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990-T ~‘Exempt Organization Business Income Tax Return OMB No. 1545.0687
Form - (and proxy tax under section 6033(e)) A
For calendar year 2017 or other tax year beginning 04/01 , 2017, and ending 03/ 3% 7 2@ 1 7

Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest mformatno
Intemal Revenue Service P> Do not enter SSN numbers on this form as It may be made public if your organization Is 501( (3) ?8&2,‘,%{’8"5"§,.'2§,1".3$\‘;°8,(?§ l
A [__] Check box if Name of organization ( l Check box If name changed and see tnstructions ) D Employer identification number

address changed (Employees trust, see instructions )
B Exempt undgrgection COMMONWEALTH HEALTH CORPORATION, INC.

5014( 3) Print T"Number. Street, and room or sute no IfaP O box, see nstructions 31-1118087
L

- 408(3) 220(e) or E Unrelated business activity codes
E Ty pe {See instructions )

| |a08a 530(a) 800 PARK STREET

- 529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets BOWLING GREEN, KY 42102 623000

at end of year
F  Group exemption number (See instructions ) P>

68,764,427. |G Check organization type » | X | 501(c) corporation | | 501(c) trust | Tao1@)trust | | other trust
H Describe the organization's primary unrelated business actwvity B ATTACHMENT 1
I During the tax year, was the corporation a subsidiary in an affihated group or a pare;t—subsu \wo"ad rouy M !a ‘?
If "Yes," enter the name and identifying number of the parent corporation P> AI_TA_QWT"é l ,
J The books are n care of » JAMES LARRY VAUGHN Telephone number =27 0=745~ 1 500
Unrelated Trade or Business Income (A) Income (B) Expenses (C)Net
1a Gross receipts or sales 5,632,972, ’
b Less returns and allowances ¢ Balance P{ 1¢ 5,632,972. '
Cost of goods sold (Schedule A, ine7), , ., . .. ..... 2
Gross profit Subtracthne2fromineic , ., . . .. ... . 3 5,632,972. 5,632,972.
4a Capital gain net income (attach ScheduleD) ., . . . 4a
b Net gain (loss) (Form 4797, Part 11, line 17) (attach Form 4797), . | 4b
¢ Caprtal loss deductionfortrusts ., , . . . ... .. .... 4dc
5 Income (loss) from partnerships and S corporations (attach statement) | 5 24,641. ATCH 3 24,641,
6 Rentincome(ScheduleC). . .. ... ... ....... 6
7  Unrelated debt-financed income (Schedule E) , . . . . . . 7
8 Interest, annuities, royalties and rents from controlled organizations (Schedule F) 8
9 Investment income of a section 501(c}(7) (8), or (17) organization (Schedule G) 9
10 Exploited exempt activity income (Schedulel) , . . . . . . 10
11 Advertising income (Schedule J), , ., ., ... ... ... 11
12 Other income (See instructions, attach schedule) . . . . . . 12 186,153. ATCH 4 186,153.
13  Total. Combine hnes 3through 12, . . . . . ... .. .. 13 5,843,766, 5,843,766.

Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )

14 Compensation of officers, directors, and trustees (Schedule K), . . . . .. -~ .. W . 14

15 Salanesandwages . . .. . ... .. ... . RECEIVED e I A L 1,512,337,

16 Reparsandmantenance , . . ., . .. ... ..ot I~ 128 R I [

17 Baddebls. . . . ... !, .EEB 2.1 2019.. 8 A |

18 Interest (attach schedule) . . . . . . . ... ... ... O, . TT—— . 1 g:_ .. [

19  Taxesandiicenses . . .. . . ... ... .. ..ueuuu-n-don L .. 19

20 Charitable contributions (See instructions for imitation rules) ATTAC MEN@QDEN UT ..... 20 175,308.

21 Depreciation (3ttach FOrM 4562), . . . o v v v v o e e e e e 21 14,407.

22 Less depreciation claimed on Schedule A and elsewhereon return , , |, . . ., . 22a 22b 14,407.

23 DEplelON , . L L L L L e e e e e e e e e e e e e e e 23

24  Contributions to deferred compensation Plans . | . . . . . . v s e e e e e e e e e e e e e e e e e e 24

25  Employee benefit programs . . . . . . . . i i e e e e e e e e e e e e e 25 442,930.

26 Excess exemptexpenses (Schedulel), . . . . . . . .. L. e e e e e e 26

27 Excessreadershipcosts (Schedule J). . . . . . . . . . . . .. e e e e e e e 27

28  Other deductions (attachschedule) . . . . . . .. .o vt v v e n e . ATTACHMENT. 6. .. .. 28 2,121,008.

29 Total deductions. Add IIN€s 14 througN 28, . . . . . . 0 v e e e e e e e e e 29 4,265,990.

30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 | 30 1,577,776.

31 Net operating loss deduction (Imited to the amountonline30) . . . . . . ... .. . ... ... 31

32 Unrelated business taxable income before specific deduction Subtract ine 31 fromine30 , . . ... ... ./. 32 1,577,776.

33 Specific deduction (Generally $1,000, but see ine 33 instructions for exceptions) , , . . . . . .. .. . ..« .1 33 1, 090_

34  Unrelated business taxable income Subtract hne 33 from line 32 If line 33 1s greater than 1 \/ e
enter the smaller of zero OF IN@ 32 . . . . o o\ v b i e e e e e e e e . . . . . @ . 34 1,546,776.

For Paperwork Reduction Act Notice, see instructions. Form 99U-T (2017)
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Form 990-T (2017) COMMONWEALTH HEALTH CORPORATION, INC.

31-1118087 Page 2

Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation Controlled group

members (sections 1561 and 1563) check here P See instructions and
a Enter your share of the $50,000, $25,000, and $9,925,000 taxabie income brackets (in that order)

(1)[$ 50, OOOJ (2)L$ 25,000.| (3)I$ l,501,776.|
b Enter orgamization's share of (1) Additional 5% tax (not more than $11,750), , . . . . . $
(2) Additional 3% tax (not more than $100,000) . . . . . v v o v v v et e 3
€ Income taxonthe amount oNlNE 34, o v o v v v v v v v v b e e e ATCH.7........ »|35¢ 476,708.
36 Trusts Taxable at Trust Rates See instructions for tax computation Income tax on
the amount on line 34 from D Tax rate schedule or D Schedule D (Form104%), . . . . . . . . ... > 36
37 Proxytax SEEINSIUCHONS . . . v . v v v v i vttt e e e e e e e e e e e e e e »| 37
38 ARENAtVE MINIMUM EAX « o 4 v v v v v v e v e e e e e e e e e e e et bt o e e e e e e e g ;!P
39 Tax on Non-Comphant Facility Income. See INStUCHONS . . . . . . . v v v v v v e v v v o e e e n s u s ‘/’L‘L 39
40  Total. Add lines 37, 38 and 39 to line 35¢c or 36, Whichever applies . . . . « . . v v v v v i i e Y. | 4b 476,708.
Tax and Payments
41 a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116), . . . . 4'7“@
b Other credits (S€@ INSIUCHIONS). . . . . v v i v v v v e e e v e e oo e e e e e d1b
¢ General business credit Attach Form 3800 (see instructions) . . . . . . . . . . .. 41c
d Credit for prior year minimum tax (attach Form 88010r8827), . .. . ... .. .. 4}3 v
e Total credits. Add ines 41athrough 41d . . . . . . . L . 0 i v i e i e i s e e e e e e e e e e s 4’1.9
42 SubtracthnedlefromlinedD, | . . . . . . . . i h e e e e e e e e e e e e e e e e e 42 476,708.
43  Other taxes Check if from D Form 4255 D Form 8611 D Form 8697 D Form BBV—D Other (attach scheddl % 43
44 Totaltax AJGINES 42and 43, . . o o v vt e e e Db ey ﬁf Y4, 476,708.
45a Payments A 2016 overpaymentcredited to2017 . ., . . . . . .. .. .. .. Y5 629,238.
b 2017 estimated tax payments . . . o v v v v v v h e e e e e e e (}) 4:5,7b 800,000.
¢ Taxdepositedwith FOrm 8868. . . . v v v v v v v v v v v v v e ¥ 45¢ .
d Foreign organizations Tax paid or withheld at source (see instructions) . . . . . . . 415d
e Backup withholding (SEe INSHUCHIONS) « & « « « v v ¢ v v v v e e e v v o e e e u s dge
f Credit for small employer health insurance premiums (Attach Form 8941) . . . . . . 4?5“f
g Other credits and payments Form 2439 ’
Form 4136 Other Total » |45 1
/]
46 Total payments Addlines 45athrough45g. . . . . . . . . . . i v v i i e e e e e [_Q_| H‘}S 1,429,238,
47 Estimated tax penalty (see instructions) Check if Form 2220 sattached, , . . . . . ... . ... . ... i
48 Tax due. If line 46 1s less than the total of ines 44 and 47, enter amountowed _ |, . ., . . . .. ... ..
952,530.

/ Overpayment. If line 46 1s larger than the total of ines 44 and 47, enter amount overpaid
\50 Enter the amount of line 49 you want  Credited to 2018 estimated tax »952,530.

Statements Regarding Certain Activities and Other Information (see mstructlons

51 At any time dunng the 2017 calendar year, did the organization have an interest in or a signature or qther authonity | Yes | No

over a financial account :(bank, securittes, 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

52 Dunng the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?

If YES, see instructions for other forms the organization may have to file
53  Enter the amount of tax-exempt interest received or accrued dunng the tax year » $

Under penalties of penury, | declare that | have examined this retumn, ncluding accompanying schedules and statements, and to the best of my knowledge and behef, i 15
S. true, corgget, and complete taratipn of preparer (gtheg than taxpayer) i1s based on all information of which preparer has any knowtedge
ign
May the IRS discuss this return
Here RO D G7 SOWEL Ld%éJ,///E }EVP - CFO ith the preparer shown below
Signature of officer Date Title (see mstrucuons)"[ X I Yes [ ’ No
Print/Type pre r's name Preparer's signature Dat PTIN
Paid ype preparers na P 9 € CheckL_J
JESSICA FREEMAN ; w’«hm cop lalivltg selfemployed | P01261457

Preparer Firmsname B BKD, LLP

Frms NP 44-0160260

Use Only Frms address B 3102 WEST END AVENUE, SUITE 1050, NASHVILLE, TN 37203-1301

Phone no 615988.3600

JSA

7X2741 2 000
1926NT G63W v 17-7.10

Form 990-T (2017)



Form 990-T (2017)

COMMONWEALTH HEALTH CORPORATION,

INC.

31-1118087

Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year _ | 1

2 Purchases

(attach schedule)

3 Costoflabor , .. ...
4a Additional section 263A costs

o3

b Other costs (attach schedule) . [4b
5 Total. Add lines 1 through 4b . | §

6 Inventory at end of year

2 7 Cost of'goods sold. Subtract line
6 from hne 5 Enter here and In
Partlne2 . ... ........

4a 8 Do the rules of section 263A

property produced or

7

{with
acquired for
to the orgamzatton? | _ . . ., ... ..

respect to | Yes | No
resale) apply e

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

(see Instructions)

1 Description of property

M

2)

3

“)

2. Rent received or accrued

{a) From personal property (f the perceniage of rent
for personal property 1s more than 10% but not
more than 50%)

(b) From real and personal property (f the
percentage of rent for personal property exceeds
50% or If the rent ts based on profit or Income)

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

m

2)

(&)

4)

Total

Total

(c) Total Income. Add totals of columns 2(a) and 2(b) Enter
here and on page 1, Partl ine 6, column (A). . . . . »

(b) Total deductions.
Enter here and on page 1,
Part |, ine 6, column (B) P

Schedule E - Unrelated Debt-Financed Income (see instructions)

2 Gross ncome from o 3 Deductions g;rg::_t{m::g;je;:jgev:;h or allocable to
1 Description of debt-financed property allocable to debt-financed {a) Strarght ne depreciation (b) Other deductions
property (attach schedule) (attach schedule)
Al
(2)
(3)
(4)
:Cgl:?;:gtt\ Z'e‘:ﬁ::g; ® A:?;drg zlla:cj;:;‘l?t: oo ‘: gg:zgdn 7 Gross income reportable (cosluaﬁcgiblztg?g?zgfunr:ns
allocable to debt-financed debt-financed property {column 2 x column 6)
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
(1) %
2) %
(3) %
) %
Enter here and on page 1, Enter here and on page 1,
Part 1, ine 7, column (A) Part I, ine 7, column (B)
Totals . . . . . L e e e e e e e e e e e e e e e e | 2
Total dividends-received deductionsincluded incolumn8 , . . . . . . . . . . . ... ... ... ... »
Form 990-T (2017)
JSA
7X2742 3 000
1926NT G63W v 17-7.10



Form 990-T (2017) COMMONWEALTH HEALTH CORPORATION, INC. 31-1118087 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1 Name of controfled 2 Employer § Part of column 4 that is 6 Deductions directly
organization identification number 3 Net unrelated ncome |4 Total of specified [ ncjydeq in the controling | connected with ncome
(loss) (see instructions) payments made organizalion's gross income n column 5
(1)
(2)
(3)
4)
Nonexempt Controlled Organizations
8 Net unrelated ncome 9 Total of specried 10 Part of column 9 that 1s 11 Deductions directly
7 Taxable Income inctuded in the controlling connected with income in
(loss) (see instructions) payments made organization's gross income column 10
1
(2)
(3)
(4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1.
Part 1, ine 8, column (A) Part 1, line 8, column (B)
Totals . . L e e e e e e e e e e e e e e >
Schedule G - Investment Income of a Section 501(c)}{7), (9), or (17) Organization (see instructions)
3 Deductions 4 Set-asides § Total deductions
1 Description of income 2 Amount of income directly connected and set-asides (col 3
Pl (attach schedule) (attach schedule) plus col 4)
(M
(2}
(3
(4)
Enter here and on page 1, N - - . Enter here and on page 1,
Part I, ine 9, column (A) Part 1, tine 9, column (8)
Totals , . . .. .. ..... > x . ) -
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4 Net income (loss)
3 Expenses 7 Excess exempt
2 Gross directly from unrelated trade | g G500 ncome expenses
unrelated or business (column 6 Expenses
connected with ! from activity that tiributable t (column 6 minus
1 Description of exploted actwity business income production of 2 minus column 3) 1s not unrelated atinbutabie to column 5, but not
from trade or unrelated If a gan, compute business income column $ more than
business business income cols § through 7 column 4)
(1)
(2)
(3)
(4)
Enter here and on Enter here and on - “ o Enter here and
page 1, Part |, page 1, Part |, ! on page 1,
ine 10, co! (A) line 10, col (8) . Part [, ine 26
Totals . . .......... » : -
Schedule J - Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership
1N ¢ dical j Gnmss 3 Direct gain or (loss) (cof 5 Circulation 6 Readership costs (column &
ame of pernodical advertising advertsing costs 2 minus col 3) If Income costs minus column 5, but
income a gain, compute not more than
cols 5 through 7 column 4)
(1)
(2)
(3) o .-
(4) et e rle T . .
Totals (carry to Part li, ine (5)) . . p»

Form 990-T (2017)

JSA

7X2743 3 000
1926NT G63W v 17-7.10



Form 990-T (2017)

COMMONWEALTH HEALTH CORPORATION,

INC.

31-1118087

Page 5

__ Income_From_Periodicals _Reported_on a_Separate Basis (

2 through 7 on a line-by-Iine basis )

For each penodical listed in_Part 1, fill in_columns

4 Advertising

7 Excess readership
costs (column 6

2 Gross 3 Direct gain or (loss) {(co 5 ¢ at 6 Readersh
1 Name of periodical advertising dvert tre ‘ 2 muinus col 3) if reufation €8, frs P minus column 5, but
ncome adverusing costs a gain, compute ncome costs not more than
cols 5 through 7 column 4)
(1)
(2)
(3)
(4)
Totals fromPartl. . . . .. . > .
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, R . -~ s on page 1,
line 11, col (A) line 11, col (B) .t ey . . Part I, ine 27

Totals, Partil (knes 1-5) . . . . p

-

Yo N w3 e

. LY. -
o.. .
o Baes, T

¢ .

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1 Name 2 Thle ",2;,::;32?;::0 4 Compensation atinbutable to
business unrelated business

) Yol

2 %

3 %

4) %

Total Enter here andonpage 1, Partil lnetd. . . . . . ... ... ... ... .. .......... L

Fom 990-T (2017)

JSA

7X2744 2 000

1826NT G63W v 17-7.10



COMMONWEALTH HEALTH

CORPORATION, INC. 31-1118087

R - Vor1V1o1 g R

FORM 990T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS

PREMIER PURCHASING PARTNERS, LP; 33-0387407 24,641,
INCOME (LOSS) FROM PARTNERSHIPS 24,641.

1926NT G63W

ATTACHMENT 3
vV 17-7.10



COMMONWEALTH HEALTH CORPORATION, INC.

ATTACHMENT 5

FORM 990T - PART II - LINE 20 - CHARITABLE CONTRIBUTIONS

UNRELATED TRADE OR BUSINESS INCOME 5,843,766.
ADD: DOMESTIC PRODUCTION ACTIVITIES DEDUCTION 0.
LESS: DEDUCTIONS WITHOUT CHARITABLE CONTRIBUTIONS AND DPAD 4,090, 682.

* 10%

CHARITABLE CONTRIBUTION LIMITATION (10%) 175, 308.

CHARITABLE CONTRIBUTION 175, 308.

CHARITABLE CONTRIBUTION DEDUCTION (SMALLER OF THE ABOVE TWO) 175, 308.

1926NT G63W vV 17-7.10



COMMONWEALTH HEALTH CORPORATION, INC. 31-1118087

ATTACHMENT 6

FORM 990T - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

DOMESTIC PRODUCTION ACTIVITIES DEDUCTION UNDER SECTION 199

FEES 1,742,975.
SUPPLIES 32,077.
PURCHASED SERVICES 225,715.
UTILITIES 38, 350.
INSURANCE ' 49,792.
OTHER 32,099.

PART II - LINE 28 - OTHER DEDUCTIONS 2,121,008.

ATTACHMENT 6
1926NT G63W vV 17-7.10




COMMONWEALTH HEALTH CORPORATION, INC. 31-1118087

ATTACIIMENT 7

FORM 980-T: FISCAL YEAR CORPORATION TAX COMPUTATION APPLYING BLENDED TAX RATE

1 UNRELATED BUSINESS TAXABLE INCOME (PAGEl, PART II, LINE 34). 1,576,776.
2 TAX ON LINE 1 FIGURED USING THE TAX RATE SCHEDULE OR TAX

COMPUTATION WORKSHEET FOR MEMBERS OF A CONTROLLED GROUP..... 524,354.
3 TAX ON LINE 1 FIGURED USING THE 21% RATE.......c..iviieenn. 331,123.
4 MULTIPLY LINE 2 BY THE NUMBER OF DAYS 275

IN THE CORPORATION'S TAX YEAR BEFORE 01/01/2018............. 144,197,350.
5 MULTIPLY LINE 3 BY THE NUMBER OF DAYS S0

IN THE CORPORATION'S TAX YEAR AFTER 12/31/2017.............. 29,801,070.
6 DIVIDE LINE 4 BY THE TOTAL NUMBER OF DAYS 365

IN THE CORPORATION'S TAX YEAR. ... 'ttt ettt it itnnetannennns 395,061.
7 DIVIDE LINE 5 BY THE TOTAL NUMBER OF DAYS 365

IN THE CORPORATION'S TAX YEAR. ... .. ittt ittt 81,647.
8 ADD LINES 6 AND 7: THE TOTAL TAX FOR THE FISCAL YEAR........ 476,708.

ATTACHMENT 7
1926NT G63W v 17-7.10




