1

SCANNEDR SEP 0 3 2021

Exempt Organization Business Income Tax
(and proxy tax under section 6033(e))

10/01 , 2018, and ending

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

.
L]
Form 9 9 0 "T
4
,e For calendar year 2018 or other tax year beginning
Department of the Treasu‘ry
Intemal Revenue Service

09/30 ,201 9

P Do not enter SSN numbers on this form as it may be made public if your orgamization is a 501{c)(3)

. 14

eturn

OMB No 1545-0687

2018

Open to Public inspection for
501(c){3) Organizatons Ont

A | Check box if Name of organization ( Check box If name changed and see instructions )

D Employer identification number
(Employees' trust, see instructions )

56-0845796

address changed
B Exempt under section \C¥U'MBERLAN'D COUNTY HOSPITAL SYSTEM, INC.
501( (J3 ) Print | Number, street, and room or sute no Ifa P 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

C Book value of all assets FAYETTEVILLE, NC 28302-2000

E Unrelated business activity code
(See instructions )

525990

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

1159079000. |G Check organization type » | X | 501(c) corporation [ [501(c) trust

I 401(a) trust

|_| Other trust

H Enter the number of the organization's unrelated trades or businesses P 3
trade or business here » ATCH 1

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 IlI-V

Describe the only (or first) unrelated
If only one, complete Parts -V If more than one, describe the

| 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 identifying number of the parent corporation P>

PI_—,Yesll,No

The books are in care of PJAMES DUPE

Telephone number » (910) 615-4829

m Unrelated Trade or Business Income {A) Income (B) Expenses (C)Net /
1a Gross receipts or sales :
Less retumns and allowances ¢ Balance | 1c :
2 Cost of goods sold (Schedule A,ne 7). , . .. ...... 2 / |
3  Gross profit Subtractline2 fromlne1c , . .. ... ... 3 /
4a Capital gain net income (attach Schedule D) _ . . . . . . . 4a ,/
Net gain (loss) (Form 4797, Part Ii, line 17) (attach Form 4797). , | 4b /
c Capital loss deductionfortrusts , . . . . ... ...... 4c /
5 tncome (loss) from a partnership or an S corporation (attach statemeni), . . , 5 107 ' 866 . ATCH/2 107, 866 .
6 Rentincome(ScheduleC), . ., . ... .. ........ 6
7  Unrelated debt-financed income (ScheduleE) , , . ... . 7 /
8 Interest, annuities royalties, and rents from a controlled organization (Schedule F)j 8 /
9 Investment income of a section 501(c)7) (9), or (17) organizaton (Schedute G) 9 /

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

11 Advertising income (Schedule J}, . . . .. ... ..... 11 /

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

13 Total. Combine lines 3through 12, . . . . . . . . .. .. 13| 7 107, 866. 107, 866.
Deductions Not Taken Elsewhere (See instructiohs for imitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )

14  Compensation of officers, directors, and trustees (Schedul K/ 14

15 Salarlesandwages . . . ... ... .o e 15

16  Reparsandmantenance . . . . ... . ...~ . ..o AL 16

17 Baddebts, . . .. .. ... i e e e e e e 17

18 Interest (attach schedule) (see INStructionNS )y, . . . . . v v v 0 v v v v e v e ) 18

19 Taxesandlhcenses . , ., . ..... 2 0.t 19 248.

20 Ch‘arutable contributions (See nstructions for imitation rules) 20

21 Deprectation (attach Form 4562, . . . . . . . v v v v v v v e e e e e e -

22 Less depreciation claimed,enh Schedule A and elsewhereonreturn |, _ . . . . . 22a 22b

23 Deplelion . . L L L e e e e e e e e e e e e e e e e e e e e 23

24  Contributions tord(elerred COMPENSAtON PlANS |, . . L . v v s e e e e e e e e e e e e e e 24

25 Employee bengftprograms | . . . . . L L. L. L i e e e e e e e s e e e e e e 25

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

27  Excess géadershipcosts (Schedule J). | . . . . L .. . L L L. e e e e e e 27

28 ou?éducnons (AUACh SCNEAUIE) . . . . . .\ ot e e ATCH. 3. .| 28 1,553.

20 Tothl deductions. Add Iines T4 through 28, . . . . v v v v v v i e e e e e e e 29 1,801.

30 nrelated business taxable income before net operating loss deduction Subtract line 29 from hne 13 | 30 106, 065.

31/ Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) , . . | 31

32" Unrelated business taxable iIncome Subtractline31fromhne 30 . . . . . . . . . . . i v o ... 32 106, 065.

For Paperwork Reduction Act Notice, see instructions.
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" Form 990-T (;’018)

CUMBERLAND COUNTY HOSPITAL SYSTEM, INC.

56-0845796

Page 2
" Total Unrelated Business Taxable iIncome
33 “Total of unrelated business taxable income computed from all unrelated trades or businesses (591 .
INSITUCHONS). & v 4 v v o v e e s o s e e et s o s e e s s ot nm s an s sen s s naeanseseah 35 199,922.
34 Amounts paidfordisallowed fringes . . . . . . . L L i i i e e e e e e s e e e e e e e e e e 34
35 Deduction for net operating loss arising In tax years beginning before January 1, 2018 (see
NSEIUCHONS), L 4 vt i v v e v et e e e e e e e e e e e e e e e e e e e e e e 35 199,922.
36 Total of unrelated business taxable income before specific deduction Subtract ne 35 from the sum
oflnes33and34. . .. .......... e e e e e e e e e e ae e e s e e 36
37 Specific deduction (Generally $1,000, but see line 37 instructions forexceptions) . « + « & & v v v ¢ @ v v 4 a v 37
38 Unrelated business taxable income Subtract line 37 from line 36 |If line 37 s greater than line 36,
enterthe smallerofzeroorline36 . . . v & & . v 0 o i i i i i e e e e e e e e e e e s e e e e e e 38 0.
Tax Computation
39 Organizations Taxable as Corporations. Multiply Ine 38 by 21% (021). . . v v v v v v v v o v o 0 0 n o s o » | 39
40 Trusts Taxable at Trust Rates See instructions for tax computation Income tax on
the amount on hine 38 from D Tax rate schedule or D Schedule D(Form1041). . . . . . . . . . .. »| 40
41 Proxytax SEEINSIUCHONS « v & v 4 v o v o o v v v o o o o o o s s s o st o s v v s s v e n e [ LA
42  Alternative minimum tax (frustS only)le « + v o« v v o v o u e e e e e e s e e e e e e e e e s e e e 42
43 Tax on Noncomphant Facility Income. See INSIruclions  « « « v v 4 o o o v 4 o s ot o s o o o s s o v o o o s s 43
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whicheverapplies . . . ¢ « v v & v v v v 0 0 v v i e e e e 44
Tax and Payments
45a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 45a
b Other credits (SEE INSIFUCHONS). & & & ¢ v« o o v v v s e v e vt o s e e v s oo 45b
¢ General business credit Attach Form 3800 (seenstructions) . . . . . . ... ... 45¢
d Credit for prior year minimum tax (attach Form 8801 0r 8827). . . . . . . « v « . - 45d
e Totalcredits. Add lines 45athrough 45d . . . . . & v v v 0 i it v i it e e v vt s e e e e 45e
46 SubtractlinedSefromlinedd. . . . ¢ . & i i i it i e e e e e e s e e e e e 46
47  Other taxes Check if from D Form 4255 D Form 8611 D Form 8697 D Form 8866 D Other (attach schedule), | 47
48 Total tax Add hnes 46 and 47 (SEEINSIIUCHIONS) &+ « « « + & 4 4 « ¢ & o o o s 5 o s s 8 o o v s v o o v o nu o 48 0.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k), tme 2. . . . . . . . . ... .. 49
50a Payments A 2017 overpaymentcreditedt02018 . . . . . . ¢ v v v v o v o o . 50a
b 2018 estimated tax payments « « « « o « v o o v v b v e e e e e e e s 50b
¢ Taxdeposted with FOrm 8868. + « « v « + o v o o v s o s o o n v u s o s o o o 50c¢
d Foreign organizations Tax paid or withheld at source (see Instructions) « « « + « » . S50d
e Backup withholding (See Instructions) + « « v « + « v o v o e o v m v o v v v oo 50e
f Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 50f
g Other credits, adjustments, and payments Form 2439
Form 4136 Other Total » |50
51 Total payments Add ines 50a through 50G . & v v v v v v v v i e o o s e o v s o e o o o e o s e e e e 51
52 Estimated tax penalty (see instructions) Check if Form 2220 1sattached., , , . . . . . v v v v v v v s « . » D 52
53 Taxdue. If ine 51 1s less than the total of lines 48, 49, and 52, enteramount owed . . . . . . + v v + « + o « & pi{ 53
54 Overpayment If ine 51 1s larger than the total of hines 48, 49, and 52, enter amountoverpald . . . . . . . . . . »{ 54
5 Enter the amount of line 54 you want  Credited to 2019 estimated tax P> Refunded » | 55

5

57

58

5
6

Statements Regarding Certain Activities and Other Information (see instructions)

At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority | Yes | No

over a financial account (bank, secunties, or other) in a foreign country? If "Yes," the organization may have to file
FINCEN Form 114, Report of Foreign Bank and Financial Accounts If "Yes," enter the name of the foreign country

here p CAYMAN ISLANDS

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
Enter the amount of tax-exempt interest receved or accrued during the tax year > $

Sign } . / ’ May the IRS discuss this return
Here | P SANDRA WILLIAMS | 9)4/20 Pcro with

true, correct, and complete Declaration of preparer (other than taxpayer) i1s based on all information of which preparer has any knowledge

¢

Under penalties of penury | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15

the preparer shown below

Signature of officer Date Title (see lnslmcuons)’7m Yes [—] No
. Print/Type preparer's name Preparer's signature Date Check I_] ¢ |PTN
pald LAURA COLLINS , CPA 08/11/2020 self-employed pP00008888
E;Zpgr':; Frmsname B KPMG LLP —enp 13-5565207
Fim's address p» 300 NORTH GREENE STREET, SUITE 400, GREENSBORO, NC 2740]pnonenc 336-275-3394
JSA Form 990-T (2018)
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Lo CUMBERLAND COUNTY HOSPITAL SYSTEM, INC. 56-0845796

Form 990-T (2018) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p N/A -

1 Inventory at beginning of year , | 1 6 Inventory atendofyear , ., , . .. ... 6

2 Purchases .. ........ 2 7 Cost of goods sold. Subtract line

3 Costoflabor ., .. ...... 3 6 from line 5 Enter here and n

4a Additional section 263A costs Partl,hme2_ . . . ... ... .'.'.. 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 through4b . | 5 tothe organizatton? | . . . . . . . . . . it e e X

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

(see instructions)

1. Description of property

m

2

3

4)

2 Rent received or accrued

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

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

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

(1

(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, column (A)., . . . . » Part |, hne 6, column (B) p

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

2 Gross income from or 3 Deductions directly connected with or allocable to
! debt-financed propert
1 Description of debt-financed property allocable to debt-financed et property
property (a) Straight line depreciation (b} Other deductions
(attach schedule) (attach schedule)
(1)
(2)
.3
(4)
4 Amount of average 5 Average adjusted basts
acquisition debt on or of or allocable to 64 g°‘zmd" 7 Gross income reportable 8| Allogabie‘dzledl;cu?nsn
allocable to debt-financed debt-financed property tvide (column 2 x column 6) {column € x total of columns
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
1) %
(2) %
(3) %
4) %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column {A) Part 1, ine 7, column (B)
Totals . . . .. i e e e e e e e e e e e e e e e e e e e >
Total dividends-received deductions included incolumn 8 . . . . . . v v v v v v b v . o st e 4 s e b s .. s .. »
Form 990-T (2018)
JSA
8X2742 1 000
2453KT 1985 V 18-8.6F 3203404 PAGE 89



Férm 990-T (2018) CUMBERLAND COUNTY HOSPITAL SYSTEM, INC. 56-08457396 Page 4
Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations

1 Name of controlted 2 Employer 5 Part of column 4 that s 6 Deductions directly
organization identification number 3 Net unrelated ncome |4 Total of specified | nciyded in the controling | connected with ncome
(loss) (see instructions) payments made | organization's gross income in column 5
(1)
(2)
(3)
)
Nonexempt Controlled Organizations
10 Part of column 9 that s 11 Deductions directly
' 7 Taxable Income 8 Net unrelated income 9 Total of specified included n the controlling connected with ncome in
(loss) (see instructions) payments made organization's gross income column 10
1)
2 '
3) 1
)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part I, line 8, column (A) Part |, line 8, column (B)
TotalS . . L i i . e e e e ke e e e e e e e e e e e e et e e et eeae e s »
Schedule G—Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
3 Deductions 4 Set-asides 5 Total deductions
1 Description of Income 2 Amount of income directly connected and set-asides SCOl 3
P (attach schedule) (attach schedule) plus col 4
1)
2)
(3)
(4)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column {A) Part |, ine 9, column (B)
TJotals . . .......... »
Schedule |- Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4 Net income (loss)
3 Expenses 7 Excess exempt
2 Glrotssd directly fr?rg ::’:":':lfgollmrg: 5 Gross income 6 Expenses expenses
unrelate connected with gr business (cou from activity that i bx% bla t (column 6 minus
1 Description of explotted activity business income production of 2 minus column 3) 1s not unreiated atinbutanle lo column 5, but not
from trade or unrelated If a gamn, compute business income column 5 more than
business bustness income cols 5 through 7 column 4)
(1)
(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, cot (A) line 10, col (B) Part Il, ine 26
Totals . . .......... »
Schedule J- Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership
1N " dical 5 Gnnoss 3 Drrect gain or {loss} (col 5 Circulation 6 Readership costs ((I;o!um; i t
ame of periodical advertising advertising costs 2 minus col 3) If ncome costs minus column 5, bu
Income a gain, compute not maorc than
cols 5 through 7 column 4)

—
N
~

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

Form 990-T (2018)

JSA

8X2743 1000
2453KT 1985 V 18-8.6F 3203404 PAGE 90




Férm 990-T (2018)

CUMBERLAND COUNTY HOSPITAL SYSTEM,

INC.

56-0845796

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, 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 3 Direct 2 minus cot 3) If 5 Circulation 6 Readership minus column 5, but
neome advertising costs a gain, compute tncome costs not more than
cols 5 through 7 column 4)
(1)
(2)
(3)
4)
Totals fromPartl, . . .. .. >
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part |, M on page 1,
hine 11, col (A) fine 11, col (B) Part I, ine 27
Totals, Part Il (lines 1-5) . . . .
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3 Percent of
1 Name 2 Title time devoted to 4 Compensation attributable to
business unrelated business
(1) %
(2) ”
(3) %
4) %
Total Enter hereandonpage 1, Partll tne14, . . . . . . .. . . . . ... ... .. uuuuuii... >
Form 990-T (2018)
JSA
8X2744 1000
2453KT 1985 V 18-8.6F 3203404 PAGE 91



SCHEDULE M Unrelated Business Taxable Income for OMB No 1545-0687
(Form 990-T) Unrelated Trade or Business 2 @ 1 8

For calendar year 2018 or other tax year beginning 1 O/O 1 , 2018, and ending 09/30 , 20 19

Department of the Treasury » Go to www.irs gov/Form990T for instructions and the latest information.

Open to Public Inspection for
Intemal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3) 501(c)(3) Organizations Only
Name of organization Employer identification number
CUMBERLAND COUNTY HOSPITAL SYSTEM, INC. 56-0845796

Unrelated business activity code (see instructions) » 621110 '
Describe the unrelated trade or business » PHARMACY RECEIPTS FROM NON-PATIENTS

m Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales 6,040,017. |
b  Less returns and allowances ¢ Balance | 1c 6 ’ 040 ’ 017.
Cost of goods sold (Schedule A, line 7). . . . . ATCH 4, | 2 5,817,213. !
3 Gross profit Subtractine2fromline 16 . o o v v v v v v . 3 222,804. 222,804.
4a Capital gain net income (attach ScheduleD) . . . ... .. 4a
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797), . | 4b
c Capital loss deductonfortrusts . . . .. ......... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . . 0 s e s e e e e e e e e e e s 5
6 Rentincome (ScheduleC). . . ... ... .. ...... 6
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 (Schedule G) . . . . . . . ... vt i . 9
10  Exploited exempt activity income (Schedulel) . . .. ... 10
1 Advertising tincome {(Schedule J). . . ... .. ... ... 1
12  Other income (See instructions, attach schedule) . . . . . . 12
13 Total Combine ines 3through12. . . . .+ . v o ... . 13 222,804. 222,804.

m 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), . . . . . . . . . . . . 4 o v v v o o o o s o o 14
15  Salanesandwages . . . . .. v . h e h e e e e e e e e 15
16 Repars and mainlenance . . . . . . . v v v v v m v v v v e s et h e e e e s e e e e e e e e 16
17 Baddebls, . . . . . . . ... i e e e e e e e e e e e e e e e e e e e e 17
18  Interest (attach schedule) (SEE INSITUCHIONS), . . . .\ v v v v b e v o s s m e e e s m s s st o o e s o s o 18
19 TaxeSaNdNICENSES , L o 4 v v v v v v vt e e e e e e e e e e e e e e e e e e 19 220.
20 Charitable contributions (See instructions for imitationrules) . . . . . . . ¢ ¢« ¢ i i it b d e e e e e e e 20
21 Depreciation (attach FOrm 4562). . . . . v v v v v e e e e e e e e e e 21 14,349.( _
22  Less depreciation claimed on Schedule A and elsewhereonreturn . . . . . . . 22a 14,349.|22b
23 Deplelion | |, . . L L L L e e e e e e e e e e e e e e e e e e e e 23
24 Contributions to deferred compensalion Plans | . . . . . v v v v b b e e e ke e e e e e e e e e 24
25 Employeebenefitprograms . . . . . . L L L L . L L. e e e e e e e e e e e e e e e 25
26  Excess exemptexpenses (Schedulel), . . . . . . L . . . ... ... e e e e e e 26
27 Excessreadershipcosts (Schedule ), . . . . . . L. ... e e e e e e e e e e 27
28 Other deductions (attach schedule) , . , . .. ... ... ......... e ATCH 5 .| 28 128,727.
29  Total deductions Add INes T4 1hrough 28, . . . v v v i v o e e e e e e e e e e e e e e e e e 29 128,947.
30 Unrelated business taxable income before net operating loss deduction Subtract ine 29 from line 13 | 30 93,857.
31 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see L
INSITUCHIONS). & 4 v 4 4 v o v o v a s m s m s s s m s s s s s m n s s s e e e s e s e e e e e e e 31
32  Unrelated business taxable income Subtract ine 31from N30 + » « o v o v 4 v o s e v v o 4 o o o o s v s 32 93,857.
For Paperwork Reduction Act Notice, see instructions Schedule M (Form 990-T) 2018

JSA
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45 6 2 Depreciation and Amortization OMB No_1545-0172
Form . . .
(Including Information on Listed Property) 2@ 1 8
Department of the Treasury P Attach to your tax return Attachment
Intemal Revenue Servce  (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. SequenceNo 179
Name(s) shown on return 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 Maximum amount (SE@ INSIFUCHIONS). . . . . . 4t s v v s et e e e e e e et e e e e 1 510,000.
2 Total cost of section 179 property placed in service (SEE INSEIUCHONS), | . . . . 0 v v v v v v e e e e e e e e o 2 2,030,000.
3 Threshold cost of section 179 property before reduction in hmitation (see instructions) , ., ., . . . .. ... .. .. 3
4 Reduction in limitation Subtract ine 3 from ine 2 If zeroorless,enter-0- _ . . . . . . . v v v i o i i e
5 Dollar hmitation for tax year Subtract line 4 from tine 1 If zero or less, enter -0- If mamed filing
separately SEe NSIUCHONS « o v o o o o o o s o o o o o s = o 5 @ s = o « e & 8 & & = o ot 4 o 8 s 4 nwameas 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost {
i
7 Listed property Enter the amountfromhne 29, |, . . . . . . . . . i v v i i e e .. 7 o o,
8 Total elected cost of section 179 property Add amounts incolumn (c), ines6and?7 , . ., . . . ... ...... 8
9 Tentative deduction Enterthe smallerof Ine S5orline 8 | | . . . . . . v 0 v v v v v e e e e e e e e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 _ . . . . . . . . . . & o o v v v v v v u. 10
11 Business income imitation Enter the smaller of business income (not less than zero) or hne 5 See instructions | | 11
12 Section 179 expense deduction Add lines 9 and 10, but don't enter more thanlne 11 , , ., ., . ., ... ... ... 12

13 Carryover of disallowed deduction to 2019 Add hnes 9 and 10,lesshnet12 ., ., . » | 13 | !
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 instructions )

14 . Special depreciation allowance for qualfied property (other than listed property) placed in service
during the tax year See INSIrUCLIONS | . . . . . . . . . . i i i it e et e e e s e e e e e e e 14
15 Property subject to section 168(f)(1) @lection |, . . . . 4 v 4 v i v it e et e e e s s e h e e s e e e e 15
16 Other depreciation (including ACRS) |, , . , . . . . . . . . . . . . e e e e 16
m MACRS Depreciation (Don't include listed property See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 . . . . . . . . . . .. . . ... 17 | 14,349.
18 If you are electing to group any assets placed in service during the tax year into one or more general !
asselaccounts,check here . . . . . . . . . . . . .. ...t et e e ee e e an e e e e > !
Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
(b) Month and year | (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use {e) Convention | (f) Method | (g) Depreciation deduction
service only - see instructions) period
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 S yrs MM S/L
property 27 Syrs MM S/L
I Nonresidential real 39 yrs MM SiL
property MM S/L
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 30-year 30 yrs MM S/L
d 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property Enter amountfromne28 | | | . . . . . . L L. L .. s e e e e 21
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 Iines of your return Partnerships and S corporations -seenstructions, | _ . . . . . .. 22 14,349.
B e i Samns SN SBE BAhon ENIEE, G (e current yeor enter e [y ]
fscz\r Pase(g%czrlgoloieductlon Act Notice, see separate instructions. Form 4562 (2018)
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‘ . 56-0845796
-Form 4562 (2018) Page 2
Listed Property (include automobiles, certan other vehicles, certain aircraft, and property 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 imits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? Yes [ X[ No | 24b If “Yes," is the enidence written? Yes | X| No
Type of p(?o)pen (st Dat (bl) ed B”s('iLSSI (d Basis '°'(;')°'e°'a“°“ R o M fﬁ) df De, .—g:;).a(.on Elected i?cllon 179
vehicles ﬁrs{) |?1 igr:ge m;:rsé?nig;:se Cost or other basis (b“s'":::’t"':“l’:)s'mem Sgﬁﬁy Co:ver?hon dgducnon 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 instructons _ , , . ., ... .. 25
26 Property used more than 50% Iin a qualffied business use
%
%)
%)
27 Property used 50% or less in a qualfied business use
% S/L -
% S/L -
% SIL -
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page1, . ... ..... rza
29 Add amounts in column (1), ine 26 Enter here andonline 7, page 1, . . . . . . . 0 v v o i i e e e 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, pariner, 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

(a) (b) {c) (d) {e) N
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during
the year (don't include commuting miles) , , .

31 Total commuting miles driven during the year .
32 Total other personal  (noncommuting)
milesdriven . . ... ... L. ..
33 Total miles driven during the year Add
lnes 30 through32 . .. .. ..........
34 Was the vehicle avallable for personal | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
use during off-duty hours?, . . . ... .....
35 Was the vehicle used primarily by a more
than 5% owner or related person?, . . .. ...
36 Is another vehicle available for personal

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

Answer these questions to determine iIf 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 maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUT EMPIOYEES? . L L L L i i ittt 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 qualfied automobile demonstration use? See instructons X
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," don't complete Section B for the covered vehicles
Amortization
DeSCI’Ipt(I:r)I of costs Date 2%?::6“0[‘ Amomza(zl)e amount Code((:)ectlon Ar:::;zagro " Amomzaho(r? for this year
percentage
42 Amortization of costs that begins during your 2018 tax year (see instructions)
43 Amortization of costs that began before your 2018 taxyear, . . ... ... .. ... ... 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport , . . . . . ........... 44
15A Form 4562 (2018)
8X2310 1 000
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SCHEDULE M Unrelated Business Taxable Income for
(Form 990-T) Unrelated Trade or Business

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 it may be made public if your organization 1s a 501(c)(3)

For calendar year 2018 or other tax year beginning 1 O/O 1 , 2018, and ending 09/3 0 , 20 19

OMB No 1545-0687

2018

[¢)
5

en 1o Public Inspection for
1{c){3) Organizations Oni

Name of organization
CUMBERLAND COUNTY HOSPITAL SYSTEM, INC. 56-0845796

Employer identification number

Unrelated business activity code (see instructions) » 6219390
Describe the unrelated trade or business B PHYSICIAN PRACTICE ANSWERING SERVICES

m Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 27,583. '
b Less retums and allowances ¢ Balance | 1c 27,583. ]
2 Cost of goods sold (Schedule A, lne 7). . . .. ...... 2 [
3 Gross profit Subtractine2frominetc . . v v v v v v . . 3 27,583. 27,583.
4a Capital gain net income (attach ScheduleD) , . . ... .. 4a
Net gain (loss) (Form 4797, Part Il, hine 17) (attach Form 4797). . [ 4b
Capital loss deductonfortrusts . . . . . ¢ v v v v v v v 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . ... L L L o e e e 5
6 Rentincome(ScheduleC). .. ... ... ........ 6
7  Unrelated debt-financed income (ScheduleE). . . . . . .. 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) . . . . . . . v v v v v v v v o 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). . . . ... ... .... 11
12  Other income (See instructions, attach schedule) . . . . . . 12
13 Total. Combine lines 3through12. . . v . v v o v o v 13 27,583. 27,583.
m 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), . . . . . . v v v v v v e v e e o e s o e oo u 14
15 SalaneS andWagES . . . 4 v v v v b e e e e e e e e e e e 15 80,571.
16 Repairs and maintenance | . . . . . . . . . . i . e et e e e e e e e e e e e e e e 16
L = T e L= < 17
18  Interest (attach schedule) (SEe INSIUCHONS), . . . . & v v v v s e e e e o o o o o a m e et e st e a e aws 18
19 Taxes anGIICENSES , . . . . v v v st v e e e e e e e e e e e e 19 155.
20 Chantable contributions (See instructions for imitationrules) . . . . . . . . ¢ c it i i i e e e e e e e e 20
21 Depreciation (attach Form 4562), . . . . . . . v v v v v v v o e mm e e e 21
22 Less depreciation claimed on Schedule A and elsewhere on return |, _ | . ., . . 22a 22b
23 Deplelion | L L L L L L i et e e e e e e e e e e e e e e e e e e e e 23
24  Contributions to deferred compensation Plans . . . . . . . v v bt 4 e e e e e e s e e e e e e e e 24
25 Employee benefit programs | . . ., L L L L. . i e e e e e e e e e e e 25
26 Excess exemptexpenses(Schedulel). . . . . .. .. ... .. .. i e e 26
27 Excessreadershipcosts (Schedule J). . . . . . . . . ... . i e e e e e e e e e 27
28  Other deductions (attachschedule) . . . . . . . . . .. .. it iinvmunennnan: ATCH 6 | 28 15,197.
29  Total deductions. Add lines 14 through 28, | . . . . . . . . . i i i i i it ittt ettt e e 29 95,923.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 [ 30 -68,340.
31 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see )
L1 T=3 Vot (T o - T 31 i
32  Unrelated business taxable income Subtract line 31 fromhne30 . - . . . . . . C e e e e e e e 32 -68,340.

For Paperwork Reduction Act Notice, see instructions

JSA

8X2745 1 000
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CUMBERLAND COUNTY HOSPITAL SYSTEM, INC. 56-0845796

ATTACHMENT 1

ORGANIZATION'S FIRST UNRELATED TRADE OR BUSINESS ACTIVITY

PASS THROUGH INCOME PFROM AGGREGATED PARITNERSHIP INVESTMENIS - S1L0O

ATTACHMENT 1
2453KT 1985 V 18-8.6F 3203404 PAGE 94



CUMBERLAND COUNTY HOSPITAL SYSTEM, INC. 56-0845796

ATTACHMENT 2

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

PREMIER HEALTHCARE ALLIANCE 33-0387407 103,819.
PLAINS ALL AMERICAN PIPELINE LP 76-0582150 4,047.
INCOME (LOSS) FROM PARTNERSHIPS 107,866.

ATTACHMENT 2
2453KT 1985 V 18-8.6F 3203404 PAGE 95



CUMBERLAND COUNTY HOSPITAL SYSTEM, INC. 56-0845796

ATTACHMENT 3

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

PROFESSIONAL FEES 1,553.

PART II - LINE 28 - OTHER DEDUCTIONS 1,553.

ATTACHMENT 3
2453KT 1985 V 18-8.6F 3203404 PAGE 96



CUMBERLAND COUNTY HOSPITAL SYSTEM, INC.

PHARMACY RECEIPTS FROM NON-PATIENTS

SCHEDULE M LINE 2: SCHEDULE A COST OF GOODS SOLD

56-0845796

ATTACHMENT 4

INVENTORY AT BEGINNING OF YEAR
PURCHASES . . ... ittt it i e
COST OF LABOR ...t i i ittt iieinenn
A ADDITIONAL SECTION 263A COSTS
B OTHER COSTS ....... ...
TOTAL. ADD LINES 1 THROUGH 4B

B W N

%21

03}

7 COST OF GOODS SOLD.

(SUBTRACT LINE 6 FROM LINE 5) .......i.oi it

8 DO THE RULES OF SECTION 263A (WITH RESPECT TO

INVENTORY AT END OF YEAR ....... £

PROPERTY PRODUCED OR ACQUIRED FOR RESALE)

APPLY TO THE ORGANIZATION?

2453KT 1985

V 18-8.6F

5,817,214.
YES NO
X

ATTACHMENT 4
3203404 PAGE 97



CUMBERLAND COUNTY HOSPITAL SYSTEM, INC.

SCHEDULE M - PART II LINE 28 TOTAL OTHER DEDUCTIONS

56-0845796

ATTACHMENT 5

EMPLOYEE BENEFITS
EAP

HOME OFFICE ADMIN
EMPLOYEE HEALTH
RISK MGMT

SAFETY

ACCOUNTING
INFORMATION SYSTEMS
HUMAN RESOURCES
PROFESSIONAL FEES

2453KT 1985

PART II

67,971.
343.
10,086.
1,191.
2,470.
364.
1,507.
37,880.
5,540.
1,375.

- LINE 28 - OTHER DEDUCTIONS

V 18-8.6F

128,727.

3203404
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CUMBERLAND COUNTY HOSPITAL SYSTEM, INC. 56-0845796
' ATTACHMENT 6

SCHEDULE M - PART II LINE 28 TOTAL OTHER DEDUCTIONS

EMPLOYEE BENEFITS 6,155.
EAP 31.
HOME OFFICE ADMIN 913.
EMPLOYEE HEALTH 108.
RISK MGMT 224.
SAFETY 33.
ACCOUNTING 136.
INFORMATION SYSTEMS 3,430.
HUMAN RESOURCES 502
PROFESSIONAL FEES 968.
SUPPLIES & OTHER 562.
PURCHASED SERVICES 2,135.

PART II - LINE 28 - OTHER DEDUCTIONS 15,197.
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Cumberland County Hospital System, Inc.
EIN: 56-0845796

YE: 9/30/19

990-T

Attachment 7
NOL Schedule

NET OPERATING LOSS GENERATED IN TAX YEAR BEGINNING BEFORE 1/1/2018:

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 Carryforward to 2019

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

Used
(199,922)

NET OPERATING LOSS GENERATED IN TAX YEAR BEGINNING AFTER 12/31/2017:

Physictan Practice Answering Services - SILO 3

Total Carryforward to 2019

Attachment 8
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
Charnitable Contributions for Tax Year 2017

Charitable Contributions for Tax Year 2018
Total Carryforward to 2019

68,340

Generated
343,141
563,641
304,964

361,077.00
511,565
341,169

Used

Carried Forward
524,623
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

2,243,917

68,340

68,340

Carried Forward
343,141
563,641
304,964
361,077
511,565
341,169

2,425,557




Cumberland County Hospital System, Inc.
EIN: 56-0845796
YE: 09/30/19
990-T

ATTACHMENT 9

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, 2019.

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

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

ATTACHMENT 10

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, 2019. 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 35,000 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



