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Exempt-Organization Business Income Tax Return OMB No 1545-0887
Form 990-T (and proxy tax under section 6033(e))
For c'alendar year 2017 or other tax year beginning 10/01 , 2017, and ending 09/30 ) 20_1_§_ 2@ 1 7
Departfient of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. {[6()1
Interal 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). ? ﬂ’éﬁ%{g%‘ﬁ,ﬂ;ﬁ,ﬂgﬁ?g:?{ I
A I_l Check box if Name of organization (I_] Check box if name changed and see instructions ) D Employer identification number
address changed (Employees’ trust, see nstructions )
B Exempt under section CABELL HUNTINGTON HOSPITAL, INC.
501( C N3 ) Print | Number, street, and room or suite no 1faP O box, see instructions 55-0675666
ey [_zzte) 1yp © e sy <o
408A 530(a) 1340 HAL GREER BOULEVARD
529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets HUNTINGTON, WV 25701 621500 900099
at end of year F Group exemption number (See instructions ) P>
938,146,326. |G Check organization type » | X | 501(c) corporation | I501(c) trust [ Tao1aytrust | | other trust
H Describe the organization’s primary unrelated business activity P
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?, , . ., . . . > u Yes | X | No
If "Yes," enter the name and identifying number of the parent corporation P>
J The books are in care of » DAVID M. WARD, SENIOR VP/CFO Telephone number p» 304-526-2000
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 1,345,715.
b Less returns and allowances 219,794. | ¢ alance P 1c 1,125,921.
"2 Cost of goods sold (Schedule A, line 7}, , . . . ... ... 2
3  Gross profit Subtractne2fromlineic . . . . ... ... 3 1,125,921. 1,125,921.
4a Capital gain net income (attach ScheduleD) , ., . ., . . 4a
Net gain (loss) (Form 4797, Part i1, ine 17) (attach Foom 4797), _ | 4b
Capital loss deductionfortrusts ., , , . . . ... ..... 4c
5 income (loss) from partnerships and S corporations (attach statement) | § 33 ’ 813. ATCH 1 33 4 813.
6 Rentincome(ScheduleC). . .. ............. 6
7  Unrelated debt-financed income (ScheduleE} . , ., . . . . 7
8 Interest, annutties, royalties, and rents from controlled organzations (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 i) . , ., . . . . 10 .
11 Advertising income (Schedule J), . . ... ... ... .. 11
12 Other iIncome (See instructions, attach schedule) . . . . . . 12 29,146. ATCH 2 29,146.
13 Total. Combine nes 3through 12, . . . . . . .. .... 13 1,188,880, 1,188,880.

Deductions Not Taken Elsewhere (See instructions 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), . . . . . . . . . . . @ ¢ v i v v i v v o .. 14

15 SalareSandWagES . . . . . . ...t e e e e e e e e e 15 994,916.
16 Repairs and MaINENANCE . . . . . . o o v v o i e e e et e et et e e 16 134.
17 Baddebts, ., .............. - Y T SN 17
18 Interest (attachschedule) . . . .. ... J. .. REC'EVED ................. 18
Q
19 Taxesandhcenses . ..........J o0 ... ........ 0@V o L, 19 5,665
20 Charnitable contributions (See instructions f |tat|5rUrGIe,g§ 1 ng . ZQ: ................. 20
21 Depreciation (attach Form4562), . . . . 1.8 . . . . . . . . . . .. g .21
22 Less depreciation claimed on Schedule A and else . | 22a 22b
23 Depleton, . ... ... ......... e WEW UT ................. 23
‘(224 Contnbutions to deferred compensation plans ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24
€25 Employee benefit programs . . . . . . . . i i e e e e e e e e e e e e e 25 502,
©26 Excess exemptexpenses(Schedulel), . . . . . . . . . . . ... ... e e e e e 26
027 Excessreadershipcosts (Scheduled), . . . . . . . . . . ...t e e e e e 27
L28  Other deductions (attachschedule) . . . .. ................ ATTACHMENT. 3. . ... 28 60,282.
29  Total deductions. Add Ines 14 through 28, . . . . . . . . . . i i ittt e e 29 1,061,499.
%@i Unrelated business taxable income before net operating loss deduction Subtract line 29 from ne 13 | 30 127,381,
. 2‘1: Net operating loss deduction (imited to the amountonline 30) . . . . . . . . . . . . . & i i i v o vt v v ou- 31
\’&g", Unrelated business taxable income before specific deduction Subtract line 31 fromline30 , ., . . . ... ... 32 127,381.
33: Specific deduction (Generally $1,000, but see hne 33 instructions forexceptons) , . . . . ..., ........ 33 1,000.
36% Unrelated business taxable income. Subtract line 33 from line 32 If line 33 s greater than I/rL ZB \ g &
enter the smallerof zeroorline32 . . . . . . . . . . . . . . . . . . . . ... 34 /12 6 381.

For Paperwork Reduction Act Notice, see instructions.

Form '990-T (2417,
72140 298261178123 vV 17-7.10 9372-00 %\\



‘Form 990-T (2017) CABELL HUNTINGTON HOSPITAL, INC. 55-0675666 Page 2
Tax Computation
35 Orgamzatlons 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 $9,925,000 taxable income brackets (in that order)
s 35,537.] (2)|$ 25,000.| (3)|$ 65,844.|
b Enter organization’s share of (1) Additional 5% tax (not more than $11,750), . . . . . . $
(2) Additional 3% tax (not more than $100,000) . . . . . . . . . . v v v v v v v v v $
¢ Incometaxontheamountonlne34. . . . . . ... .. .. ... . ATCH.4........ »|35¢ 28,412.
36 Trusts Taxable at Trust Rates. See instructions for tax computation Income tax on
the amount on line 34 from ‘:I Tax rate schedule or ‘:I Schedule D(Form1041), . . . .. ... ... »| 36
37  Proxytax.SEE INSIUCHIONS . & & o o v v v v v e e e e e e e e e e e e e e e e e e e e e e e »| 37
38 Alternative MINIMUM EAX . . . & c o v v o et e et e e e e e e e s et s e e e e 38
39 Tax on Non-Compliant Facility Income. See instructions . . . . . . . . . ... .. ... opfil- 39
40 Total. Add lines 37, 38 and 39 toline 35cor 36, whicheverapplies . . . . . . . . v v v v e v v o s o o qu . 28,412,
Tax and Payments
41 a Foreign tax credit {(corporations attach Form 1118, trusts attach Form 1116). . . . . 41a
b Other credits (SEEINSIIUCIONS). . . v . v v v v v v v e e e e et e e e e e 41b
¢ General business credit Attach Form 3800 (see instructions) , . . . ... ... .. 41c
d Credit for prior year mimimum tax (attach Form 8801 0r8827). . . .. ... ... . 41d
e Total credits. Add ines 41athrough 41d . . . . . . . . L ot i it ittt e e e e e e e e e 41e
42 Subtractine 41 fromiNEd0. . . . . . . v v v i i e e et e e e e e e e e e et 42 28,412.
43  Other taxes Check if from ‘:J Form 4255 [:I Form 8611 I:] Form 8697 I:] Form 8866 DOlher (attach schedule), 43
44 Totaltax. AddINes 42and 43, . . . . ...ttt e (A\\‘Lb a4 28,412.
45a Payments A 2016 overpayment creditedto2017 . . . . ... .. ... .Y S0 }5Q 10,204.
b 2017 estimated taxpayments . . . . = « « ¢ v 4 e et e e e e - Wb C 450 14,000
C Taxdeposited with FOrM 8868. . « . « « v v v v v e e e e e e e e e e 40> 3s¢ 6,000.
d Foreign organizations Tax paid or withheld at source (see instructions) . . . . . . . 45d
e Backup withholding(seeinstructions) . . . . . . . « . ¢ v v vt v v i e e 0. 45e
f Credit for small employer health insurance premiums (Attach Form 8941) , . . . . . 45f
g Other credits and payments Form 2439
Form 4136 Other Total B (459
46 Total payments. Add lines 45athrough 450, . . . . . . . o v v i b e e e e e e e e e e e e e e e e ‘?i‘I 15\ 30,204.
47 Estimated tax penalty (see instructions) Check if Form 2220 s attached, , , ., . . ... ... ...... » a7 =
48 Tax due. If line 46 1s less than the total of ines 44 and 47, enteramountowed | , . . . . .. ... .. .. p| 48
49 Overpayment. If ine 46 1s larger than the total of ines 44 and 47, enter amountoverpasd , . ., . . . .. L) \, \49\ 1,792.
Enter the amount of line 49 you want _ Credited to 2018 estimated tax »1, 7 92. Refunded » | 50 |

Statements Regarding Certain Activities and Other Information (see instructions)

At any time during the 2017 calendar year, did the orgamzation have an interest in or a signature or other authonty Yes | No

over a financial account (bank, secunties, or other) in a foreign country? If YES, the organizaton 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
52 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
53  Enter the amount of tax-exempt interest received or accrued dunng the tax year » §
Under enalt:es of perjury, | declare that | have exammned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15
Sign true, apd complete Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge
) May the IRS discuss this retum
Here } | (g Y- ‘1 ’ UP Cp@ with the preparer shown below
Signature of officer \ Date Title (ses lns(rucﬂons)"l X | Yes No
Paid Print/Type preparer's name Prep: rer's s1gnatu Dﬁﬁc 1 4 2019 Check P PTIN
P WADE S C NEWELL, CPA LA sefi-employed | P01051041
Urepgrelr Firm'sname B SOMERVILLE & COMPA PLLC Frms END55-0372924
se Unly I msaddress » 501 5TH AVENUE, HUNTINGTON, WV 25701 Phoneno  304-525-0301

JSA

7X2741 2 000

292611 P123 vV 17-7.10 9372-00

Form 990-T (2017)
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CABELL HUNTINGTON HOSPITAL,

INC.

55-0675666 '

Form 990-T (2017) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1 Inventbry at beginning of year , | 1 6 Inventoryatendofyear _ . ... ... 6
2 .Purchases ., ., ., ....... 2 7 Cost of goods sold. Subtract line
3 Costoflabor . . ... .... 3 6 from Ine 5 Enter here and In
4a Additional section 263A costs Partl,hne2, . . .. ... .. .. ... 7
(attach schedule) . . . . .. . 4a ) 8 Do the rules of secton 263A (with respect to | Yes | No
b Other costs (attach schedule) . |4b property produced or acquired for resale) apply

5 Total. Add lines 1 through 4b . | §

to the organizaton? _ _ . . . ... ...

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

(see instructions)

1. Description of property

&)

2)

3

4

2. Rent received or accrued

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

percentage of rent for personal property exceeds
50% or If the rent s based on profit or income)

b) From real and personal property (if the

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

] -

2)

(3

(4)

Total Total b} Total deducti

o eductions.
(c) Total income. Add totals of columns 2(a) and 2(b) Enter EEn)ter here and on page 1,
here and on page 1, Part |, ine 6, column (A). . . . . » Part |, ine 6, column (B) »

Schedule E - Unrelated Debt-Financed Income

(see instructions)

2 Gross income from o 3. Deductions directly connected with or allocable to
debt-financed property
1. Description of debt-financed propel I | -fi
Pt property allocab ep:gg::; nanced (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
(1)
(2)
(3) !
(4)
4. Amount of average 5§ Average adjusted basis
acquisition debt on or of or allocable to ‘:' g’?":m; 7. Gross income reportable al Allogab:e td?d‘f‘c"‘l’"s
allocable to debt-financed debt-financed property b Il de 5 (column 2 x column 6) (co umr; X odaaz:, columns
property (attach schedule) (attach schedule) y column (a) and 3(b))
1) %
(2) %
(3) %
(4) %
\ Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A) Part |, line 7, column (B)
I >
Total dividends-received deductions included incolumn 8 . . . . . . . . . . . . .. ... ... o .o . . . . |
Form 990-T (2017)
JSA
7X2742 3 000
292611 P123 vV 17-7.10 9372-00



*Form 990-T (2017)

CABELL HUNTINGTON HOSPITAL,

INC.

55-0675666

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

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer
identification number

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

4. Total of specified
payments made

5. Part of column 4 that 1s
included n the controlling
organization's gross income

6. Deductions directly
connected with income
in column §

M

@

3

“)

Nonexempt Controlled Organizations

7. Taxable Income

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

9 Total of specified
payments made

10. Part of column 9 that 1s
included in the controlling
organtzation's gross income

11. Deductions directly
connected with income In
column 10

)

(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 I, line 8, column (A) Part |, ine 8, column (B)
LI U >

Page 4

Schedule G - Investment Income of a Section 501(c

{7), (9), or (17) Organization (see (nstructions)

1. Descnption of income

2. Amount of income

3. Deductions
directly connected

4 Set-asides
(attach schedule)

5. Total deductions
and set-asides (col 3

(attach schedule) plus col 4)
()]
2
3
(4)
Enter here and on page 1, . Enter here and on page 1,
Part |, ine 9, column (A) Part |, kne 9, column (B)
Totals . . . .. _......
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4 Net income (loss)
3. Expenses 7. Excess exempt
2. Glrosesa directly for?rg :r:\fslgt(et:doltt?ng: 5. Gross Income 6. Expenses expenses
unrelat connected with u from activity that mbutable (column 6 minus
1. Descniption of exploited activity business income production of 2 minus column 3) 1s not unrelated attnbutable to column 5, but not
from trade or onreiabad Ifa gan, compute | oo 0 N e column 5 more than
business business Income cols 5 through 7 column 4)
a)
2
3
4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) line 10, col (B) Part I, ine 26
Totals . . ..........
Schedule J - Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7 Excess readership
1N ¢ dical : Gr:oss 3. Direct gam or (loss) (col 5. Circulation 6. Readership costs (tl:olumg i
. Name of penodica advertising advertising costs 2 minus col 3) If \ncome costs minus column 5, but
income a gain, compute not more than
cols 5 through 7 column 4)
)
2)
3
4
Totals (carry to Part I, ine (5)) . . P
Form 990-T (2017)
JSA
7X2743 3 000
2926II P123 vV 17-7.10 9372-00



'Form 990-T (2017)

CABELL HUNTINGTON HOSPITAL,

INC.

55-0675666

Page 5

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.)

4. Advertising

7. Excess readership
costs {column 6

2. Gross gain or (loss) (col
* 1.Name of periodical advertising p 3r.tD|rect \ 2 minus col 3) If 5. Circulation 6. Rzz:gs"'p minus column 5, but
\ncome advertising costs a gain, compute income not more than
cols 5 through7 column 4)

(1)

(2)

(3)

4)

Totals from Part|

Totals, Part ll (lines 1-5). . . .

Enter here and on

page 1, Part|,
line 11, col (A)

» Enter here and on
page 1, Part |,
line 11, col (B)

Enter here and
on page 1,
Part Il, ne 27

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

1. Name

2. Title

3. Percent of
time devoted to
business

4. Compensation attnbutable to
unrelated business

&)

%

2)

%

(3)

%

)

%,

Total. Enter here and on page 1, Part Ii, ine 14

JSA
7X2744 2 000

292611 P123

v 17-7.10

9372-00

Form 990-T (2017)



CABELL 'HUNTINGTON HOSPITAL, INC. . 55-0675666

ATTACHMENT 4

FORM, K 990-T: FISCAL YEAR CORPORATION TAX COMPUTATION APPLYING BLENDED TAX RATE

1 UNRELATED BUSINESS TAXABLE INCOME (PAGEl, PART II, LINE 34). 126, 381.
2 TAX ON LINE 1 FIGURED USING THE TAX RATE SCHEDULE OR TAX

COMPUTATION WORKSHEET FOR MEMBERS OF A CONTROLLED GROUP..... 33,968.
3 TAX ON LINE 1 FIGURED USING THE 21% RATE.....cevveeeesoeeons 26,540.
4 MULTIPLY LINE 2 BY THE NUMBER OF DAYS 92

IN THE CORPORATION'S TAX YEAR BEFORE 01/01/2018............. 3,125,056.
5 MULTIPLY LINE 3 BY THE NUMBER OF DAYS 273

IN THE CORPORATION'S TAX YEAR AFTER 12/31/2017.......c0000.. 7,245,420.
6 DIVIDE LINE 4 BY THE TOTAL NUMBER OF DAYS 365

IN THE CORPORATION'S TAX YEAR. ... ettt oeeerneasoocnncooanacnns 8,562.
7 DIVIDE LINE 5 BY THE TOTAL NUMBER OF DAYS 365

IN THE CORPORATION'S TAX YEAR.....eet oot nneeenncennconcnns 19,850.
8 ADD LINES 6 AND 7: THE TOTAL TAX FOR THE FISCAL YEAR........ 28,412.

ATTACHMENT 4
2926II P123 vV 17-7.10 9372-00



n 4626 Alternative Minimum Tax - Corporations OMB No 15450123
Department o‘f the Treasury P> Attach to the corporation’s tax return. 2@ 1 7
Intemal Revenue Service P Go to www.irs.gov/Form4626 for instructions and the latest information.
Name Employer identification number
CABELIL HUNTINGTON HOSPITAL, INC. 55-0675666
Note: See the instructions to find out if the corporation i1s a small corporation exempt from the
alternative minimum tax (AMT) under section 55(e)
1 Taxable income or (loss) before net operatinglossdeduction . . . . . . ... ... ... 1 NONE
2  Adjustments and preferences:
a Depreciation of post-1986 property . . . . . . . .. ... 2a
b Amortization of certified pollution controlfacilities . . . . . . . .. . ... .. . i e e 2b
¢ Amortization of mining exploration and developmentcosts . . .. ... ... ... .......... 2c
d Amortization of circulation expenditures (personal holding companiesonly) . . ... ... ...... 2d
e AdJuSted QAN Or 0SS . . . . . o i e e e e e e e e e e e e e 2e
foLONG-tErM COMIACES . . & v v v i e e e e e e e e e e e e e e e e e e e 2f
g Merchant marine capital constructionfunds. . . . . . . . . . . . . .. i e e e e e 2g
h Section 833(b) deduction (Blue Cross, Blue Shield, and similar type organizationsonly) . . . . . ... 2h
i Taxshelter farm activities (personal service corporationsonly), . . . . .. .. ... ... .. .. ... 2i
j Passive activities (closely held corporations and personal service corporationsonly) . . . . ... ... 2j
K LOSS IMIAHIONS & o . v v o e e e et e e e e e e e e e e e e e e e e 2k
I =Y o = 17 Y2 T 2
m Tax-exempt interest income from specified privateactvitybonds . . . . . . . ... ... ....... 2m
n Intangbledrilling costs. . . . . . . . . . L e e e e e e e 2n
o Other adjustments and preferences . . . . . . . . . . . i i i it i e e e e e e e e e e 20
3 Pre-adjustment alternative minimum taxable income (AMT1). Combine lines 1 through20 . . . . . . . 3 126,381.
4 Adjusted current earnings (ACE) adjustment:
a ACE from line 10 of the ACE worksheet in the instructions. . . . . . . . . 4a 126,381.
b Subtract ine 3 from line 4a If line 3 exceeds line 4a, enter the difference
as a negative amount Seenstructions . . . . .. ... ... ... 4b
Multiply line 4b by 75% (0.75) Enter the result as a positive amount . . . | 4¢
Enter the excess, if any, of the corporation's total increases in AMTI from
prior year ACE adjustments over its total reductions in AMT! from prior
year ACE adjustments See instructions Note: You must enter an
amount on line 4d (even ifline dbi1spositive) . . . . . . . .o i ... 4d
e ACE adjustment
e [f ine 4b i1s zero or more, enter the amount from lne4c Yy de
e If ine 4b 1s less than zero, enter the smaller of line 4¢c or ine 4d as a negative amount }
§ Combine lines 3 and 4e If zero or less, stop here, the corporation does not owe any AMT, _ . . . . . 5 126,381.
6  Alternative tax net operating loss deduction. See instructions , . , . . ... ... .. .. ... .... 6
7  Alternative minimum taxable income. Subtract ine 6 from line 5 If the corporation held a residual
Interest 1N @ REMIC, SEE INSITUCHIONS - « - « ¢ v« v v e v e e et e e e e e e e e et e et e e 7 126,381.
8 Exemption phase-out (if ine 7 1s $310,000 or more, skip lines 8a and 8b and enter -0- on line 8c¢)
a Subtract $150,000 from line 7. If completing this line for a member of a
controlled group, see instructions. If zero or less, enter -0~ . . . . . .. .. 8a 126,381.
b Multiply lne 8aby25% (025) « « « v v v v v v e e e 8b 31,595.
¢ Exemption Subtract line 8b from $40,000 If completing this line for a member of a controlled group,
see INStructions. 1f zero or1ess, eMter-0- .+ . v v v v v v vt e e e e e e e e e 8¢c 118,405.
9 Subtractline 8c from line 7 If zero orless, enter -0- . . o v v v v v v v vt e e e 9 7,976.
10 Multiply lne 9by 20% (0 20). .« « & o v v vt et et e e e e e e e 10 402.
11 Alternative minimum tax foreign tax credit (AMTFTC) Seemnstructions . . . . .. .. .. v v v v .. 11
12  Tentative minimum tax. Subtract lne 11 fromline 10. . . . . . . . . . i v i i it it e 12 402.
13  Regular tax habihity before applying all credits except the foreigntaxcredt . . . . . . ... ... ... 13 8,562.
14  Alternative minimum tax. Subtract line 13 from line 12 If zero or less, enter -0- Enter here and on
Form 1120, Schedule J, line 3, or the appropriate line of the corporation's income taxreturn , . . . . 14 NONE
For Paperwork Reduction Act Notice, see separate instructions. Form 4626 (2017)
JSA

7X2400 2 000

297411 P123 V17-7.19F 55-0675666



‘CABELTL HUNTINGTON HOSPITAL, INC.

55-0675666

Adjusted Current Earnings (ACE) Worksheet

> See ACE Worksheet Instructions.

Keep for Your Records

1 Pre-adjustment AMT| Enter theamountfromine 3of FOrM 4626, , . . . . . . . . v v v v v v v v v b e e e e us 1 126,381.
2 ACE depreciation adjustment
a AMTdeprecialion., . . . . . . . . i it e e e e 2a
b ACE depreciation
(1) Post-1993property . . . ... ........ 2b(1)
(2) Post-1989, pre-1994 property . . . . . .. . . 2b(2)
(3) Pre-1990 MACRSoproperty , . ... ..... 2b(3)
(4) Pre-1990 original ACRS property, , ., . ... . 2b(4)
(5) Property described in sections 168(f)(1) through
T 2b(5)
(6) Otherproperty . . ... ........... 2b(6)
{(7) Total ACE depreciation Add lines 2b{1)through2b(6) . . . ... ... ... 2h(7)
¢ ACE depreciation adjustment Subtractline 2b(7) fromlne2a, , , . ... ... ... e e e e e e e e e 2c
3 Inclusion in ACE of items included in earnings and profits (E&P) )
a Tax-exemptInterestinCoOMe . . . . . . . v i v vt v v i bt e e e 3a
b Death benefits from ife msurancecontracts , , ., . . . ... ... ..+ ¢ .o ... 3b
¢ Al! other distributions from life insurance contracts (including surrenders) , . . . . . . 3c
d Inside buildup of undistributed income In life insurancecontracts . . . . . . ... .. 3d
e Other items (see Regulations sections 1 56(g)-1(c)(6)(in) through (ix) for a partial !
1T 3e .-
f Total increase to ACE from inclusion in ACE of items included in E&P Add lines 3athrough3e, , . . ... ... .. 3f
4 Disallowance of items not deductible from E&P )
a Certandividendsreceived. . . . . . . . . .. ..ttt 4a
b Dividends paid on certain preferred stock of pubhc utiities that are deductible under
section 247 (as affected by P L 113-295, Div A, section 221(a)(41)(A), Dec 19, 2014,
128Stat 4043). .« o i . i e e e e e e e e e e 4b
¢ Dividends paid to an ESOP that are deductible under section 404(k), . . ., . . .. .. 4c
d Nonpatronage dividends that are paid and deductible under section 1382(c). . . . . . 4d
e Other items (see Regulations sections 1 §6(g)-1(d)(3)(1) and (u) for a partial hst), , ., ., . 4e .
f Total increase to ACE because of disallowance of items not deductible from E&P Add lines 4a throughd4e , ., ., . . . 4f
5 Other adjustments based on rules for figunng E&P
a Intangble driling Costs . . . . . . . . . ... e e e e e e e e e Sa
b Circulationexpenditures. . . . . . .. . .. ... e 5b
¢ Organizational expenditures . . . . . . . . . . . ... ...l ie e 5¢
d LIFO inventoryadjustments . . . . . . .. ... .. ... ..., 5d
e Installmentsales . . ., . .. .. .. ...ttt Se
f Total other E&P adjustments Combine lines Sathrough 5e . . . . . . . . . . . . . @ i i i i i e it v s e e e 5f
6 Disallowance of loss on exchangeof debtpools . . . . . . . . . . . . . L . i i i i i e e e e e e e e e e e 6
7 Acquisition expenses of life iInsurance companies for qualfied foreigncontracts . . . . . ... ... ... ..... 7
8 Depletion ., . . . . i e e e e e e e e e e e e e e e e e e e e 8
9 Basis adjustments in determining gain or loss from sale or exchange of pre-1994 property ., . . . . . . . . . . . .. 9
10 Adjusted current eamings. Combine hnes 1, 2¢, 3f, 4f, and 5f through 9 Enter the result here and on hine 4a of
FOrmM 4626 . . . . . . . . . . i i e e e e e e e et e et e e e e e e e e e 10 126,381.
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CABELL "HUNTINGTON HOSPITAL, INC. 55-0675666

ATTACHMENT 1

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

PREMIER HEALTHCARE ALLIANCE, L.P. ‘ 33,813.

! INCOME (LOSS) FROM PARTNERSHIPS 33,813.

ATTACHMENT 1
2926II P123 vV 17-7.10 9372-00



CABELL ‘HUNTINGTON HOSPITAL, INC. 55-0675666

ATTACHMENT 3

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

DOMESTIC PRODUCTION ACTIVITIES DEDUCTION UNDER SECTION 199

OUTSIDE SERVICES 58,481.
OFFICE EXPENSES 1,801.
PART II - LINE 28 - OTHER DEDUCTIONS 60,282.

ATTACHMENT 3
2926II P123 vV 17-7.10 9372-00



» CABELL HUNTINGTON HOSPITAL, INC. 55-0675666

FEDERAL FOOTNOTES

FORM 990-T, PAGE 1, PART 1, LINE 1A

LABORATORY INCOME

UNRELATED BUSINESS INCOME - GROSS RECEIPTS 1,345,715
UNRELATED BUSINESS INCOME - ORDINARY INCOME 70,087
FORM 990-T, PAGE 1, PART 1, LINE 5

PREMIER PURCHASING PARTNERS, L.P.

UNRELATED BUSINESS INCOME - GROSS RECEIPTS 33,813
UNRELATED BUSINESS INCOME - ORDINARY INCOME 33,813
292611 P123 vV 17-7.10 9372-00



