' to- EXTENDED THROUGH 8/16/2021 2939325402918 1

4 960 T Exempt Organization Business I_ncome Taxg-e(if)]q.l OMB No 1545-0047
Form < = (and proxy tax under section 6033(e))
¢ ' ) For calendar year 2019 or other tax year beginning 10/01 , 2019, and ending 08/30 , ZO_ZL. 2@ 1 9
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information.
Intemal Revenue Service P> Do not enter SSN numbers on this form as 1t may be made public if your organization is a 501(c)(3) (5) ﬁg)}g)%?algnlgzgﬁ;osg&r I
A Check:-box If Name of organization ( u Check box if name changed and see instructions } D Employer_ldentiﬁcation number
address changed (Employess' trust, see instructions }
B Exempt undgrgection CABELL HUNTINGTON HOSPITAL, INC.
501( Cly 3 ) Print | Number, street, and room or suite no IfaP O box, see instructions 55-0675666
- 408(e)- 220(e) Ty:; E Unrelated business activity code
" |a08a 530(a) 1340 HAL GREER BOULEVARD (See msiructions)
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>
1048996341. |G cCheck organization type P I X | 501(c) corporation I | 501(c) trust I | 401(a) trust | I Other trust
H Enter the number of the organization's unrelated trades or businesses » 1 Describe the only (or first) unrelated
trade or business here » If only one, complete Parts |-V If more than one, describe the

first in the blank space at the end of the previous sentence, complete Parts | and I, complete a Schedule M for each additional
trade or business, then complete Parts IlI-V

1202 6 ¢ 130 Q3aNNVOS

D. gy

1 During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? _ , _ , . . . > u Yes m No
If "Yes," enter the name and identifying number of the parent corporation B>
J The books are in care of PDAVID M. WARD, SENIOR VP/CFO Telephone number » 304-526-2055
Unrelated Trade or Business Income (A) Income (B) Expenses (C)Net _—
1a Gross receipts or sales 1,247,781.
b Less retums and allowances 130, 238. |cBalance P 1c 1,117,543.
2  Cost of goods sold (Schedule A, lne7), . ., . ... .... 2 /
3 Gross profit Subtractline2fromlneic . . . . ... ... 3 1,117,543. j 1,117,543.
4a Capital gain net income (attach ScheduleD) . . . . . . . . 4a /
Net gain (loss) (Form 4797, Part I, ne 17) (attach Form 4797), . | 4b /
¢ Capital loss deductionfortrusts , . . . ... ... .... 4c /
5 income (loss) from a partnership or an S corporation (attach statement), , , 5 57 ’ 427. AT—CT‘I 1 57 ’ 427.
6 Rentincome(ScheduleC). . . ... ........... 6 e
7  Unrelated debt-financed income (ScheduleE) , , . . ... 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 (Schedute G) 9 /

10  Exploited exempt activity income (Schedulel) ., , . ., . . . 10 /

11 Advertisingincome (ScheduleJ), . . . . ... ...... 11 /

12  Other income (See instructions, attach schedule) . . . . . . 12 /

13 Total. Combine lines 3 through12. . . . . . . . ..... 13,/ 1,174,970. 1,174,970.
Deductions Not Taken Elsewhere (See instructibns for limitations on deductions ) (Deductions must be directly
connected with'the unrelated business income’) —

14 Compensation of officers, directors, and trustees (Schedy e/K) N EL" t VtU ... 114

15 Salaresandwages . . . ............. 7 ... ... =il S 15 1,039,780.

16 Repars and mantenance , , . ... .. ... of . SEP.G 3.202} - 1O} . |16 19.

17 Baddebts, ., . .. ............ ./ 0 e @ . Ltz

18 Interest (attach schedule) (see instructi e L P cpeper- - - F - |18

19 Taxesandlicenses , , ... .... — .OGDEN' uTt ] .19 4,177.

20 Depreciation (attach Form 4562)/ ,,,,,,,,,,,,,,,,,,,,, 20

21 Less depreciation clamed on ScHedule A and elsewhereonreturn , , . . . . . 21a 21b

22 Depletion, ., . ... .. / ....................................... 22

23 Contributions to deferred edmpensation plans | . . . . . . . . . 0 s e e e e e e e e e e e e e e e 23

24 Employee benefit prografMs . . . . . . . ... . e e e e e e 24 272.

25 ExcessexemptexpepSes(Schedulel). . _ . . . .. . ... ... L e e e 25

26 Excess readers:}vésts (Schedule ). . . . . . . .. e e 26

27 Other deductiofis (attachschedule) . . . . . . ... ... .uvrnrnnnnnnnnn.. ATCH. 2. . |21 37,564.

28 Total d::yéns. Addlines 14through 27, . . . . . . ... ittt e 28 1,081,812.

29 Unrelated’ business taxable income before net operating loss deduction Subtract line 28 from line 13 | 29 93,138.

30 Dedu (‘én for net operating ioss arising in tax years beginning on or after January 1, 2018 (see instructions) . ., . [ 30

31 Unye/I:ted business taxable income Subtracthine30fromIne29 . . . . . . . . . .o v e e e e e e .. 31 93,158.

For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)
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Form 9'90_”2019) CABELL HUNTINGTON HOSPITAL, INC. 55-0675666 Page 2

JTotal Unrelated Business Taxable Income

32 ofal fof unrelated business taxable income computed from all unrelated trades or businesses (seel

0 ISHIUCHIONS) & & v o e v e e e e e e e e e e e e e e e e e e e e e e e e 32 93,158.
33 Amountspaidfordisallowed friNnges . . . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e 3
34 Chantable contributions (see instructions for imitationrules) . . . . . . . . . . . . . .t e e e e .. 34
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction Subtract It
34 fromthesumoflines32and 33 |, . . . . . . . . . . . i i i i i i ettt s e e e e 3 93,158.
36 Deduction for net operating loss ansing In tax years begnning before January 1, 2018 (see
L= o1 7 T /\ K
37 Total of unrelated business taxable income before specific deduction Subtract line 36 fromlne35. . . . . .. .| 37 93,158.
38 Specific deduction (Generally $1,000, but see line 38 instructions forexceptions) . . . . . . ... ...... 38 1,000.
39 Unrelated business taxable income. Subtract ine 38 from line 37 If line 38 s greater than line I
enterthe smallerof zeroorliNe 37 . . . . . . ot v i i i e e e e e e e e e e e e s e e . e . X 3 92,158.
\ Tax Computation .
40 Orgar}iz‘ations Taxable as Corporations. Multiply lne 39 by 21% (021). . . . v v v v v v v v e v o o v v e I > 19,353.
41 Trusts Taxable at Trust Rates. See Instructions for tax computation Income tax on
the amount on hne 39 from |:| Tax rate schedule or D Schedule D(Form1041), . . . . ... .. .. |44
42 Proxytax.See Instructions . . . . . . . . . . i . s e e e e e e e e e et e e e e e e e e e e e e e | 42
43 Alternative minimum tax{trusts only). . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e 43
44 Tax op Noncompliant Facility Income. See instructions . . . . . . . . . . . . . .. ...t enaenn . 44
45 Totg\ANd hnes 42, 43, and 44 to line 40 or 41, whichever apphies . . . . . . . . o o o o o v o o v o n e ﬂ 45 19,353.
\Tax and Payments
46a Forelgh tax credit (corporations attach Form 1118, trusts attach Form 1116), . . . . 46a
b Othercredits(seeinstructions). . . . . . . . . . ¢ . v v v v v v v e e e 46b
¢ General business credit Attach Form 3800 (seenstructions) . . . . . . . . .. .. 46¢
d Credit for prior year minimum tax (attach Form88010r8827). . . . ... ... .. 46d
e Total credits. Add lines 46athrough 46d . . . . . . . . . . . . . . i i i i i i v i i e e n s e 4l
47 Subtractine 46e fromliNE 45 . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e 47 19,353.
48  Other taxes Check If from D Form 4255 I:l Form 8611 D Form 8697 I:I Form 8866 I:lOther (attach schedule)y, | 48
49 Totaltax. Addlines 47 and 48 (see INstructions) . . . . . . . & & v i f ot e e e e e e e e e e e \X 49 19,353.
50 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k),dne 3. . . . . . ... ... .. 50
51a Payments A 2018 overpayment creditedto2019 . . . .. ... ... ... . Sila 10,958.
b 2019 estimatedtaxpayments . . . . . . . . . v bt e e e e \0 shb 20,500.
C Taxdepositedwith Form 8868, . . . . . . . . ¢« . ¢ ¢t v v 0 v v v o o v v nu 5!1c
d Foreign organizations Tax paid or withheld at source (see instructions) . . . . . . . 5:1 d
e Backup withholding (seeinstructions) . . . . . . ... ... ... ........ 5fle
f Credit for small employer health insurance premiums (attach Form 8941) . ., . . . . 1f
g Other credits, adjustments, and payments Form 2439
Form 4136 Other Total > {Sdg
52 Total payments. Add s 51athrough 571G . . . . . . vt v v i e i e e e e e e e e e e e e e e ! 31,458.
53 Estimated tax penalty (see instructions) Check iIf Form2220sattached. . . . . . . . . ... ... ... » I:] 5:’3
54 Tax due. If line 52 is less than the total of lines 49, 50, and 53, enteramountowed . . . . . .. .. ... ... >
55 Overpayment. If ine 52 is larger than the total of Iines 49, 50, and 53, enter amountoverpad . . . . . . .. “P 12,105.
\ ®  Enter the amount of line 55 you want _ Credited to 2020 estimated tax 12, 105. Refunded P

Statements Regarding Certain Activities and Other Information (see instructions)

§7 At any time during the 2019 calendar year, did the organization have an interest In or a signature or other authonty | Yes | No

over a financial account (bank, securities, 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

58 During 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
59 Enter the amount of tax-exempt interest received or accrued during the tax year » §

Under pepallies of perjury, | declare that | §ave examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t 1s
Sign true, plele Declaration of prepHrer (other than taxpayer) i1s based on all information of which preparer has any knowiedge
p X May the IRS discuss this retum
Here } . |08/13/2021} CF V) with the preparer shown below
Signature of officer Date Title (see mstructions)?[X | Yes No
Print/Type preparer's name Preparer's signature Date I PTIN
Paid WADE S C NEWELL, CPA 122 Check ’
WADE S C NEWELL, CPA . AUG 12 221 | seiremployea | P01051041
Bfepgfﬁf Firm's name B SOMERVILLE & COMPANY PLLC Fum's END> 55-0372924
Se ONlY [ s address B 501 5TH AVENUE, HUNTINGTON, WV 25701 Phonene 304-525-0301

JSA
9X2741 1 000

2926II P123 V 19-8.5F 9372-00

Form 990-T (2019)




CABELL HUNTINGTON HOSPITAL, INC.

55-0675666

Forrh 990-T (2‘019) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B

1 Inventory at beginning of year _ | 1 6 Inventoryatendofyear , . _ . ... .. 6

2 Purchases .., ........ 2 7 Cost of goods sold. Subtract lne

3 Costoflabor , ., ....... 3 6 from line 5 Enter here and in Part

4a Additional section 263A costs Llne2 . . . . . .. e e e 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

5 Total. Add lines 1 through 4b . | 5 totheorgamzation? . . . . . . . . . . ... ... X
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)
1. Description of property
W)
(2)
(3)
(4)

2. Rent recerved or accrued
(a) From personal property (If the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property 1s more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent 1s based on profit or Income)
M
(2)
(3)
(4)
Total Total
- (b) Total deductions.

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

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

2 Gross income from of 3. Deductions directly connected with or allocable to
debt-financed property
1.0 tion of -fin -
escripl debt-financed property allocablep:c;g:g;ﬁnanced (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 64 g"':m; 7 Gross income reportable al Allogabltetdtledtfjcml)ns
allocable to debt-financed debt-financed property Ivige (cotumn 2 x column 6) (col umr;l x total of columns
property (attach schedule) (attach schedule) by column § (a) and 3(b))

(4] %

) %

(3) %

) %

Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part |, line 7, column (B)

LI 1 1 >

Total dividends-received deductions included incolumn8 . . . . . . . . . . . . . .. ... ... ... .. >

JSA

9X2742 1 000
2926I1 P123 V 19-8.5F 9372-00

Form 990-T (2019)



Form 990-T (2019)

CABELL HUNTINGTON HOSPITAL,

INC.

55-0675666

Page 4

d Rents From Controlled Organizations (see instructions)

Schedule F —Interest, Annuities, Royalties, an

1. Name of controlled

organization

Exempt Controlled Organizations

2. Employer
identification number

3. Net unrelated income

(ioss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that 1s
included in the controlling
organization’s gross income

6. Deductions directly
connected with income
In column §

()

(2)

(3)

(4)

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 i1s
included in the controlling
organization's gross income

11. Deductions directly
connected with income in

column 10

M

@

(3)

4)

Totals

Add columns 5 and 10
Enter here and on page 1,
Part |, ine 8, column (A)

Add columns 6 and 11
Enter here and on page 1,
Part 1, ine 8, column (B)

Schedule G-Investment Income of a Section 501(c

(7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides {co! 3
plus col 4)

(&)
(2
(3)
(4)
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A) Part I, ine 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. GI'OSS directly fro'g unrelated l"an?: 5. Gross Income 6. Expenses expenses
unrelated connected with or busness (colu from activity that tnbutable t (column & minus
1 Description of exploited activity | business income production of 2 minus column 3) 1s not unrelated attmbutanle to column 5, but not
from trade or unrelated If a gam, compute business income column § more than
business business ncome cols 5 through 7 column 4)
(&)
(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) ine 10, col (B) Part Il, ne 25
Totals . ... ........
Schedule J- Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
1. Name of odical g G:)ss 3. Direct gan or (loss) {col 5. Circulation 6. Readership costs (TOlumg Gb t
. Name of penodica advertising advertising costs 2 minus col 3) If income costs minus column 5, bu
Income a gain, compute not more than
cols 5 through 7 column 4)
)
(2)
(3)
)
Totals (carry to Part I, ne (5)) . .
Form 990-T (2019)
JSA
9X2743 1 000
29261II P123 vV 19-8.5F 9372-00




Form 990-T (2019)

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.)

1. Name of penodical

2. Gross
advertising
income

3. Direct

advertising costs

4 Advertising
gain or (loss) (col
2 minus col 3) If
a gain, compute
cols 5 through 7

5. Circulatton
Income

6. Readership
costs

7. Excess readership
costs {column 6
minus column 5, but
not more than
column 4)

M

(2

(3)

(4)

Totals from Part |

Totals, Partll (lnes 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 II, ine 26

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

e e to |4 Conpersalon atvbuaie o

1 %]

(2) %]

(3) %l

4 %

Total. Enter here andonpage 1, Partll, ine 14 _ . . . . . . . . e e e e e e »

Form 990-T (2019)

JSA

9X2744 1000

292611 P123 V 19-8.5F 9372-00



CABELL HUNTINGTON HOSPITAL, INC. 55—0675666

ATTACHMENT 1

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

PREMIER HEALTHCARE ALLIANCE, L.P. 57,427.

INCOME (LOSS) FROM PARTNERSHIPS 57,427.

ATTACHMENT 1
2926I1 P123 V 19-8.5F 9372-00




CABELL HUNTINGTON HOSPITAL, INC. 55-0675666

ATTACHMENT 2

FORM 990T - PART II - LINE 27 - TOTAL OTHER DEDUCTIONS

OUTSIDE SERVICES 36,224.
OFFICE EXPENSES 1,340.
PART II - LINE 27 - OTHER DEDUCTIONS 37,564.

ATTACHMENT 2
2926II P123 V 19-8.5F 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 1,247,781
UNRELATED BUSINESS INCOME - ORDINARY INCOME 39,908

FORM 990-T, PAGE 1, PART 1, LINE 5
PREMIER PURCHASING PARTNERS, L.P.

UNRELATED BUSINESS INCOME - GROSS RECEIPTS 57,427
UNRELATED BUSINESS INCOME - ORDINARY INCOME 57,427

2926II P123 vV 19-8.5F 9372-00



