%] )
2939332709423 9
4 —_
, Extended to November 15, 2019
Fom 990-T Exempt Organization Business Income Tax Return OMS No_1545-0687
: v . {and proxy tax under section 6033(e))
e For catendar year 2018 or other tax year beginning and ending 20 18

P> Go to www irs.gov/Form980T for instructions and the latest information
. . o . . U ! P BI ll l
P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3) SOTEX3) Orgamzatios O

Organizations Only
Name of organmization ( ] check box if name changed and see mnstructions )

Department of the Treasury
Internal Revenue Service

A [__[Check box if
address changed

[ Employer identification number
(Emoloyees' trust, see
instructions )

26911 8.,

B Exempt under section | Print &{jeston Area Medical Center, Inc, 55-0526150
' [x ]501cqD3 ) Ty:; Number, street, and room or sute no 1faP O box, see nstructions E relaled Dusmess actty code
; [J4o8(e) |__J220(e) P.O. Box 1547
|:] 408A DSSO(a) Crty or town, state or province, country, and ZIP or foreign postal code
[_1529(a) Charleston, WV 25326-1547 21500
Book value of all assets F Group exemption number (See snstructions ) P>
at end of year
970,849,506, | GCheck organization type P> [ X | 501(c) corporation 501(c) trust | 401(a) trust Other trust

H Enter the number of the organization's unrelated trades or businesses p» 6
trade or business here p» Lab Services

Describe the only {or first) unrelated
. If only one, complete Parts I-V. If more than one,
describe the first in the blank space at the end of the previous sentence, complete Parts | and il, complete a Schedule M for each additional trade or
business, then complete Parts 11I-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 1dentifying number of the parent corporation P>
J The books are incare of P> Jeff Sandene

» L Ives [x]no

Telephone number P> (304) 388-7603

{ Part 1Z] Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
‘ 1a Gross receipts or sales 38,747,315, &Z«. Tf“ % }u,t{{-.'. *-‘.? "Wwwmﬂg
b Less returns and allowances 28,442 ,941.| cBalance »| 1 10,304,374, ,.--" }&mﬁ&" -‘«mw u@rﬁ’
Cost of goods sold (Schedule A, line 7) B I R RS B BAVISANE RO 88

Gross profit Subtract hne 2 from line 1c 10,304,374

. ﬁﬂb‘i%’oﬁw ]

MT A B

10,304,374,

4a Capital gain net income (attach Scheduie D) 4a 0 . | GO, i Ty T
b Net gain (loss) (Form 4797, Part {1, line 17) (attach Form 4797) 4b R R A AT N
¢ Capital loss deduction for trusts 4c P il P AR

Income (loss) from a partnership or an S corporation (attach statement)
Rent income (Schedule C)

5 5 0. 524-‘ R RGROET YR
6 6
7 Unrelated debt-financed income (Schedule E) 7
8 8
9 9

Interest, annuities, royalties, and rents from a controlled organization (Schedule F)
Investment income of a section 501(c)(7), (9

}, or (17) orgamization (Schedule G)

10 Exploited exempt activity income (Schedule f) 10
07 11 Advertising income (Schedule J) 11
(@] 12 Other income (See instructions, attach schedule) 12 $hS e Y ey
- Jz? 13__ Total. Combine ines 3 through 12 13 10,304,374, 10,304,374,
Z Weductlons Not Taken Elsewhere (See instructions for imitations on deductions )
m (Except for contributions, deductions must be directly connected with the u ess (ncome)
O 14 Compensation of officers, directors, and trustees (Schedule K) F\ECE\VEU O 14
o 15 Safaries and wages 0 15
rc£)1 16 Repairs and maintenance © ‘ﬂ) oo") 16
\ 17 Baddebts A 2 17
o ) 18 Interest (attach schedule) (see instructions) (> T 18
ro 19 Taxesand hcenses OGDEN‘ U 19 61,181,
© 20  Ghantable contributions (See mstructions for imitation rutes) 20 164,601,
<© 21 Depreciation (attach Form 4562) 21 ey
22  Less deprectation claimed on Scheduie A and elsewhere on return 22a 22b
23 Depletion 23
24  Contributions to deferred compensation plans ’ 24
25  Employee benefit programs 7/ 25
26 Excess exempt expenses (Schedule 1) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) See Statement 1 ) 28 9,480,784,
29  Total deductions. Add ines 14 through 28 X 29 9,706,566,
" 30  Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 597,808,
31 Deduction for net operating loss arising n tax years beginning on or after January 1, 2018 (see instructions) 31 | T L, AN .
; 32 Unrelated business taxable Income. Subtract Iine 31 from line 30 32 597,808
' 823701 01-08-19 LHA  For Paperwork Reduction Act Notice, see instructions Form 990-T (2§18)
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Form 990-T (2Q18) Charleston Area Medical Center, Inc. 55-0526150 Page 2
| Part Hl | Total Unrelated Business Taxable Income

33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see mstructions) 33 640,422,
34 Amounts paid for disallowed fringes 34 840,989,
35  Deduction for net operating loss ansing in tax years beginning before January 1, 2018 (see instructions) 35
36 Total of unrelated business taxable income before specific deduction Subtract ine 35 from the sum of
lines 33 and 34 36 1,481,411,
37 Specific deduction (Generally $1,000, but see line 37 wnstructions for exceptions) 37 1,000,
38 Unrelated business taxable income Subtract ne 37 from line 36 If ine 37 1s greater than line 36,
enter the smalter of zero or line 36 38 1,480,411,
[Part IV] Tax Computation
39 Organizations Taxable as Corporations Muitiply ine 38 by 21% (0.21) » | 39 310,886,
40 Trusts Taxable at Trust Rates See instructions for tax computation Income tax on the amount on line 38 from —_—
[ Taxrate schedule or  [__J Schedule D (Form 1041) » | 40
41  Proxy tax. See instructions » | 4
42  Alternative minimum tax (trusts only) 42
43 Tax on Noncompliant Facility Income. See instructions 43
44 Total. Add lines 41, 42, and 43 to hne 39 or 40, whichever applies 44 310,886,
[Part V | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 45a
b Other credits (see instructions) 45b .
¢ General business credit. Attach Form 3800 45¢c .
d Credst for prior year minimum tax (attach Form 8801 or 8827) 45d o
¢ Total credits. Add lines 45a through 45d 45¢
46  Subtract ine 45¢ from line 44 46 310,886,
47  Other taxes. Check if from: [__J Form 4255 [ Form 8611 (1 Form 8697 [__] Form 8866 [ Other attach schecuter | 47
48 Total tax. Add lines 46 and 47 (see instructions) 48 310,886,
49 2018 net 965 tax hability paid from Form 965-A or Form 965-B, Part Ii, column (k), ine 2 49 0.
50 a Payments: A 2017 overpayment credited to 2018 50a 533,949.] .,
b 2018 estimated tax payments 50b 420,640,
¢ Tax deposited with Form 8868 50c 76,608,
d Foreign organizations Tax paid or withheld at source (see (nstructions) 50d !
e Backup withholding (see instructions) 50e
f Credit for smalt employer health insurance premums (attach Form 8941) 50f -
g Other credits, adjustments, and payments: |:] Form 2439
[ Form 4136 [ other Total B> | 509 o
51 Total payments Add lines 50a through 50g 51 1,031,197,
52 Estimated tax penalty (see instructions). Check if Form 2220 1s attached P> E 52
53 Tax due. If ine 51 s less than the total of lines 48, 49, and 52, enter amount owed » | 53
54 Overpayment If line 5115 farger than the total of ines 48, 49, and 52, enter amount overpaid » | 54 720,311,
55 Enter the amount of line 54 you want: Credited to 2019 estimated tax P 320,311 I Refunded P | &5 400,000,
[Part VIT Statements Regarding Certain Activities and Other Information (see mstructions)
56 Atany time duning the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securittes, or other) in a foreign country? If "Yes," the organization may have to file PO A
FinCEN Form 114, Report of Foreign Bank and Financial Accounts If “Yes," enter the name of the foreign country __; 1]
here P X
57 During the tax year, did the organization recewe a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
It "Yes," see instructions for other forms the organization may have to file A A
58 Enter the amount of tax-exempt interest recewed or accrued during the tax year p $ I P s
Under penalties of perjury | declare that | have examined this return, including accompanying schedutes and stalements, and to the best of my knowledge and belef, it is true
Slgn comrect, and complete Declaration of preparer (other than taxpayer} 1s based on all information of which preparer has any knowledge R
Here > Ins propars shoum pélow
Title™ © 7 nstructions)? Yes D No
Print/Type preparer's name Preparer's signature Date Check [_| i |PTIN T T
Paid WW/ 11/11/2019 | self-employed
Preparer Rachel Henderson-Pennington P01499421
Use Only Firm's name P Deloitte Tax LLP Frm's EIN D> 86-1065772
111 8. Wacker Drive
Firm's address P> Chicago, IL 60606 Phoneno. (312) 486-1000 /
823711 01-08-19 Form 990-T (2018)
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Form 990-T {2018) Charleston Area Medical Center, Inc. 55-0526150 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B> N/a

1 Inventory at beginning of year 1 8 Inventory at end of year 6

2 Purchases 2 7 Cost of goods sold Subtract ine 6 i

3 Costof labor 3 from line 5. Enter here and in Part |, __

4a Additional section 263A costs line 2 7

(attach schedule) 4a 8 Do the rules of sectton 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property praduced or acquired for resale) apply to e |
5 Total. Add lines 1 through 4b 5 the organization? X

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

(see instructions)

1. Description of property

a

@

&)

@

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%)

(b) From real and personal property (if the percentage
of rent for personal property exceeds 50% or if
the rent i1s based on profit or Income)

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

0]

@

8

@

Total

0 Totat

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

>

(b) Total deductions
Enter here and on page 1,
0. |Partl ne 6, column(B) P>

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

1 Description of debt-financed property

2 Gross income from

3 Deductions directly connected with or allocable
to debt-financed property

or allocable to debt-
financed property

(@) straight line depreciation
(attach schedule}

(b) Other deductions
(attach schedule)

)

@

1]

G

4 Amount of average acquisition

5. Average ad|usted basis

6 Cotumn 4 dvided

7 Gross income

8 Allocable deductions

debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property (attach schedule) del?;;::\;:\gzgapdr&%?rty 2 x column 8) 3(a) and 3(b))
M %
@ %
(3) % |
@ %
Enter here and on page 1, Enter here and on page 1,
Part I hine 7, column (A) Part| hne 7 column (B)
Totals » 0. 0.
Total dividends-received deductions included in column 8 » 0.
Form 990-T (2018)
f
|
|
|
823721 01-09-19
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Form 990-T (2018) Charleston Area Medical Center, Inc.

55-0526150

Page 4

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

1 Name of controlied organization

2 Employer
dentification
number

Exempt Controlled Organizations

3 Net unrelated income
(loss) {see instructions)

4 Total of specified
payments made

S Part of column 4 thatis
tncluded in the controlling
organization’s gross income

6. Deductions directly
connected vath income
in column §

)

2

E)]

@)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net urrelated income (loss)

{see instructions)

9. Tota! of specified payments
made

10 Part of column 9 that 1s included
in the controfling orgamzation's
gross income

11 Deductions directly connected
with tncome in column 10

)
@
1
(4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part Enter here and on page 1, Part |
line 8, column (A) kine 8, column (B)
Totals » 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or {17) Organization
(see instructions)
3. Deductions 4 § Total deductions
1 Deseripuon of income 2. Amount of income directly connected . Set-asides and set-asides
{(attach schedule) (attach schedule) (col 3 plus col 4)
U]
)
3
@
Enter here and on page 1, Enter here and on page 1,
Part1 line 8 column (A) . ' - Part |, ine 9, column {B)
- .
Totals > 0. < 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
4 Net income {loss) 7
2 Gross 3. £xpenses from unrelated trade or 5. Gross income - Excess exempt
1 Description of unrelated business dlrecr:ly c%nnecled business (column 2 from activity that ? Expenlse‘s gxpenses (::olum;
exploitad actwity income from w"f pro Iulcltljon minus column 3} If a 1s not unrelated a mblutab g © Dn:lnuf co “":P? '
trade or business bu:ml:ensrse :ufome gan, t(::::s:rl‘e?cols 5 business income column u leu:g’ﬁ) an
1
]
3
)
Enter here and on Enter here and on Enter here and
page 1 Part | page 1, Part i on page 1,
Iine 10, col (A) fine 10 col (B) Part Il line 26
Totals » 0, 0. e 0.
Schedule J - Advertising Income (see nstructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
4 Advertising gain 7. Excess readership
g Glross 3 Drect or (loss) (col 2 minus 5. Crrculation 6. Readership costs {column 6 minus
1 Name of periodicat a lr\:g:)::leng advertising costs | col 3) If a gain, compute incoms costs column 5 bul not more
cols S through 7 than column 4)
R ]
@
@ ,
4) ' 3
Totals (carry to Part Il, ine (5)) » 0. 0. 0.
Form 990-T (2018)
823731 01-08-19
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Form 990-T (2018) Charleston Area Medical Center, Inc,

55-0526150

Page §

| Part li | Income From Periodicals Reported on a Separate Basis (For each periodical histed in Part I, fill in
columns 2 through 7 on a line-by-line basis )

2. Gross 3. Drrect or4 (.l:sds\;zlollsggvg‘::s 5. Crculation 6 Readership cZ:stEsx::iﬁr;i\agisl:Lz
1. Name of periodical adlxzrol:'s]:lg advertising costs | col 3) If a gain, compute income costs column S, but not more
cols 5 through 7 than column 4)
(1)
@)
3
(4)
Totals from Part | > 0. 0. L e - 0.
Enter here and on Enter here and on . i \ Enter here and
page 1, Part |, page 1, Part |, , b on page 1,
hne 11, col (A) fine 11, col (B) bt Part !l line 27
Totals, Part Il (hnes 1-5) » 0. 0. ' . .7 - a 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
J Percent of 4 Compensation attnibutable
1 Name 2. Twe "mf,l?:.;‘;t;d to to unrefated business
M %
@) %
3 %
@ %
Total Enter here and on page 1, Part I, line 14 » 0.
Form 990-T (2018)
t
823732 01-09-19 ‘
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12261107 149899

SCHEDULE D‘ Capital Gains and Losses OMB No 1545-0123
(Form 1120) P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,

Department of the Treasury 1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 20 1 8
Internal Revenue Service P> Go to www irs.gov/Form1 120 for instructions and the latest information.

Name

Charleston Area Medical Center,

Employer identification number

Inc, 55-0526150

| Part] | Short-Term Capital Gains and Losses (See instructions.)

See instructions for how to figure the amounts
to enter on the lines below

This form ma¥ be easier to complete if you
round off cents to whole dollars

(d) {e) (8) Adjustments to gan (h) Gain o {loss) Subtract
Proceeds Cost or loss from Form(s) 8949, column {e) from column (d) and
{sales price) (or other basis) Part 1, ine 2, column (g) combine the result with column (g)

1a Totals for all short-term transactions
reported on Form 1099-B for which basis
was reported to the IRS and for which you
have no adjustments (see instruchions)
However, if you choose to report all these
transactions on Form 8949, leave this ine
blank and go to line 1b

1b Totals for all transactions reported on
Form(s) 8949 with Box A checked

2 Totals for all transactions reported on
Form(s) 8949 with Box B checked

3 Totals for all transactions reported on
Form(s) 8949 with Box C checked

1,700,

~N o o A

Short-term capital gain from installment sales from Form 6252, line 26 or 37
Short-term capital gain or (loss) from hke-kind exchanges from Form 8824
Unused caprtal loss carryover (attach computation)

Net short-term capital gain or {loss) Combine lines 1a through 6 in column h

{ )
1,700,

~N|o|o]

|"Part It | Long-Term Capital Gains and Losses (See instructions )

See instructions for how to figure the amounts
to enter on the lines below

This form maY be easier to complete if you
round off cents to whole doliars

(d) {e) (8) Adjustments to gain (h) Gain or (loss) Subtract
Proceeds Cost or loss from Form(s) 8949, column (e) from column (d) and
(sates price) (or other basis) Part 1, ine 2, column (g) combine the result with column (g)

8a Totals for all long-term transactions reported
on Form 1099-B for which basis was
reported to the IRS and for which you have
no adjustments (see instructions). However,
if you choose to report all these transactions
Ion Fg{)m 8949, leave this line blank and go to
ne

8b Totals for all transactions reported on
Form(s) 8949 with Box D checked

9 Totals for all transactions reported on
Form(s) 8949 with Box E checked

10 Totals for all transactions reported on
Form(s) 8949 with Box F checked

14,440,

11 Enter gain from Form 4797, hne 7 or 9

12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 13

14 Capital gain distributions

11

14

15 Net long-term capital gasn or (loss) Combine Iines 8a through 14 in column h 15 14,440,

| Part lit | Summary of Parts | and Il

16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (Iine 15) 16 1,700,

17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (Iine 7) 17 14,440,

18 Add lines 16 and 17. Enter here and on Form 1120, page 1, ine 8, or the praper Iine on other returns. 18 16,140,
Note: If losses exceed gains, see Capital losses in the instructions

JWA For Paperwork Reduction Act Notice, see the Instructions for Form 1120 Schedule D (Form 1120) 2018

821051t
01-03-19
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Charleston Area Medical Center, Inc. 55-0526150

Form 990-T Other Deductions Statement 1
Description Amount
Lab Expenses 9,480,024,
Tax Preparation Fees 760.
Total to Form 990-T, Page 1, line 28 9,480,784,
7/
117 Statement(s) 1
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SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenue Service (99)

Unrelated Business Taxable Income for
Unrelated Trade or Business

For calendar year 2018 or other tax year beginning

. and ending

Entity 1

OMB No 1545-0687

P> Go to www.irs.gov/Form980T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c}{3)

2018

"Open 1o Pubhc inspection for
501(c)3) Organizations Only

Name of the organization

Employer identification number

Charleston Area Medical Center, Inc, 55-0526150
Unrelated business activity code (see instructions) p» 811000
Describe the unrelated trade or business p Maintenance Biomedical
Unrelated Trade or Business Income {A) Income {B) Expenses (C) Net
1a Gross receipts or sales 58,529, . - ¢
b Less returns and allowances ¢ Balance p>| 1c 58,529.]-
2  Cost of goods sold (Schedule A, line 7) 2 ' '
3  Gross profit Subtract ine 2 from line 1c 3 58,529, - 58,529,
4a Capital gan net income (attach Schedule D) 4a ’
b Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts \ 4c
5 Income (loss) from a partnership or an S corporation (attach T
statement) 5 - s
6 Rent income (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a 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) 11
12 Other income (See instructions, attach schedule) 12 “
13 Total. Combine ines 3 through 12 13 58,529, 58,529,
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) 14
15 Salares and wages 15 10,387,
16  Reparrs and maintenance 16 26,359.
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19 954
20 Chantable contributions (See instructions for imitation rules) 20
21  Depreciation (attach Form 4562) 21
22  Less depreciation clamed on Schedule A and elsewhere on return 22a 22b
23 Depletion 23
“ 24 Contnibutions to deferred compensation plans 24
25 Employee benefit programs 25 3,120,
26 Excess exempt expenses (Schedule ) 26
27 Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) See Statement 2 28 6,563.
29 Total deductions. Add hnes 14 through 28 29 47,383,
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 11,146,
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see —_
instructions) 31 Lo
32  Unrelated business taxable ncome Subtract ine 31 from line 30 32 11,146.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018

823741 01-28-19
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Entity 1

Form 990-T (2018) Page 3
. Charleston Area Medical Center, Inc, 55-0526150
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton P> N/A
1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Costof goods sold Subtract ine 6 A
3 Costof labor 3 from line 5. Enter here and in Part |, e
4a Addonal section 263A costs line 2 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to = |
5 Total Addlines 1through 4b 5 the organization? X

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

(see instructions)

1. Description of property

®

2)

(&)

@

2  Rentreceved or accrued

3(a)Deducllons drrectly connected with the Income in

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

(b) From rea! and personal property (if the percentage
of rent for personal property exceeds 50% or if
the rent 1s based on profit or income)

columns 2{a) and 2(b) {attach schedule)

M

@

3

@

Total

0 Total

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

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

| 2

(b) Total deductions
Enter here and on page 1,
0. |Part1 1ne 6, column (B)

>

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

1. Description of debt-financed property

2. Gross income from

3. Deductions drrectly connected with or allocable
to debt-financed property

or allocaple to debt-

financed property (a) straight ne depraciation

{attach schedule)

(b) Other deductions
(attach schedule)

)

@

&)

@

8. Allocable deductions

4 Amount of average acquisition 5 Average adjusted basis 6 Column 4 divided 7. Gross income
debt on or allocable to debt-financed of or allocable to by column § reportable (column (column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedute)
1) %
@ %
& %
@ %
Enter here and on page 1, Enter here and on page 1,
Part |, hne 7, column {A) Part | line 7, column (B)
Totals » 0. 0.
Total dividends-received deductions included in column 8 » 0.
Form 980-T (2018)
823721 01-08-19
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Charleston Area Medical Center, Inc. 55-0526150

Form 990-T (M) Other Deductions Statement 2
Description Amount
Administrative Expenses 5,803,
Tax Preparation Fees 760.
Total to Schedule M, Part II, line 28 6,563,
v
120 Statement(s) 2
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SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenue Service {99)

For calendar year 2018 or other tax year beginning

Unrelated Trade or Business

and ending

Unrelated Business Taxable Income for

Entaity 2

OMB No 1545-0687

P Go to www.irs.gov/Form990T for instructions and the latest information.

P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501{c)}{3)

2018

501(cX3) Organizations Onl:

“Openio EGSIT(:'Tnspecho‘rﬁcr-l
y

Name of the organization

Emptloyer identification number

Charleston Area Medical Center, Inc, 55-0526150
Unrelated business activity code (see instructions) p 446110
Describe the unrelated trade or business pp Pharmacy
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross recepts or sales 686,192, \
b Less returns and allowances ¢ Balance | 1c 686,192, - s .
2 Cost of goods sold (Schedule A, line 7) 2 -
3  Gross profit Subtract line 2 from line 1¢ 3 686,192, 686,192,
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, ne 17) (attach Form 4797) 4b -
¢ Capital loss deduction for trusts 4c "
5 Income (loss) from a partnership or an S corporation (attach -
statement) 5 N
6 Rent income (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment mcome of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity mcome (Schedule 1) 10
11 Advertising Income (Schedule J) 11
12  Other income (See instructions, attach schedule) 12 - ”
13 Total. Combine lines 3 through 12 13 686,192, 686,192,

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

14
15
16
17
18
19
20
21
22
23
24
25
26

27
28
29
30
31

32

Compensation of officers, directors, and trustees (Schedule K)
Salanes and wages

Reparrs and maintenance

Bad debts

Interest (attach schedule) (see instructions)

Taxes and licenses

Chartable contributions (See instructions for imitation rules)
Depreciation (attach Form 4562)

Less depreciation claimed on Schedule A and elsewhere on return
Depletion

Contributions to deferred compensation plans

Employee benefit programs

Excess exempt expenses (Schedule ()

Excess readership costs (Schedule J)

Other deductions (attach schedule)

Total deductions. Add lines 14 through 28

Unrelated business taxable ncome before net operating loss deduction Subtract ine 29 from line 13
Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see

instructions)
Unrelated business taxable ncome Subtract ine 31 from line 30

14
15 42,585,
16 14,
17
18
19 120,
20
21
22a 22b
23
24
25 12,793,
26
27
See Statement 3 28 633,743,
29 689,255,
30 -3,063.
31 .
32 -3,063.

LHA For Paperwork Reduction Act Notice, see instructions.
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Entity

Form 990-T (2018) Page 3
' Charleston Area Medical Center, Inc. 55-0526150
Schedule A - Cost ot Goods Sold. Enter method of inventory valuaton B> N/a
1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Costof goods sold. Subtract ine 6
3 Costof labor 3 from line 5. Enter here and in Part |,
4a Additional section 263A costs ling 2 7
(attach schedule) 42 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to "3 2.__]
5 Total. Add lines 1 through 4b 5 the organization? X

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

(see instructions)

1 Description of property

M

@

©)]

(@)

2  Rentreceved or accrued
(a) From personal property (if the percentage of ( b) From real and personal property (if the percentage 3(3) Dedgg:;c:;\:sd;(ea?gig%r(\g)e gg:;";;,::zﬂ;ome n
rent for personal property 1s more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent 1s based on profit or income)

U]

@

@)

@

Total 0. | Total 0.
(c) Total income Add totals of columns 2(a) and 2(b). Enter éb«) T:tal did"“'me‘sl

nter here and on pa

here and on page 1, Part |, ine 6, column (A) » 0. |Part! tnes, commn(gs) » 0.

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

3. Deductions drrectly connected with or allocable
2  Gross income from to debt-financed property
or allocable to debt- (a) svar
- ght ine depreciation (6) Other deductions
1. Description of debt-financed property financed property (attach schedule) (attach schedule)
)
@
(©)]
@)
4 Amount of average acquisition 5§ Average adjusted basis 6 Column 4 dvided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x totat of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and b))
(attach schedule)
(1) %
@ %
(] %
@) %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, cotumn {A) Part | line 7, column (B)

Totals | 0. 0.
Total dividends-received deductions included 1n column 8 » 0.

Form 990-T (2018)

823721 01-09-19
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Charleston Area Medical Center, Inc. 55-0526150

Form 990-T (M) Other Deductions Statement 3
Description Amount
Administrative Expenses 632,983,
Tax Preparation Fees 760,
Total to Schedule M, Part II, line 28 633,743,
{
123 Statement(s) 3
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SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenue Service (99)

For calendar year 2018 or other tax year beginning

and ending

Unrelated Business Taxable Income for
Unrelated Trade or Business

P Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c}{3).

Entity 3

OMB No 1545-0687

2018

"Open 16 Pubhc Inspection fo‘r"l

501(c¥3)} Organizations Only

Name of the organization

Employer identification number

Charleston Area Medical Center, Inc, 55-0526150
Unrelated business activity code (see instructions) p 900099
Describe the unrelated trade or business p Parking for Events
Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales 1,174.
b Less returns and aliowances ¢ Balance | 1c 1,174, -
2  Cost of goods sold (Schedule A, line 7) 2 i
3  Gross profit Subtract ine 2 from Iine 1¢ 3 1,174, 1,174.
4a Capital gain net income (attach Schedule D) 4a )
b Net gain {loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b
¢ Captal loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach .
statement) 5 ot
6 Rent income (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a 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 ncome (Schedule i) 10
11 Advertising income (Schedule J) 11
12  Other ncome (See Instructions, attach schedule) 12 3 st
13 Total. Combine lines 3 through 12 13 1,174, 1,174,

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

for contributions,

14  Compensation of officers, directors, and trustees (Schedule K) 14
15 Salaries and wages 15
16 Reparrs and maintenance 16 26.
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Chartable contributions (See instructions for imitation rules) 20
21  Depreciation (attach Form 4562) 21
22  Less depreciation clamed on Schedule A and elsewhere on return 22a 22b
23 Depletion 23
24  Contributions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excess exempt expenses (Schedule ) 26
27  Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) See Statement 4 28 3,633.
29 Total deductions. Add ines 14 through 28 29 3,659.
30 Unrelated business taxable income before net operating loss deduction Subtract ine 29 from line 13 30 -2,485.
31 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see —
Instructions) 31 il
32 Unrelated business taxable income Subtract ine 31 from line 30 32 -2,485,

LHA For Paperwork Reduction Act Notice, see instructions.
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Entity 3

Form 990-T (2018) Page 3
0 Charleston Area Medical Center, Inc, 55-0526150
Schedule A - Cost of Goods Sold. Enter method of nventory valuaton P> N/a
1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Costof goods sold Subtract line 6 "
3 Costof labor 3 from line 5. Enter here and n Part |,
4a Additional section 263A costs line 2 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to wa
5 Total Addlines 1through 4b 5 the organization? X

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

(see instructions)

1. Description of property

(1)

@

()

@)

2 Rent received or accrued
(a From personal property (if the percentage of (b From real and personat property (if the percentage 3(3)Ded;’g,':,?:,‘,s‘sdgfaﬁg;%?gﬂ?ﬁ:c:“sr;rﬁz:l‘;ome "
rent for personal property 1s more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent 1s based on profit or income)

(1)

1)

©)]

(@)

Tota! 0, | Total 0.
(c) Total income Add totals of columns 2(a) and 2(b) Enter (b) Total deductions

nter here and on page 1,
here and on page 1, Part |, line 6, column (A) » 0. |Parti mes, coxumn?s) > 0.

| Schedule E - Unrelated Debt-Financed Income (see nstructions)

| 1. Description of debt-financed property

2. Gross Income from

3. Deductions directly connected with or allocable
to debt-financed property

or allocable to debt-
financed property

{a) straight ine depreciation
{attach schedule)

(b) Other deductions
(attach schedule)

m

@

@

@)

4 Amount of average acquisition 5 Average adjusted basis

6 Column 4 divided

7. Gross income

8. Altocable deductions

debt %?Oo;earil;o?;t‘:;ec rl'osg:le:‘l:'-l:xlrem‘)anceri debol'- '?{1 :rlnlgggt:)lfo?e ty by column 5 rep;;tact:lli :ﬁglg;nn (column;‘a;)( ;ﬁ?lg,?:', )():olumns
(attach schedule)
(1) %
@ %
(©)] %
4) %
Enter here and on page 1, Enter here and on page 1,
Part }, ine 7, column (A) Partt hne 7, column (B)
‘ Totals » 0. 0.
Total dividends-received deductions included in column 8 | o 0.
Form 990-T (2018)
823721 01-09-19
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Charleston Area Medical Center, Inc. 55-0526150

Form 990-T7 (M) Other Deductions Statement 4
Description Amount
Administrative Expenses 2,873,
Tax Preparation Fees 760.
Total to Schedule M, Part II, line 28 3,633,
126 Statement(s) 4
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SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenue Service {99)

For calendar year 2018 or other ax year beginning

. and ending

Unrelated Business Taxable Income for
Unrelated Trade or Business

P Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public If your orgamization is a 501(c)(3).

Entity 5

OMB No 1545-0687

2018

"Open io Pubkc Inspection for
501(cX3) Orgamzations Only

Name of the orgarization

Enmployer identification number

Charleston Area Medical Center, Inc. 55-0526150
Unrelated business activity code (see instructions) p 621610
Describe the unrelated trade or business p» Infusion Therapy
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, Iine 7) 2 . |
3 Gross profit Subtract line 2 from line 1c 3
4a Capital gain net ncome (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b
¢ Captal loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5 -159'929, -169,929.
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (3), or (17)
organization (Schedule G) 9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions, attach schedule) 12 *
13  Total. Combine lines 3 through 12 13 ~-169,929. -169,929,

Part It | Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Except for contrnibutions,
deductions must be directly connected with the unrelated business income.)

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31

32

Compensation of officers, directors, and trustees (Schedule K)
Salanes and wages

Repairs and maintenance

Bad debts

Interest (attach schedule) (see instructions)

Taxes and licenses

Charitable contributions (See instructions for imitation rules)
Depreciation (attach Form 4562)

Less depreciation claimed on Schedule A and elsewhere on return
Depletion

Contributions to deferred compensation plans

Employee benefit programs

Excess exempt expenses (Schedule 1)

Excess readership costs (Schedule J)

Other deductions (attach schedule)

Total deductions. Add lines 14 through 28

21

14

15

16

17

18

19

20

22b

See Statement 5

Unrelated business taxable income before net operating loss deduction Subtract ine 29 from line 13
Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see

instructions)
Unrelated business taxable ncome Subtract line 31 from ine 30

23

24

25

26

27

1,140,

1,140,

28
29
30

-171,069.

31

l

32

-171,069,

LHA For Paperwork Reduction Act Notice, see instructions.
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Charleston Area Medical Center, Inc. 55-0526150

Form 990-T (M) Other Deductions Statement 5

Description Amount

Tax Preparation Fees 1,140,

Total to Schedule M, Part II, line 28 ) 1,140,
128 Statement(s) 5
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SCHEDULE M
{Form 990-T)

Department of the Treasury
Internal Revenue Service {99}

For calendar year 2018 or other tax year beginning

. and ending

Unrelated Business Taxable Income for
Unrelated Trade or Business

P> Go to www.irs.gov/Form890T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c)(3).

Entity 6

OMB No 1545-0687

2018

"Open to Public Inspection for
501{c)3) Orgamzations Onty

Name of the organization

Employer identification number

Charleston Area Medical Center, Inc. 55-0526150
Unrelated business activity code (see instructions) p 900099
Describe the unrelated trade or business p Passthrough Investments
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) 2 -
3  Gross profit Subtract ine 2 from line 1¢ 3
4a Capital gain net ncome (attach Schedule D) 4a 16,140, 16,140.
b Net gain (loss) (Form 4797, Part ll, ine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporatton (attach ,
statement) 5 21,545, 3 . 21,545,
6 Rent income (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a 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 | 10
11 Advertising iIncome (Schedule J) 11
12  Other income (See instructions, attach schedule) 12 o«
13 Total. Combmne lines 3 through 12 13 37,685. 37,685,

Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Except for contributions,

deductions must be directly connected with the unrelated business income)

14
15
16
17
18
19
20
21
22
23
24
25
26

27
28
29
30
31

32

Compensation of officers, directors, and trustees (Schedule K)
Salares and wages

Repairs and maintenance

Bad debts

Interest (attach schedule) (see instructions)

Taxes and licenses

Charitable contributions (See instructions for I|m|tat\|/on rules)
Depreciation {(attach Form 4562)

Less depreciation claimed on Schedule A and elsewhere on return
Depletion

Contributions to deferred compensation plans

Employee benefit programs

Excess exempt expenses (Schedule 1)

Excess readership costs (Schedule J)

Other deductions (attach schedule)

Total deductions. Add lines 14 through 28

Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13

21

14

15

16

17

18

19

2,797.

20

22b

See Statement 6

Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see

instructions)
Unrelated business taxable income Subtract line 31 from line 30

23

24

25

26

27

3,420,

6,217,

28
29
30

31,468,

31

32

31,468,

LHA For Paperwork Reduction Act Notice, see instructions.
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Charleston Area Medical Center, Inc. 55-0526150

Form 990-T (M) Other Deductions Statement 6

Description Amount

Tax Preparation Fees 3,420,

Total to Schedule M, Part II, line 28 3,420,
130 Statement(s) 6
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Sales and Other Dispositions of Capital Assets OMB No 15450074
Form &;Eh4£)

2018

P Go to www.irs.gov/Form8949 for instructions and the latest information.

Department of the Treasury Attachment
Internal Revenue Service P> File with your Schedule D to list your transactions for ines 1b, 2, 3, 8b, 9, and 10 of Schedule D Sequence No 12A
Name(s) shown on retumn Social security number or

taxpayer identification no.

Charleston Area Medical Center, Inc, 55-0526150
Before you check Box A, B, or C below, see whether gou received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1089-8 Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check
| Part | I Short-Term. Transactions involving capital assets you held 1 year or less are generally short term (see instructions) For long term
transactions, see page 2
Note: You may aggregate all short-term transactions reported on Form(s) 1099 B showing basis was reported to the IRS and for which no adjustments or
codes are required Enter the totals directly on Schedule D, ine 1a, you aren't required to report these transactions on Form 8949 (see instructions)
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions, complete a separate Form 8949, page 1, for each applicable box
tf you have more short-term transactions than will it on this page for one or more of the boxes, complete as many forms with the same box checked as you need
(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS

(C) Short-term transactions not reported to you on Form 1099-B

1 (a) (b) {c) (d) (e) Adjustment, if any, to gain or {h)
Descnption of property Date acquired | Date sold or Proceeds Costor other | 1988 If youenteranamount | e i or (1oss).
(sales price) | basis See the | 'Mcolumn (gg, enter a 00 1N o inteact column (e)
(Example 100 sh XYZ Co) (Mo, day, yr) | disposed of aSIS See e | oo1 mn (f). See instructions

Note below and from column (d) &

(Mo, day, yr) see Column (e) n|  (T) {g) combrne the result

the instructions | Code(s) Qj%osLt’rr:\te?\ft with column (g)
Form 6781, Part I 1,117,
Ironwood Partners L,P, 515,
Archstone Partners, L.P, 68,

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, ine 1b (f Box A above i1s checked), line 2 (if Box B

above 1s checked), or line 3 (if Box C above 1s checked) » 1,700,

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an

adjustment i column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

823011 11-28-18 LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2018)
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Form 8949 (2018) Attachment Sequence No_12A Page 2
Name(s) shown on return Name and SSN or taxpayer identification no not required if shown on page 1 Social security number or
taxpayer identification no.
Charleston Area Medical Center, Inc, 55-0526150

Before you check Box D, E, or F below, see whether you received anrv Form(sA 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-B Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check

| Part " I Long-Term. Transactions involving capitat assets you held more than 1 year are generally long-term (see instructions) For short term transactions,
see page 1

Note You may aggregate all long term transactions reported on Form(s) 1099 B showing basis was reported to the IRS and for which no adjustments or
codes are required Enter the totals directly on Schedule D, ine 8a, you aren't required to report these transactions on Form 8949 (see instructions)
You must check Box D, E, or F befow. Check only one box. i more than one box applies for your long-term transactions, complete a separate Form 8949 page 2 for each applicable box
If you have more long-term transactions than will fit on this page for one or more of the boxes, complele as many forms with the same box checked as you need

(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

i o o 1 @ @ [ T
Descnption of property Date acquired | Date sold or Proceeds Cost orother | o coium¥1 (g). enter a code In Gain or (loss).
(Example 100sh XYZCo) | (Mo, day,yr) | disposedof | (S8lesprice) | basis Seethe |coymn (f) See instructions S'ubtract column (¢)
(Mo, day, yr) Note below and 7 rom column (d) &
- Ay see Column (g)in| Amég}\ Lof |combine the result
the mstructions | Code(s) adjustment with column (g)
Form 6781, Part I 1,675.
Ironwood Partners L.P. 12,801,
Archstone Partners, L.P. <36.>

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 8b (if Box D above 1s checked), ine 9 (if Box E
above 1s checked), or line 10 (if Box F above i1s checked) P> 14,440,

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

823012 11-28-18 Form 8949 (2018)
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