the amount from line 3on line§ 4
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is requrred to skip line 4 enter

the amount from line 3 . _ 5 1,637
Part I  Reasons for Flllng—Check the boxes below that apply. If any boxes are checked the corporation must file
Form 2220 even if it doesn't owe a penalty. See instructions.
6 | | The corporation is using the adjusted seasonal installment method.
7 | | The corporation is using the annualized income installment method.
8 The corporation is a “large corporation” figuring its first required installment based on the prior year's tax.
Part Il Figuring the Underpayment
(@ (b) (c) {d)
9 Installment due dates. Enter in columns (a) through (d) the 15th day
of the 4th (Form 990-PF filers: Use 5th month), 6th, 9th, and 12th
monlhs of the corporation's tax year . S 9 11/15/17 01/15/18 04/15/18 07/15/18
10 Required Installments. If the box on line 6 and/or line 7 above is
checked, enter the amounts from Schedule A, line 38. If the box on
line 8 (but nol 6 or 7) is checked, see inslructions for the amounts to
enler. If none of these boxes are checked, enter 25% (0.25) of line 5
above in each column B e 10 409 409 409 410
11 Eslimated tax paid or credited for each period. For column (a) only,
enter the amount from fine 11 on line 15, See instructions. . . 1
Complete lines 12 through 18 of one column before going to the
next column.
42  Enler amount, if any, from line 18 of the preceding column .. ... ... ... 12
13 Add lines 11 and 12 5 . e drpasss|l 13
14 Add amounls on lines 16 and 17 of the precedlng column .. 14 409 818 1,227
15 Subtract line 14 from line 13. If zero o less, enter -0- . : oo 15 0 0 0 0
16 If the amount on line 15 is zero, subtract line 13 from line 14.
Olherwise, enter -0- . . ... ... . ... oo .| 186 409 818
17  Underpayment. Ifline 15 s less than or equal (o line 10, subtract line
15 from line 10. Then go to line 12 of the next column. Olherwise, go
lofire18..... .. ... 17 409 409 409 410
18 Overpayment. If line 10 is less than line 15, sublract line 10 from line
15. Then go to line 12 of the next column .. .. Wl .| 18

Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17—no penalty is owed.

For Paperwork Reduction Act Notice, see separate instructions. Form 2220 (2017

DAA



68203

Form 2220 (2017) Phoebe Sumter Medical Center, TInc. 26-3975185 Page 2
Part IV Figuring the Penalty
(a) (b) - () - {d)
19 Enter the dale of payment or the 15lh day of the 4th month after the
close of (he tax year, whichever is earfier. (C Corporations with tax
years ending ] and S coflhoratior ll;e Ird month inste
of 4l monih 1 month
Instead of dih Se )
20 Number of days from due dale of Inslallment on line 9 lo the date
shown on line 19
21 Number of days on line 20 after 4/15/2017 and before 7/1/2017 21
22 Underayment on line 17 x Mumber of days 1 x 4%(0.04) [ 22 |$ $ b 1 "5 ) 5
365
23 Number of days on line 20 after 6/30/2017 and before 101/2017 23
24 Underpayment on line 17 x Numberofdaysonline 23 x 4% (0.04) | 24 |$ $ $ $
365
25 Number of days on line 20 after 9/30/2017 and before 1/1/2018 25
26 Underpayment on line 17 x cofdaysonline 25 x 4% (0.04) | 26 |$ $ $ $
365
27 Number of days on line 20 after 12131/2017 and before 4/1/2018 27
28 Underpayment on line 17 x Nmnmu?ﬁ%ﬂﬂ-m—ﬂ x4%(0.04) | 28 |$ $ $ $
29 Number of days on fine 20 after 3/31/2018 and before 7/1/2018 29
30 Underpayment on line 17 x MMLM%?%MM X % 30 (% $ $ %
31 Number of days on line 20 afler 6/30/2018 and before 10/1/2018 31
32 Underpayment on line 17 x Mumberof davsonline 3t X "% 32 |3 $ § $
365
33 Number of days on line 20 after 9/30/2018 and before 1/1/2019 33
34 Undempayment on line 17 x t s ikl X *% 34 |3 $ $ $
35 Number of days on line 20 after 12/31/2018 and before 3/16/2019 35
Numbe [
36 Underpayment on line 17 x rmwn_mwa 3 X *% 36 |$ $ s $
37 Add lines 22, 24, 26, 28, 30, 32, 34, and 36 37 |$ $ $ $

38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 33; or the comparable
line for other income tax relums ., 38 (% 62

*Use the penalty interest rate for each calendar quaner wh|ch the IRS wnll determine during the first month in the precedlng quarter.

These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this

information on the Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate

information.

Form 2220 (2017)

DAA
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Form 2220 Worksheet
Fom 2220 | - 2017
For calendar year 2017, or tax year beginning 08/01/17 ,andending 07/31/18
Name Employer ldentification Number
Phoeb tergMeqimal Cenfjer, Inc. ) 6-397518
1st Qlargfr
Due date estimu I 1.1/1 S .
Amount of underpayment 409 410

Prior year overpayment applied

1st Payment 2nd Payment 3rd Payment 4th Payment 5th Payment
Date of payment ' i >
Amount of payment
Qtr From To Underpayment #Days Rate Penalty
1 11/15/17 3/31/18 409 136 4.00 6
1 3/31/18 12/16/18 409 260 5.00 15
2 1/15/18 3/31/18 409 75 4.00 3
2 3/31/18 12/16/18 409 260 5.00 15
3 4/15/18 12/16/18 409 245 5.00 14
4 7/15/18 12/16/18 410 154 5.00 9

Total Penalty 62



68203 Phoebe Sumter Medical Center, inc.
26-3975185 Federal Statements

FYE: 7/31/2018

Cuts and Jobs Act of 2017

Statement 2 - Form 990-T, Part I. Line 12 - Other Income

Description ' Amount
Employee Parking S 9,850
Total S 9,850




