SCANNED OCT 10 2019

" Form ggO'T

Department of the Treasury
Intemnal Revenue Service

Iy
i 11

‘ 2989325008309 9

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
10/01 2017, andending_ 09/30
P Go to www irs gov/Form990T for instructions and the latest information.

For calendar year 2017 or other tax year beginning

,201

P> Do not enter SSN numbers on this form as It may be made public if your organization is a 501(c)w \ 5

OMB No 1545-0687

8.

2017

en to Public Inspection for —l
1{c)(3) Organlzatlon Only

A

Check box if Name of organization ( [_I Check box if name changed and see tnstructions )
address changed
B Exempt under section CU‘M_QERLAND COUNTY HOSPITAL SYSTEM, INC.
501( C D3 ) Print | Number, street, and room or sute no IfaP O box, see instructions
408(e) 220(e)| Ty :;
408A 530(a) P.O. BOX 2000
529(a) City or town, state or province, country, and ZIP or foreign postal code

]
|

D Employer identification number

(Employees’ trust, see instructions )

56-0845796

C Book value of all assets
at end of year

1103430000.

FAYETTEVILLE, NC 28302-2000 6

E Unrelated business actlvity codes

(See instructions )

21110

621990

F Group exemption number (See instructions ) b

G Check organization type b I X I 501(c) corporation I I 501(c) trust

l_] 401(a) trust

Other trust

H Describe the organization's primary unrelated business activity B

ATTACHMENT 1

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlied group?

If "Yes," enter the name and identifying number of the parent corporation P>

J The books are in care of » JAMES DUPE

Telephone number » (910)615-4829

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 4,901,227,
b Less returns and allowances c Balance | 1¢ 4,901,227. i
2 Cost of goods sold (Schedule A, ine 7)., . . . .. .. .. 2 4,859,005. .
3 Gross profit Subtractline2 fromlneic , , . .. .. .. 3 42,222. 42,222
4a Capital gain net income (attach ScheduleD) , , ., . . . .. 4a
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797), . | 4b
¢ Capital loss deduction for trusts , . . ., . e e e e e e, 4c
5§  Income (loss) from partnerships and S corporations (attach statement) | 5 58,911. ATCH 2 58,911.
6 Rentincome(ScheduleC), . . . ... . v v v v evouaun 6
7  Unrelated debt-financed income (ScheduleE) , . . ... . 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9 Investment income of a section 501(c)(7), (9). or (17) organization (Schedule G) 9
10 Exploited exempt activity income (Schedulel) , . . ... . 10
11 Advertising income (Schedule J) . . . . . J A I &
12 Other income (See Instructions, attach schedule) . . . . . . 12 2,700. ATCH 3 2,700.
13 Total. Combine lines 3 through 12, . . . . . . e ... 13 103,833. 103,833.
Deductions Not Taken Elsewhere (See |nstruct|ons for imitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )
14  Compensation of officers, directors, and trustees (ScheduleK), , . . . . .. .. .. ... e e e e e e 14
15 Salarlesandwages ., , , ..., ... . . goscmm———————————a. .+« s s C e e e e e e 15 92,430.
16  Repars and mantenance . , . , . . . . RECEIVED - -4 -------- R T
17 Baddebts, , ,.......... “ .. 17
18 Interest (attach schedule} , . . . .. . . 18
19  Taxes and hcenses e e e e 19
20 Chantable contributions (See mstructlons 20
21 Depreciation (attach Form 4562),
22 Less depreciation clamed on Schedule A &md 22b
23  Depleton, ., ... .... e e 23
24 Contributions to deferred compensation plans , e e e e e e e e e e e wseeea e . .| 24 \
25 Employee benefitprograms |, . ., . . . ... ... .00 ... c et e e e e e e e . 25
26 Excess exempt expenses (Schedule l), e e e e e e e e e e ... 26
27 Excessreadershipcosts(Scheduled), ., . ... ... ... .c0 ... e e e e c..| 27
28  Other deductions (attach schedule) e e e e e ATTACHMENT 4 . 28 100,332.
29  Total deductions. Add lines 14 through 28, , , . ., . . e e e e e e . 29 192,762.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 10 -88,929.
31 Net operating loss deduction (lmitedtothe amountonine 30) | . . . . . . v v v v v v v v e e e o o s e s e 31
32 Unrelated business taxable income before specific deduction Subtract ine 31 from ine 30 , e 32 -88,929.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) . . e, .| 33 1,000. *‘ !
34 Unrelated business taxable income. Subtract line 33 from line 32 If line 33 1s greater than line 32, l, d
enter the smaller of zeroorline 32 . . . . . e e e o . . . . C . e e e e e e e e 1 34/ -88,929. ?
For Paperwork Reduction Act Notice, see instructions. J 7 Form 990-T (2017)
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¢ !
Form 990-T (2017) CUMBERLAND COUNTY HOSPITAL SYSTEM, INC. 56-0845796 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 taxable income brackets {in that order)
s | s Q)8
b Enter organization's share of. (1) Additional 5% tax (not more than $11,750), , , , .. . |
(2) Additional 3% tax {not more than $100,000) . . .. ... .... R |-
C Incometaxonthe amountonfiNE 34, « v o v v v v v s s s s s v s s e v nanneannnronsoasas. P35
36 Trusts Taxable at Trust Rates. See nstructions for t{ax computation Income tax on
immmmmMm%mm[jTammmwmm Schedule D(Form1041), . , , ....... . »| 36
37 Proxytax.See nStructions . . . v v v v v v b v e e e e e e e e et e e e e N dE1
38 AHernative MINIMUMEAX & o« « « o o o « « « « s s o o 5 6 s n s v e uoosooa f e e e e e e ... |38
39 Tax on Non-Compliant Facility Income. See Instructions . . . . . e . e e -]
40 Total. Addlines 37, 38 and 39 to line 35c ar 36, whichever applies . + v v v v o 4o o v @ ¢ o« o = s & » v e | 40
Tax and Payments
41 a Foreign tax credit (corporations attach Form 1118; trusts atlach Form 1116), . . . . 41a
b Other credits (see instructions). . . . . . . e 5 ] -
¢ General business credit. Attach Form 3800 (seeinstructions) . . . ., .. ... ... [41C
d Credst for prior year minimum tax (attach Form 88010r8827), . . . . ... ... . 41d
@ Total credits. Add lines 41athroughdld . . .. ........... e e e e el .. (4le
42 SubtractIme41efromhne40.......................................... 42
43  Othertaxes Check f from D Form 4255 D Form 8611 D Form 8697 D Form 8866 DOther (attach schedule) . | 43
44  Total tax. Add lines 42 and 43. . . . . N . 0.
45a Payments: A 2016 overpayment credited 02017 ., . . . .. ... ... v ... . |45
b 2017 estimaled 1ax paymentS « + « « « o s o o o s s o = s s s v e r s e ... 45D
¢ Tax deposited with Form 8868. . . . « v+ v s v o2 s v v o - e ee e e, |45¢c
d Foreign organizations* Tax paid or withheld at source (ses instructons) . . . . . . . |45d
e Backup withholding (see nStructions) « « v v v o s v s o v v a v a o a ... |45e
f Credit for small employer health insurance premiums (Attach Form 8941) , , ., . . . | 45f
g Other credits and payments. Form 2439
Form 4136 Other Total > | 459
46  Total payments. Add lines 45athroughd45g. ., , , .. ... ..... e et et ... |46
47 Estmaled tax penalty (see instructions). Check if Form 2220 isattached, . . . . . . v v v v v v v o v v >L—_l 47
48 Taxdue. If ine 46 is less than the total of lines 44 and 47, enter amountowed , _ , . ... .. c e ...l D 48
49 Overpayment. If line 46 1s larger than the total of lines 44 and 47, enter amountoverpald , , , . ........p[ 49
50 Enter the amount of line 49 you want _ Credited to 2018 estimated tax P> Refunded P | 50
Statements Regarding Certain Activities and Other Information (see instructions)
51 At any time during the 2017 calendar year, did the orgamization have an interest in or a signature or other authority | Yes | No
over a financial account (bank, secuntes, or other) In a foreign country? i YES, the orgamizaton 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 CAYMAN ISLANDS X
§2  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 olher forms the organization may have to file
53  Enter the amount of tax-exempt interest received or accrued dunng the tax year » $
Under penalues of pequry | dectare that 1 hawe examined this retum, di hedules and and to the best o! my knowledge and belief it 18
Sign true, frrect, and p D of prep {other than taxpayer) is based on all lnlormalkm ufwhlch preparet has any knowiedge
Here | P 2y Fsfasts Pero e the vapare snws_baom
ignature of officer Date Title (see instructons)?| X | Yes N
Paid Print/Type preparer's name me g Date CI;leckU g | PN
WHITNEY E BLAIR 08/13/2019 | seliemployed | P0O1226647
3;?8:; Firms name > KPMG LLP éL FrmsEIND13-5565207
Fum's address P> 300 NORTH GREENE STREET, SUITE 400, GREENSBORO, NC 27401pponeno 336-275-3394
Form 990"-?(2017)
JSA
7X2741 2 600
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CUMBERLAND COUNTY HOSPITAL SYSTEM, INC. 56-0845796
Form 990-T (2017) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation PN/A
1 Inventory at beginning of year , | 1 6 Inventory atendofyear , . ..., ....1 6
2 Purchases , ., ...... .12 7 Cost of goods sold. Subtract hne
3 Costoflabor , . ....... 3 631,158. 6 from lne 5 Enter here and In
4a Additional section 263A costs Partl,ine2, . . . ...........1 7 4,859,005.
(attach schedule) , , ., .. .. |4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule)* *|4b 4,227,847. property produced or acquired for resale) apply
5 Total. Add ines 1 through 4b . [ § 4,859,005. tothe organization? . , . . . . . . i i e o X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Pro;.)e'rty)

(see instructions) **ATCH 5

1. Description of property

4]

2

@)

“)

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 (f the
percentage of rent for personal property exceeds
50% or if the rent 1s based on profit or ncome)

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

4]

@

(3)

“)

Total Total b} Total deduct

otal deductions.
(c) Total iIncome. Add totals of columns 2(a) and 2(b) Enter (En)ter here and on page 1,
here and on page 1, Part!, ine 6, column (A). . . . . » Part |, line 6, column (B) P

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

1. Description of debt-financed property

2 Gross Income from or
allocable to debt-financed

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

(a) Straight Iine depreciation (b) Other deductions

property (attach schedule) (attach schedule)
1)
(2)
3
4)

4. Amount of average § Average adjusted basis 6. Column 8 Allocable deductions
auii?é'li"lglgﬁﬁéﬁgnfed de:tf-z;:rlalg:: l::;:;:eny 4 divided ! (f;?us:,,',"?:q :ojjﬁ?n“g;"e (column 6 x total of columns
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))

O %
@ %
3 %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A) Part |, ine 7, column (B)
Totals . .. ......... e e e e e e e e e e e e e e |
Total dividends-received deductions Included IN COluMN 8 . . . . . . v o v v v e v b w0 e s . PR |
Fom 990-T (2017)
Jsa
7X2742 3 000
2453KT 1985 8/14/2019 1:25:56 PM vV 17-7.10 3203404 PAGE 85



* D
Form 990-T (2017) CUMBERLAND COUNTY HOSPITAL SYSTEM, INC. 56-0845796 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1 Name of controlled 2 Employer 5. Part of column 4 that s 6. Deductions directly
“organization identification number 3 Netunrelated income | 4 Total of specfied | \;¢1,ded in the controling | connected with income
(loss) (see instructions) payments made | grqanization's gross income in column 5
)
2
3
4)
Nonexempt Controlled Organizations
8. Net unrelated income 9 Total of specified 10 Part of column 9 that 1s 11 Deductions directly
7. Taxable Income included in the controlling connected with income in
(loss) (see instructions) payments made organization's gross income column 10
m
-(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 |, ine 8, column (A) Part |, ine 8, column (B)
Totals . .. .... P e e e .. e >
Schedule G - Investment Income of a Section §01(c)(7), (9), or {17) Organization (see instructions)
3 Deductions 4 Sel-asides 5. Total deductions
1. Description of income 2 Amount of income directly connected and set-asides (col 3
~ P ~ (attach schedule) (attach schedute) plus col 4)
()
(2)
(3
(4) .
Enter here and on page 1, Enter here and on page 1,
Part I, ine 8, column (A) Part |, line 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 Gross directly from unrelated trade 5 Gross Income expenses
unrelated connected with or business (column | g achvity that 6 Bxpenses (column 6 minus
1. Description of explorted activity business income production of 2 minus column 3) s not unrelated attributable to column 5. but not
from trade or unrelated If a gain, compute business income column 5 more than
1 business business income cols 5 through 7 calumn 4)
M
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 Il, line 26
Totals . . . ......... »
Schedule J - Advertising Income (see instructions) ,
Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2 Gross 3 Direct gain or (loss) (col 5. Circulation 6 Readership costs (column 6
1. Name of periodical advertising advertising 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
“

Totals (carry to Part I, ine (5)) ., . P

Form 990-T (2017)

JSA

7X2743 3 000
2453KT ,1985 8/14/2019 1:25:56 PM V 17-7.10 3203404 PAGE 86



Form 990-T (2017)

1.

CUMBERLAND COUNTY HOSPITAL SYSTEM,

INC.

56-0845796

Page 5

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

4 Advertising 7 Excess readership
2 Gross gain or (loss) (col costs (column 6
1. Name of periodical advertising ad :rt zlr:ecéosts 2 minus col 3) If §. Circulation 6 Rzzg:!sﬁhlp minus column 5, but
income verusing a gain, compute Income not more than
cols 5 through 7 column 4)
(1)
(2)
(3
4)
Totals fromPartl, . . ... .0
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
hne 11, col (A) line 11, col (B) Part II, line 27
Totals, Part Il (ines 1-5), . . . D

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

1. Name 2. Title tlr?n.epc?:\:/g?édo:o 4 Compensation attnbutable to
’ ’ business unrelated business
(1) P
2 %
&) %
4) %]
Total Enterhereandonpaget.Partilnet4, . . . ... . ..o v v v v e n o v v v v v s >
Form 990-T (2017)
Id
rd H * 3
\
JSA
7X2744 2 000
2453KT 1985 8/14/2019 1:25:56 PM V 17-7.10 3203404 PAGE 87



om 4562 Depreciation and Amortization

{Including Information on Listed Property)

OMB No 1545-0172

2017

Department of the Treasury P Attach to your tax return. Attachment
Intemal Revenue Servica  (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. SequenceNo 179
Name(s) shown on retum Identifying number
CUMBERLAND COUNTY HOSPITAL SYSTEM, INC. 56-0845796
Business or activity to which this form relates
GENERAL DEPRECIATION
‘ Election To Expense Certain Property Under Section 179
| Note: If you have any listed property, complete Part V before you complete Part I.
1 1 Maximum amount (Se NStrUCionS), . . . . . . .. .. ... ... e 1 510,000.
‘ 2 Total cost of section 179 property placed in service (see instructions), | . . . R 2 2,030,000.
} 3 Threshold cost of section 179 property before reduction in limitation (see instructions) e e e e e e e e 3
‘ 4 Reduction in hmitation Subtract line 3 from line 2 If zero or less, enter -0- . .. 4
‘ 5 Dollar hmitation for tax year Subtract line 4 from ine 1 If zero or less, enter -0- If marned filng ' et
‘ separately, seeinstructions &« « v « v &+ o s s a ¢ 4 e 4 o o & 3 3 s e n . m s s s e s m . 4 e e v v a a a s 4w a 5
| 6 {a) Description of property (b) Cost (busmess use only) (c) Elected cost .
| .
7 Listed property Enter the amountfromine29, , , ., . ... .. ... T I 4 . }
8 Total elected cost of section 179 property Add amounts in column (c), ines6and7 , , ., . ., . [, 8
9 Tentative deduction Enter the smallerof ine5orine8 , , ., . ... ... .. .... O -
10 Carryover of disallowed deduction from line 13 of your 2016 Form4562 _ , _ ., . .. ... e e e e e e e . 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see mstructlons) 11
12 Section 179 expense deduction Add hnes 9 and 10, but don't enter morethanine 11 , ., . . . . .. ... ... .| 12
13 Carryover of disallowed deduction to 2018 Add lines 9 and 10, lesslne 12 , . , P | 13 l 1

Note. Don't use Part Il or Part Il below for listed property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Don't include listed property ) (See in

structions )

14 Special depreciation allowance for qualified property (other than listed property) placed In service
' during the tax year (see instructions) . . . . ... ... e e e e e e e e e 14
15 Property subject to section 168(f)(1) election ., , . . ... .. e e e e e e e e e .. |15
16 Other depreciation (including ACRS) , ., . . . . e e e e e e e e a4 e e e e e e e e .. e e e e .. 16
m MACRS Depreciation (Don’t include Ilsted property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2017 . . . . . .. . . e e e 17 I 14,704.
18 |If you are electing to group any assets placed in service during the tax year into one or more general '
‘ assetaccounts, checkhere, . . . ., ... .. ... e et e e e e e e e s e e a s >
‘ Section B - Assets Placed in Service During 2017 Tax Year Using the General Depreciation System
(b) Month and year | (c) Basis for depreciation | (g) Recovery
(a) Classification of property placed in (business/investment use (e) Convention | (f) Method | (g) Depreciation deduction
‘ service only - see nstructions) period f
19a 3-year property
‘ b 5-year property
| ¢ 7-year property
‘ d 10-year property
‘ e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
| h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
! i Nonresidential real 39 yrs MM S/iL
| property MM S/L
| Section C - Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
| 20a Class Iife SiL
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM SiL
2RI Summary (See instructions )
21 Listed property Enter amountfromlne28 , . . ., , ., ... ........ e e e e e e e .2t
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter
here and on the appropriate lines of your return Partnerships and S corporations - see InStructions. . . . . . . . . . 22 14,704.

23

For assets shown above and placed In service during the current year, enter the
portion of the basis attributable to section 263Acosts , , ., . ... .. T X

JSA For Paperwork Reduction Act Notice, see separate instructions.
7X2300 3 000

2453KT 1985 8/14/2019 1:25:56 PM V 17-7.10 3203404

Fom 4562 (2017)
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Form 4562 (2017)
Listed Property (Include automobiles, certain other vehicles, certain arcraft, certan computers, and property

56-0845796

Page 2

used for entertainment, recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed?

Yes | X[ No [24b If "Yes," s the evidence written?

Yes Lﬁl No

Type of (rao) erty (ist Dat (bl)aced Bus(':LSSI @ Basis f°'(;)pre°‘a"°" R o M (tﬁ) d/ D (h)t Elected ile)cuon 179
ypvehu:plespt"lrs:l) |ﬁ zgrvnce '"F‘,’:rsg‘nig‘g:se Cost or other basis (bUSIn:ss:/c-’r:'»I/:)stment ;gg:zry CO:VE:(IO n ggéiﬂ?o'gn cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) . . .. ... ... 25
26 Property used more than 50% in a qualfied business use
%
%,
%,
27 Property used 50% or less in a qualffied business use
% S/L -
% S/L -
% SIL -
28 Add amounts in column (h), hnes 25 through 27 Enter here and on line 21, page1 ... ... ... 28
29 Add amounts in column (1), ine 26 Enterhereandonine7,page 1, . . .. . ... @ oo v v i, 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

30

31
32

33

34

35

36

(a) (b) (c) (d)
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4
Total business/investment miles driven during

the year (don't include commuting miles) , ,

(e)
Vehicle §

)
Vehicle 6

Total commuting miles driven during the year .

Total other personal (noncommuting)
milesdriven . _ .. ... ... .0,

Total miles driven during the year Add
lnes30through32 . . .............

Yes No Yes No | Yes No | Yes No

Was the vehicle available for personal

Yes No

Yes No

use during off-duty hours?., , . . ... .....

Was the vehicle used primanly by a more
than 5% owner or related person?

Is another wvehicle avallable for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons (see instructions)

37 Do you mamtain a written policy statement that prohibits all personal use of vehicles, mncluding commuting, by Yes No
YOUr BMPlOYEES? | L L e e e e e e e e e e e e X
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners | X
39 Do you treat alt use of vehicles by employees as personaluse? X
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information receved? X
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) | X
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," don't complete Section B for the covered vehicles
Amortization
(b) (e)
Descrlpl(lgr)1 of costs Date s:;c::;zmlon Amomza(:I)e amount Code(‘:Zactlon Ar:::t')zag:n Amomzano(:)forthls year
percentage
42 Amortization of costs that begins during your 2017 tax year (see instructions)
43 Amortization of costs that began before your 2017 taxyear 43
44 Total. Add amounts in column (f) See the instructions for where to report . L L. L. e e 44
JSA Form 4562 (2017)
7X2310 3 000
2453KT 1985 8/14/2019 1:25:56 PM vV 17-7.10 3203404 PAGE 94
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CUMBERLAND COUNTY HOSPITAL SYSTEM, INC. 56-0845796

ATTACHMENT 1

ORGANIZATION'S PRIMARY UNRELATED BUSINESS ACTIVITY.

UBI IS COMPRISED OF PARTNERSHIP INCOME, PHYSICIAN PRACTICE ANSWERING
SERVICES, AND PHARMACY RECEIPTS FROM NON-PATIENTS.

ATTACHMENT 1
2453KT 1985 8/14/2019 1:25:56 PM V 17-7.10 3203404 PAGE 88



CUMBERLAND COUNTY HOSPITAL SYSTEM, INC.

FORM 990T - LINE 5

-INCOME

56-0845796

ATTACHMENT 2

PREMIER HEALTHCARE ALLIANCE 33-0387407

INCOME (LOSS)

2453KT 1985

8/14/2019

FROM PARTNERSHIPS

PARTNERSHIPS
58,911.
58,911.
ATTACHMENT 2
1:25:56 PM V 17-7.10 3203404 PAGE 89
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CUMBERLAND COUNTY HOSPITAL SYSTEM, INC.

PART I - LINE 12 - OTHER INCOME

PARKING

PART I - LINE 12 - OTHER INCOME

2453KT 1985 8/14/2019 1:25:56 PM V 17-7.10

56-0845796

ATTACHMENT 3

3203404

2,700.

2,700.

ATTACHMENT 3
PAGE 90



CUMBERLAND COUNTY HOSPITAL SYSTEM, INC. 56-0845796

ATTACHMENT 4

\

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

DOMESTIC PRODUCTION ACTIVITIES DEDUCTION UNDER SECTION 199

SUPPLIES & OTHER 2,772.
PURCHASED SERVICES 4,674.
HOME OFFICE ADMIN 8,623.
EMPLOYEE HEALTH 1,260.
RISK MGMT ~ 732.
SAFETY 340.
ACCOUNTING 1,369.
INFORMATION SYSTEMS 22,617.
HUMAN RESOURCES 4,185.
EAP 278.
EMPLOYEE BENEFITS 53,482.

PART II - LINE 28 - OTHER DEDUCTIONS 100,332.

ATTACHMENT 4
2453KT 1985 8/14/2019 1:25:56 PM V 17-7.10 3203404 PAGE 91




CUMBERLAND COUNTY HOSPITAL SYSTEM, INC.

FORM 9S80T -

SCHEDULE A -

LINE 4B - OTHER COSTS

DRUGS

SUPPLIES & OTHER
PURCHASED SERVICES
DEPRECIATION & AMORTIZATION

TOTAL OTHER COSTS

2453KT 1985

8/14/2019

1:25:56 PM V 17-7.10

56-0845796

ATTACHMENT 5

4,154,191.
33,683.
25,269.
14,704.

4,227,847,

ATTACHMENT 5

3203404
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Cumberland County Hospital System, Inc.
EIN: 56-0845796

YE: 9/30/18

990-T

Attachment 6
NOL Schedule

NOL Generated before Tax Year 2005
NOL Generated Tax Year 2005
NOL Generated Tax Year 2006
NOL Generated Tax Year 2007
NOL. Generated Tax Year 2008
NOL Generated Tax Year 2009
NOL Generated Tax Year 2010
NOL Generated Tax Year 2011
NOL Generated Tax Year 2012
NOL Generated Tax Year 2013
NOL Generated Tax Year 2014
NOL Generated Tax Year 2015
NOL Generated Tax Year 2016
NOL Generated Tax Year 2017
Total Carry Forward to 2018

Attachment 7
Charitable Contributions

Charitable Contributions for Tax Year 2013
Charitable Contributions for Tax Year 2014
Charitable Contributions for Tax Year 2015
Charitable Contributions for Tax Year 2016

Charitable Contributions for Tax Year 2017
Total Carry Forward to 2018

Generated
724,545
142,440
283,131
275,791
287,694

32,422
50,958
102,013
82,113
92,312
73,822
117,670
89,999
88,929

Generated
343,141
563,641
304,964

361,077.00
511,565

Carried Forward
724,545
142,440
283,131
275,791
287,694

32,422
50,958
102,013
82,113
92,312
73,822
117,670
89,999
88,929

2,443,839

Carried Forward
343,141
563,641
304,964
361,077
511,565

2,084,388




Cumberland County Hospital System, Inc.
EIN: 56-0845796

YE: 09/30/18

990-T

ATTACHMENT 8

Book Conformity Election

Section 1.263(a)-3(n) Election — Book Conformity Election

Cumberland County Hospital System, Inc. is making the election under Treas.
Reg. § 1.263(a)-3(n) to capitalize those repair and maintenance costs that it
treats as capital expenditures on its books and records for the tax year ended
September 30, 2018.

Taxpayer Name: Cumberland County Hospital System, Inc.
Address: P.O. Box 2000

Fayetteville, NC 28302-2000
Taxpayer Identification Number: 56-0845796

ATTACHMENT 9

De Minimis Safe Harbor Election

Section 1.263(a)-1(f) De Minimis Safe Harbor Election

Cumberland County Hospital System, Inc. hereby makes the de minimis safe
harbor election under Section 1.263(a)-1(f) of the Treasury Regulations,
effective for the tax year ending September 30, 2018. Taxpayer has an
Applicable Financial Statement for the year of the election. This election permits
the taxpayer to deduct for tax purposes any item deducted under its book policy
that does not exceed $5,000 per invoice (or per item, as substantiated by the
invoice) or items having an economic useful life of twelve months or less as
described in Section 1.263(a)-1(f)(1)(i).

Taxpayer Name: Cumberland County Hospital System, Inc.
Address: P.O. Box 2000

Fayetteville, NC 28302-2000
Taxpayer Identification Number: 56-0845796



