NO003101 6250926150615

TENNESSEE DEPARTMENT OF REVENUE

- SALES AND USE TAX
O\cO CERTIFICATE OF EXEMPTION

METHODIST LE BONHEUR HEALTHCARE
1211 UNION AVE STE 700 Effective Date: July I, 2015
MEMPHIS TN 381046-6600 Exemption Number: 100118418

Expiration Date: June 30, 2019
1211 UNION AVE STE 6538
MEMPHIS TN 38104-6638

The Tennessee Department of Revenue has issueda tax-sxemption number for tha educational, religious, historical, or charitabls non-profit
organization or Institution named abova. State law (Tenn. Code Ann. § 67-6-322) givas the Dapartment the authotity to allow this crganization to
make tax-exempt purchases of goods and services that itwill use, consume or give away. This authorization for sxemption doss not extend to
sales tax that the organization must collect or pay on its regular sales of goods or taxable services,

This authorization for exemption is limited to sales made directly to the above named organization. This certificate may not be used
for sales made to individuals paying with personal checks or personal debitor credit cards, even it the individualis a representative
or employee of the above named organization, and he or she will be reimbursed for the purchase, Sellers must refuse to accept the
certificate when the sale is made 1o someone other than the above named organization.

The organization must fumish Its suppllers of goods and sarvices with a copy of this certificate. The lowar portion of the certificate must bs
properly completed. The organizalion must retain the original certificate for copy purposes. The supplier will maintain a file copy as
evidence of the exempt sals to the crganization. Later purchases made before the expiration date do not raquire the submission of additional
coples.

The organization must notify the Department immediately if it ceases to exist or if its location or mailing address changes.

Richard H. Roberts
Commissioner of Revenus

To Be Completed by the Organization
TO: Supplier's Name.

Address
City State dp

| ‘
I Chers /u-czf—‘m’l‘ Vil CFO ,as an authorized representative of the organization

named above, affirm that the purchases made under this authority will be used and consumed by the organization or will be given away.

Under panalty of perjury, | atfim this io be a true and correct statemant.
Print Name of Organization ___Methodist LE Bonheur Healthcare
Print Name of Purchaser Chris Mclean., CFQ

. Signature of Purchaser % M Ty 7 Date @ o (9 ’dﬂ/ﬁ
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TENNESSEE DEPARTMENT OF REVENUE

- SALES AND USE TAX
O220 CERTIFICATE OF EXEMPTION

METHODIST HEALTHCARE-METHODIST HOSP .
PO BOX 41058 Effective Date: July 1, 2015
MEMPHIS TN 38174-1058 ) Exemption Number: 100142347
. Expiration Date: June 30, 2019
1211 UNION AVE STE 800
MEMPHIS TN 38104-8800

The Tennessee Department of Revenue has issueda tax-exemption number for the educational, religious, historical, or charitable non—;.:roﬁt
organization or institutionnamed above. State law (Tenn. Code Ann. § 67-6-322) gives the Department the authority to allow this organization to
make tax-exempt purchasas of goods and services that it will use, consume or give away. This authorization for exemption does not extend to

sales tax that the organization must collect or pay on ts regular sales of goods or taxable services.

This authorization for exemption is limited to sales made directly to the above named organization. This certificate may not be used
for sales made to individuals paying with personal checks or personal debit or ¢credit cards, even if the individual is a representative
or employee of the above named organization, and he or she will be reimbursed for the purchase. Sellers must refuse to accept the
certificate when the sale is made to someone other than the above named organization. )

The organization must furnish its suppliers of goods and services with a copy of this certificate. The lower portion of the certificate must be
properly completed. The organization must retain the original cerlificate for copy purposes. The supplier will maintain a file copy as
evidsnce of the exempt sale to the organization. Later purchases made before the expiration date do nhot require the submission of additional

copies.
The organization must notify the Department inmediately if it ceases to exist or if its location or mailing address changes.

Richard H. Roberts
Commissioner of Revenus

To Be Completed by the Crganizafion
TO: Supplier's Name

Address
City. : State Zip

I, as an authorized represehtative of the organization
named above, affirm that the purchases made under this autharity will be used and consumed by the organization or will be given away.

Under penalty of petjury, | affirm this to be a true and correct statsment.
Methodist Healthcare - Memphis Hospitals

‘Print Name of Organization
Print Nama of Purchaser Chris Mclean, CFO

Signatura of Purchaser éd/?/v i Dats ©/26/2015




——DEPARTMENT OF =

Letter Ruling R E V E N U

STATE OF MISSISSIPPI

Else

Date: November 25, 2014
% (L L | T LT L Y e Letter ID: L0077391616

RYAN MCPHAIL

METHODIST HEALTHCARE OLIVE BRA
1211 UNION AVE STE 700

MEMPHIS TN 38104-6600

Reference: Sales Tax Exemption
Letter Ruling Number: 14-0410

This is in response to your letter dated August 19, 2014, requesting that the Mississippi Department of Revenue provide a
ruling regarding whether the Methodist Healthcare - Olive Branch Hospital is exempt from MS Sales Tax. Your request has
been assigned the letter ruling number listed above. Please use this number in any further correspondence with the DOR
concerning this request.

After a search of the applicable statutes, this is to confirm that the Methodist Healthcare - Olive Branch Hospital does
qualify for sales tax exempt status pursuant to Miss. Code Ann. §27-65-111(a). This Section provides that sales of tangible
personal property or services to hospitals or infirmaries owned and operated by a corporation or association in which no
part of the net earnings inures to the benefit of any shareholder, group or individual, and which are subject to and
governed by Miss. Code Ann. §41-7-123 through §41-7-127, are exempt from sales tax. As a prerequisite to exemption,
the sale of property or charge for services must be sold directly to, billed directly to, and paid for directly by the exempt
entity. The exemption applies to purchases of tangible personal property and taxable services that are ordinary and
necessary to the operation of the exempt entity.

However, any department or division of an exempt entity, whether located on site or off-site, which is not ordinary and
necessary to the operation of the exempt entity, is not covered under the exemption granted and is subject to the
applicable rate of sales tax on its purchases. This includes, but is not limited do, wellness centers, physician’s offices, and
clinic.

This exemption does not apply to sales of tangible personal property or services to contractors purchased in the
performance of contracts with the exempt entity, nor the employees of the exempt entity, although the contractor or
employee may be reimbursed for the expense by the exempt entity. Furthermore, this exemption does not apply
Contractors Tax levied by Miss. Code Ann. §27-65-21.

You may use a copy of this letter in order to substantiate the Methodist Healthcare - Olive Branch Hospital’s exempt
status. | trust that this is the information you were requesting. Should you have any additional questions, feel free to
contact this office at (601) 923-7015.

Under Miss. Code Ann. §27-65-85(a), it shall be untawful for any person to use an exemption authorized under the Sales
Tax laws for the purpose of avoiding the payment of tax the person is required to pay by law. Any person violating this
provision shall be guilty of a misdemeanor and, on conviction thereof, shall be fined not more than Five Hundred Dollars
($500.00), or imprisoned not exceeding six (6) months in the county jail, or punished by both such fine and imprisonment,
at the discretion of the court.

P.O. Box 1033 Jackson, MS 39215-1033 Phone: (601) 923-7700 Fax: (601) 923-7714 .. . .

Visit www.dor.ms.gov for tax information and online filing. If you call, please have this letter with you.



Date: November 25, 2014
Letter ID: L0O077391616

This letter ruling is based on the specific facts and circumstances that you communicated to the DOR. This ruling is not
binding on the DOR if these facts and circumstances are inaccurate, contain a material omission of a relevant fact or facts
to the issue(s) presented or if such facts and circumstances change. This letter ruling is also only valid for seven (7) years
from the date of this letter. At the the end of this seven (7) year period, you are free to update your information and request
another letter ruling if you wish. This ruling is only applicable to you or to your client if you are requesting this ruling on
behalf of another and can only be relied upon by the person for whom the ruling was requested.

If the facts and circumstances presented in your request are accurate, complete and do not change for the seven (7) year
period indicated above, the person for whom it was requested can rely upon this ruling unless and until there is a change
in the law or regulation or the issuance of judicial decision that indicates the ruling is no longer correct or the DOR retracts
the ruling. The DOR does reserve the right to retract this ruling if it later determines on its own review that the ruling is
incorrect. Such retraction will be in writing and the effect of the retraction will be prospective from the date of the retraction
letter.

Sincerely,
Erica Willis

(601) 923-7022
Mississippi Department of Revenue

P.O. Box 1033 Jackson, MS 39215-1033 Phone: (601) 923-7700 Fax: (601) 923-7714

Form # mL0004 v. VB2

Visit www.dor.ms.gov for tax information and online filing. If you call, please have this letter with you.
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TENNESSEE DEPARTMENT OF REVENUE

SALES AND USE TAX
CERTIFICATE OF EXEMPTION

SPECIALTY PHYSICIAN GROUP LLC

1211 UNION AVE STE 700 ) Effective Date: April 4, 2011
MEMPHIS TN 38104-6600 Exemption Number: 780307384
Expiration Date: June 30, 2019
1211 UNION AVE STE 700

MEMPHIS TN 38104-6600

The Tennessee Depariment of Revenue has issueda tax-exemption number for the educational, religicus, historical, or charitable nen-profit
organization or institutionnamed above. State law {Tenn. Code Ann. § 67-6-322) gives the Dapartmant the autharity to allow this organization to
make tax-exempt purchases of goods and services that it will use, consumeor give away. This autharization for exemption does not extend to

seles tax that the organization must collect or pay on its regular sales of goods or taxable services.

This authorizalion for exemplion is limited to sales made directly to the above named organization. This certificate may nol be used
for sales made to individuals paying with personal checks or personal debitor credit cards, even if the individualis a representative
or employee ofthe above named organization, and he or she will be reimbursed for the purchase. Sellers must refuse o accept the
certificate when the sale is made lo someone olher than the above named organization.

The organization must furnish its suppliers of goods and services with a copy of this certificate, The lower portlon of the certificate must be
properly completed, The organization must retain the original certlticate for copy purposes. The supplier will maintain a file copy as
evidences of the sxempt sale {o the organization. Later purchases made before the expiration date do not require the submission of additional

coples,

The organization must notify the Department immediately 1f it ceases to exist or if ils localion or mailing address changes.

Richard H. Robers
Commissicner of Revenue

To Be Completed by the Organization
TO: Suppliers Name

Address

City State Zip

|, _Chris McleaN, CFO as an authorized representztive of the organization
named above, affirm that the purchases made under this authority will be used and consumed by the organization or will be given away.

Under penalty of parjury, | affirm this to be a true and correct statement,
Print Name of Organization _ Specialty Physigian Group LLC

Print Name of Purchaser Chris Mclean, CFQ " p @/;) 5/ 5—-’
Signature of Purchaser ()/2/1/-'4/ V % Date y /




N1003101 1621632150722

TENNESSEE DEPARTMENT OF REVENUE

SALES AND USE TAX
e CERTIFICATE OF EXEMPTION

PRIMARY CARE GROUP, LLC
1211 UNION AVE STE 700 Effectlve Date: February 4, 2011

Expiration Date: June 30, 2019
1211 UNION AVE STE 700
MEMPHIS TN 38104-6800

The Tennessee Department of Revenue has Issuada tax-exemption number for the educational, religlous, historical, or charitable non-profit
organization or institution named above. State law (Tenn. Code Ann. § 67-6-322) glves the Department the authorlty to allow this organization to
make tax-axempt purchases of goods and services that it will use, consumeor give away. Thisauthorzation for exemption does not extend to

sales tax that the organization must ¢ollect or pay on its regular sales of goods or taxable services.

This authorization for exemption is limited to sales made directly to the above named organization. This certificale may not be used
for sales made to individuals paying with personal checks or personaf debit or credit cards, even if the individualis a representalive
or employee of the above named organization, and he or she will be reimbursed for the purchase. Sellers must refuse to accepl the
certificate when the sale is made to someone other than the above named organization.

The organization must fumnish its suppliers of goods and services with a copy of this certificate, The lower portien of the certificate mustbe
properly completed. The organization must retain the original certiticate for copy purposes. The suppller will malntain a file copy as
evidence of the exampt sale to the organization. Later purchases made before the expiration date do not require the submission of additional

coples.

The erganization must notify the Department immediately if it ceases to exist or if its location or mailing address changes.

Richard H. Roberts
Commissioner of Ravenue

To Be Compleled by the Qrganization
TO: Supplier's Name,

Addrass
City. State Zip

, —Chris Mclean, CFQ as an authorized reprasentative of the organization
namad above, affirm that the purchases made undar this authority will be used and consumed by the organization orwill be given away.

Under penalty of perjury, | affirm this to be a true and correct statement.

Print Name of Organizaton Primaxy (are Group, |IC

Print Name of Furchaser Chris

l - aa3n LCEN b/ ——
=T T OOty VM &5 lb
Signature of Purchaser a\ A Date
/




NODO3101 6242355150615

TENNESSEE DEPARTMENT OF REVENUE

SALES AND USE TAX
CERTIFICATE OF EXEMPTION

UT METHODIST PHYSICIANS LLC
1211 UNION AVE STE 700 Effective Date: July 1, 2015

Expiration Date: June 30, 2019
1211 UNION AVE STE 700
WEWPHIS TN 381D4-6600

The Tennesses Dapartmant of Revenue has issueda lax-exemption number for the educational, religious, historical, or charitable non-profit
organization orinstitution named above. State law (Tenn. Code Ann. § 67-6-322) gives the Department the authority le allow this organization to
make tax-exempt purchases of goods and services that itwill use, consume or give away. Thisauthorization for exemption does not extend to
sales tax that the organization must collect or pay on its regular sales of goods or taxable services.

This aulhorization for exemption is limited o sales made direclly to the above named organization. This cerlificale may nel be used
for sales made lo individuals paying with personal checks or personal debit or credil cards, even if the individualis arepresenlalive
or employee of lhe above named organizalion, and he or shewill be reimbursed for the purchase. Sellers must refuse to accept the
certiticale when the sale is made to someone other than the above named organization.

The organizalion must fumish its suppliers of goods and services with a copy of this certificate. The lower portion of the cartificate mustbe
propetly completed. The organization must retain the original certificate for copy purposes, The supplier will maintain a file copy as
avidence of the exempt sale to the organization. Later purchases made before the expiration dale do not require the submission of additional
copies.

The organization must nolify the Department immediately if it ceases to exist or if its location or mailing address changes.

Richard H. Roberis
Commissionar of Revenue

To Be Compleled by the Organization
TO: Supplier's Nama

Addrass

City State Zip

I Chris Mclean, CFQ as anauthorized reprasentative of the organization
named above, affirm that the purchases made under this authority will be used and consumed by the organization or will be given away,

Under penalty of perjury, 1 affirm this to be a true and correct slatement.

Print Name of Organization IUT Methodist Physicians I1CG

Print Name of Purchaser Chris Mclean (CEQ /ﬂ/ ;
Vi o 1215

Signature of Purchaser C—/l/‘
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TENNESSEE DEPARTMENT OF REVENUE

SALES AND USE TAX
Mo CERTIFICATE OF EXEMPTION

LE BONHEUR PEDRIATRICS, LLC
1211 UNION AVE STE 700 Effective Date: July 1,2015

Expiration Date: June 30, 2019
1211 UNION AVE STE 700
MEMPHIS TN 38104-8800

The Tennessce Department of Revenue has issued a tax-exemption numbar for the educational, religious, historical, or ¢haritable non-prafit
organizalion orinstituticn named above. State law (Tenn. Code Ann. § 67-6-322) gives the Department the authority to allow this organization to
maka tax-exemp! purchases of goods and services that it will use, consumeor give away. This authorization for exemption does not axtend to
sales tax that the organizalion must collect or pay on its regular sales of goods or taxable services.

This authorization for exemption is limited to sales made directly lo the above named organization. This cerfificate may not be used
for sales made to individuals paying with personal checks or personal debit or eredit cards, even it the individual is a representative
or employee of the above named organizalion, and he or she will be reimbursed for the purchase. Sellers must refuss to accept the
cetlificale when the sale is made lo someone other than the above named organization.

The organization must furnish its suppliers of geods and services wilh a copy of this certificate. The lower portion of the certificate must be
properly completed. The organization must retain the orlginal cerliticate for copy purposes. The supplier will maintain a file copy as
avidence of the exempt sale to tha organization. Later purchases mads before tha expiration date do not require the submission of additional
copies.

Tho organizalion must nolify the Depariment immediately if it ceases to exist or if ils location or mailing address changes.

Richard H. Roberls
Commissioner of Revenua

To Be Completed by the Organization
TO: Supplisr's Name

Address

City State Zip

| Chris Mclean., CE as anauthorized rapresentative ol the organization

named above, affirm that tha purchases mada under this authority will ba used and consumed by the organization or will ba givan away,

Undar penalty of perjury, | affirm this to be & true and correct statement.

Print Name of Organization _ | e _Bonheur Pediatrics, [(IC

Print Name of Purchaser Chrie Me

Chris Molean, CEO 70 ,c/ _
Signature of Purchaser q A Lﬂ/\% Date é‘l{ / o)




N1003101 1323346140425

TENNESSEE DEPARTMENT OF REVENUE

FTEOQ Certificate of Exemption

UT LE BONHEUR PEDIATRIC SPECIALISTS April 25, 2014

1211 UNION AVE STE 700 )
MEMPHIS TN 38104-6600 Account Type:  S&U EXEMPT

Account No.: 748036201C

Under the provisions of T.C.A. Section 67-6-322, the organization named above is granted authority fror the Tennessee
Department of Revenue to make purchases, without payment of the Sales or Use Tax, of tangible personal proparty or ‘axable
services 1o be used or consumed by the organization itself or to be given away.

The organization must furnish the suppliers of goods and services with a COPY of this exemption certificate, The lower portion
of the certificate must be properly completed. The organization MUST retain the original centificate for copy purposos. The
suppliet will maintain a file copy as evidence of exemption. Later purchases do not require the submission of additional copies.
Invoices must contain the name of the organization and the number given above.

This authority does not extend lo purchases made by representatives of the organization when the items purchased or sorvices
renderad are paid for with personal funds. It does not extend to items purchased to be rescld,

THE ORGANIZATION MUST NOTIFY THE DEPARTMENT IMMEDIATELY IF [T CEASES TO EXIST, MOYES, OR ‘N ANY
WAY CHANGES THE ORGANIZATION FROM ITS PRESENT FORM.

. Richard H. Roberts
EFFECTIVE DATE _April 25, 2014 COMMISSIONER OF REVENUE

TO BE COMPLETED BY THE ORGANIZATION (please print)

TO: SUPPLIER'S NAME

ADDRESS — SR

G e . STATE ZiP

F oo - s as an authorized representative of the o ganization named
above aftirm that the purchases made under this authority will be used and cansumed by the organization or willbe given away.
| further affirm 1hat the organization will not use this authority to purchase items for rasale.

Under penalty of perjury, | affirm this to be a true and correct statement,

PRINT NAME OF ORGANIzATION ;| UT LeBonheur Pediatric Specialists

PRINT NAME OF PURCHASER: Mike Nesbit

g/ o ) o
SIGNATURE OF PURCHASER: ///4/{ /////ﬁ/}”




