SCANNED ayg 0 9 2021
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] | | 2939809317296 1

wa

- ;'— ————— ———— —
- EXTENDED TO AUGUST 17, 2020 -
rom 990-T Exempt Organization Business Income Tax urn OMB No 1545 0687
(and proxy tax under section 6033(e}) ,
For catendar year 2018 or other tax year begmning OCT 1 7 2 0 1 8 ,and ending SEP 3 0 . 2 1 9 20 1 8
P> Go to www.irs gov/Form990T for instructions and the fatest information.
Depar nl of Treasury ooT -
|n?2i;:"§a$;52%;3?ceu k P> Do not enter SSN numbers on this form as it may be made public if your organization ts a 501{c)(3). 2’6’172)%5’)‘?J‘;Eﬁ.'z";‘,’ffﬁs"%"n.';’
A [ Check boxit Name af o ganization { [__] Gheck box 1t name changed and see mstiuctions.) D e e s aaa "M
address changed instruchons )
B Exempt unger section | Prnt LASHLAND HOSPITAL CORPORATION 61-0444716
X 501(¢ Qg ) . °e’ Number, street, and toom ot suite no. If a P.0 box, see instructions E (auoiated busmess acuuty coda
(J408(e) _J220te) | P [ 2201 LEXINGTON AVENUE :
E] 408A [:]530(24 City or town, state ar provinge, country, and ZIP or toreign postal code
[]529a) ASHLAND, KY 41101 446110
C Beck value of all sssots F_Group exemption number (See nstiuctions ) B
9y2 505,967. |6 Check organization type B> 501(c) corporation [ | 501(c) trust [ ] 401(a) trust [ ] othe tiust Lf
H Enter the number of tha orgamzation's unrelated trades or businesscs. P 3 Desunbe thie unly (or sty wineldled

trade ot business here p» KING 'S DAUGHTERS FAMILY PHARMACY . If only one, complete Parts I-V. If mare than one,
descibae the fuct in the blank space at the end of the previous scntence, complete Parts | and 1, complete a Schedule M far each additondl kade ur
husiness, then complete Parts 11I-V.

I During the tax ycar, was the corporation a subsichary in an affiliated gioup o1 a patent-subssdiary controlled group? » |:| Yes No
)f *Yes, enter the name and identfying numbar of the parent corporation B
J The books arem careof p» LAURIE STEWART, CONTROLLER Telephone number » 606-408-9640
| Pat+T Unrelated Trade or Business Income (A) Income {B) Expenses (c) Net
“Ta Gross receipts or sales T e ’ RS ‘*’*/
b Less returns and allowances ¢ Balance | 1c L : - y
2 Cast of goods sold (Schedule A, line 7) 2 ~ P R iR v/ K
Gross profit Subtract ine 2 from hne 1¢ 3 - e _ /
43 Capitat gain net income (attach Schedule D) 4a ____=-—-"“"" /
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b =) E(‘c“ ’rC [B) /n
¢ Capital loss deduction for trusts 4c = A\
5 Income (loss) from a partnership o an S corporation (attach statement) 5 N 4 \ A i
6 Rentincome (Schedule C) 6 @l  AlL W S )
7 Unrelated debt-financed income {Schedule E) 7 - P : It
8 Interest, annuities, toyalties, and rents fiom a controlled organization (Scheduls F) 8 2 o) | ;_ g\l l
9 Investment income of a section 501{c)(7), (9), or (17) orgamzation {Gchedule G) |8 ERTAT A -
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11 /
12 Other income (See instructions, attach schedule) STATEMENT 1 12 /~ 856.] . T 856.
13 __ Total, Comhine hnes 3 through 12 13 / 856. 856.
I Part E I Deductions Not Taken Elsewhere (See instructions fo)r‘l’l?mﬁons on deductions )
(Except for contributions, deductions must be directly connected with the unrelated business income )
14 Compensation of officers, diectors, and trustees {Schedule K) 14
15  Salanies and wages 15 84.
16 Repans and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20  Chantable contnbutions (See instructions igAimitation rules) 20
21 Depreciation {attach Form 4562) 21 6.1~
22 Less depreciation clauned on Schedlle A and elsewhere on return 22a 22b 6.
23 Depletion 23
24 Contributions to deferreg€ompensation plans 24
25  Employee benelit prodrams 25 22.
26  Excess exempt pxPenses (Schedule 1) 26
27  Excess reagefship costs (Schedule J) 27
28 Other dpdlctions (attach schedule) SEE STATEMENT 2 2 746.
29 TotgHleductions Add hines 14 through 28 29 858
30 1elated business taxable income before net operating loss deduction. Subtract line 29 from line 13 L—E -2.
Deduction for net operating 1055 ansing in tax years begning on or after January 1, 2018 {see wisbiuctions) 3 Poamasd
Unrelated business taxable income. Subtiact line 31 fiom hine 30 { _'g -2.

23701 01.00-10  LHA  For Paperwork Reduction Act Notice, sce instructions. Furn 990-T (2018)

12



“o-ie-i s, ASHLAND HOSPITAL CCRPORATION 61-0444716 g 2
[Part Nf |]Total Unrelated Business Taxable Income
13 Total of urrzlaled o1 5iness faxanlz ncome computed fran all unrzlafed YAdes or 2US 1eses see PSTUCHONS; ] ¢ 14,479.
34 Amoun:s paid for Jsallgwad inges et e e " s . ve e erer v oene neres e
35  Deduction «or net 9p2ranag ‘0ss Insing M tax /eérs g83nmNG cefcre .anuar : 012 +se2 irsuchonsy STMT 3 14,.479.

36 Total orunrerated Jusiness @xadle income balcre specihs Jecuction. Subtract line 35 o~ “me sym ot

fives 33 and 32 .
37 Specwic aequcion (fzneralt, 37 'JO" uui s Iwe 37 nst'uc':cns for ﬂxcnpnonss . 1,000.

38 Unrelated busmess taxabie income  Sultract ine 37 from »ne 35. | ine 37 15 3raater tan 'ine 36,
3% the s mailer ot ero 3 I:-a 36 . 0.

FragfN | Tax Computation ] NI
/39 Orgamizations Taxable as Corporetions Multply line 38 by 21% C21) s N tee e artes ceviees e ae aute. P E l 0.
40 Trusts Taxable at Tryst Rates See nstucticos for tax computahon Income tax on *he amouni an line 38 Tom: E" S
Tax rate scredui2 or Schedusle G (Form 1043, e T '
41 Proxy tax See ~slruchions | R S R . ORI 5
42 Altgrnative —ummum X MOISIS 570y L L il e o e o e e veee o s | 42
43 Tax on Noncomplhant Facility Incoma  See nstrucnens . .. . ... .. .. ‘_ ,:,_ et 3
43 Totfl. Acd hnes 41, 42, and 42 (G fine 39 or 40, whichevsr appties . _ . 44 0.
BaptAl’l Tax and Payments
““ 45a “oreign tax cracit vcurporakions atrach Farm §* 18, trusts aftacn Form *116} v g s 4‘53 v
b Other cradits (sze mstruchonsy L 45b F
¢ 3Sereral Dusiness c-edit Attach form 3800 | .. . L o e e o ; 3
d Credit for oriar year Mimunm tax {attace Form 8801008827 . ... ... |4 - : _/,l
e Toral credits. Add hnes 45a through 43d ey e ey Lol 3 b e et saeees o1 desespmes serese g
46  Sudtract ine 45¢ from lne 44 e wesizt s e b e g 5 0.
47 Jther taxes Chec |rhom': crm 4255 [: For'n 3611 D Form 8697 D Form 8865 : Other tarach schodude) 7 *
43  Total tax. Aud lines 45 and 47 isee nstrucbons; | .. R . e 3 0.
43 2018 net 983 tax uability paid from Form 965-A or For-n 9€5-8, Part I, rolumn k) B2 o s e vteree e e e 9 0.
50 a Payments: A 2077 cverpavment cradited ro 2618 e e e v veevarere oot oa e ’
b 2018 8SUMALEC WX JVMENS .\ e s e mee e onee o . LD g
¢ Tax depesned with ~orm 8863 _ . [
d Foreign crganizations Tax oaud ar wnhhelu at Source (ses ms(mcuons) e S8d
e 3achup withholding ,sea instructions) e ere e terreem efnes 5 vavec s soee 2n seme. .. L S8 -
t Crean for small employar nealth insurancs premiums atach Form 8941) ..} St 0]
g Other =redits adjusments, and payments: Form 2439 T
Foim 4136 Other Towl P 1
31 Total payments Add lines 50 through 500 | | . . L e et e s e e e« oeeeee 81
52 Estmatad tax penaity (se2 mstructions). Chack i Forin 2220 1s attacned > . § ) iZ
53 Taxdue Ifune 57 s less than the totai of hres 48 49, and 52, enter amount oved . .- - . » 3
54  Qverpayment. If line 515 larger than :he tofal of lings 48 49, and 52, enter amai.nt overpard I e P 4

( Enter the amount of ine 54 you want. Cradited to 2019 astimated tax » f Refnnded » 5.} - -
E,P,a'@:lﬂ Statements Regarding Certain Activities and Other Information (see instructions)
$6  Atany time during th 2018 calenoar year dld the organicauon hava an interest n or a signatura or other authonty
over a rinancial 2ccaunt (bank, secunties, ar ather) in a faraign country? If Vas.* the organization may have to fila
FInCEN Form 114, Report of Foretgn Bank and Financial Accounts. i Yes," enter the nams gof the fareign couniry
here P
57 Dunng the {ax vear. did the orgamization recawve a aistribuuon fram, or was i the granior of, or transferer to a foreign trust?,
Ir *fes,” sae nstrucnens ror other forms the orgaization may have 1o file.
58 Enter the amount of :ax-axempt interast recesved or accrued during the tax year p»$

Lnder pagolites of serjury  dsciars hat | nave ., ying schodilas and stataments, and to ho oest of mv knowledge and bere! Lis fue
Slgn nory dumolite, Deciarahan ot wenarer fother “han yeot) s Lassy an allinlgnnation of wl ch Waparar has any knowivags
s % O MViay he IRS dincuss thiy 1sturn with
> [ 1 L }-VICE PRESIDENT/ CEQ__{ 5o oraseror shown weiow-sge
Title natructions)® | X | Yes No
M

B4 edite sares eapean o on

o

Raturs of sticer

Prnt/Type praparer’s 1ame Prapaser's sigrature Date ~ Check if | PTIN
Paid k( \"XU\AA : B‘t{u&w 8/14/20 self- employed
Preparer KERRI N. BOGDA, CPA P0O0760402
Use Only |Ermsocame » BAKER TILLY US, LLP FirmsEy »  39-~-0859910
1570 FRUITVILLE PIKE, SUITE 400 ‘I
Fum's address » LANCASTER, PA 17601 i Phoneno. 717.740.4863

323711 2109-19 Form 980-T (2018)



Form 990-T (2018) ASHLAND HOSPITAL CORPORATION 61-0444716 Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A

1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtract ine 6 .
3 Costoflabo 3 fram ing 5 Enter here and i 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 (altach schedule) 4b property produced or acguired for resale) apply to [
5 Total Add hnes 1 through 4b 5 the o1 ganization?

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

(see instructions)

1 Description of property

Q)
2
3
@)
2. Rentrecaived or scarued
3(a)0 s directly connected vath the income In
From personal property (if the percantage of From reai and personal property (if the pes centage
(a) ront for parsonal property 1s moie than (b) of rent for potsonal propesty oxcoods 50% ar if calumns 2(a) and 2(b) (attach schadule)
10% but not mare than 56%) the rent 1s bused on profit or iIncome}
()]
@
8
)
Total 0. |Total 0.
(c) Total income. Add totals of columns 2(a) and 2(b) Enter {b) Total deductions.
Enter hero and on page 1,
here and on page 1, Part |, line 6, column (A) > 0. |Party, ine s, coumn@® P 0.

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

3. Daductions directly connected with ar allocable
2. Gross incoma from to debt-fingnced property
or allocabls to debt- (a) Stra
¥ ght line deprectation (b) Other deductions
1 Description of debt-financed properly financod property {attach schedulo) altach scheduie)

)

@

8)

@

4 Amount of averaga acqursition 5. Average adjusted basis 6 Column 4 divided 7 Gross income 8 Allocable deduclions
dabt on or allocuble to debt-financed of ot allocable ta by column 5 reportable (calumn (column 6 x tatal of columns
property {altach scheduio) debt-financod proporty 2 x column 6) 3(a) and (b))
{attach schedula)

(U] %

(2 %

) %

@ %

Enter here and on page 1, Enter here and on page 1,
Part! ling 7, column (A) Pait ], ine 7 column (B)

Totals » 0. 0.
Total dividends-received deductions ncluded m coluimn 8 > 0.

Form 990-T (2018)

823721 01-09-19



Form 990-T (2018) ASHLAND HOSPITAL CORPORATION

61-0444716

Page 4

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

1 Name of controlied argamization

2. Employer
dentification
number

Exempt Controlled Organizations

3. Net unretated income
(loss) (see insbuclions)

4, Totai of specified
payments made

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

6. Doductions drrectly
connected with income
in colurin 5

)]

@

©)]

(4

Nonexempt Controlled Organizations

7 Taxablo income

8 Mot

unrelated income (loss)
{soo Instructions)

mada

9§ Total of specied payments

10. Part of column 9 that is included
in the convolling organization's
gross incomo

11 Deduclions diractly connacted
with income i column 10

(1))

2)

3)

(@)

Add calumns 5 and 10 Add columns 8 and 11
Enter hara and on page 1, Part |, Enter hera and on page 1, Part I,
Ime 8, cotumn (A) line 8, cotumn (B)
Totals » 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4 Set-asides 5. ::;n;::::::dlgns

1 Description of income

2 Amount of ncome

drrectly connected
{attach schadule)

(attach schedule)

(col 3 pius col 4}

m

1]

3)

@
Enter here and on page 1, T Enter here and on page 1,
Part I, lino 8, column (A) . . ' - Part | lino 8, column (B)

. e . }
Totals > 0. © 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

2 G 3 Expenses "4' Net |r|u:‘cr:e‘ “255) 5 G 7. Excoss exempt
1. Desa iption of unrelated Lzsssmess drrectly connected gas?:;::(:oh:mo?or lmmr::lfvl:l]:?r::‘: 6. Espenses 6xpanses (column
oxplonted activity meame from w'“: p"odl:f";" minus column 3} If a 15 not urzelatad annb'ulub‘lt;lo ?)rr:n:u:‘.r::‘olunl\: i‘
trade or business b of unretate gain compute cols 5 business income columt ut nol more tha
USINGSS Income \hrough 7 column 4)
U]
2
&}
“
Enter here and on Enter here and on N 3 ' B .« . Enter here and
page 1, Part) page 1 Part | X . .o . onpage 1,
ino 10 cat (A) lino 10, col (B) ’ > ! ’ Part f1, [inc 26
Totals > 0. 0. ' 0.
Schedule J - Advertising Income  (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
4. Advertising gain 7 Excess readership
a%ve?:las?: 3. Drect or {loss) (col 2 minus 5. Crculahon 6. Readesship costs (column 8 minus
1. Name of periodical ncome 9 advertising costs cal 3} If a gain compute mcome costs column 5 but not more
cols 5through 7 than column 4)
m ‘ .
@ ' _ L
- - d 4 ' '
3) . . ! .
, ,
4 C. : .
Totals (cairy to Part II, ine (5)) > 0. 0. 0.
Form 990-T (2018)

823731 01-09-18



Form 990-T (2018) ASHLAND HOSPITAL CORPORATION

61-0444716

Page 5

[Part il | income From Periodicals Reported on a Separate Basis (For each periodical listed n Part Il fill in

columns 2 through 7 on a ine-by-line basis )

‘ 2 & 4 Advertising gan 7 Excess readership
d {'oh 3. Drect or (foss) {col 2 minus 5 Crculation 6. Readetship casts (column 6 minus
1. Namo of peniodicat a V::'O sing advertising costs col 3) If g gain, compute ncome costs column §, bul not more
income cols Sthrough 7 than column 4)
M
2)
3)
4)
Totals from Part | > 0. 0. L . , ‘4 -t . 0.
P ‘. ¥ »
Enter here and on Enter here and on 4 * N L . ! .. Enter here and
page 1, Part | page 1, Part |, b T e A LN - ¢ on page 1,
lne 11 cal (A) tine 11, col (B) PR SR Hy vl - L . Part ), ing 27
PR { ] [ LR R L
Totals, Part 11 (lines 1-5) » 0. o.I - S R 0.

Schedule K - Compensation of Officers, Directors, and Trustees (see mstr.uctlons)

3 Parcent of 4. Compensalion allributable
‘ 1 Name 2_ Title l"“z:;‘:‘z‘:sd to to unrelated business
| 0 %
| @ %
8 %,
@ %
Total. Enter hese and on page 1, Part Il line 14 » 0.

823732 01-09-19

Form 990-T (2018)



ASHLAND HOSPITAL CORPORATION 61-0444716

FORM 990-T OTHER INCOME STATEMENT 1
DESCRIPTION AMOUNT
PHARMACY 856.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 856.
FORM 990-T OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT
SUPPLIES 724.
PURCHASED SERVICES 5.
OVERHEAD 17.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 746.
FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 3
LOSS

PREVIOQUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
09/30/99 283,914. 283,914. 0. 0.
09/30/00 193,817. 68,471. 125, 346. 125, 346.
09/30/01 9,181. 0. 9,181, 9,181.
09/30/05 10,652. 0. 10,652. 10,652.
09/30/17 14,902. 0. 14,902. 14,902.
09/30/18 215,392. 0. 215,392. 215,392.
NOL CARRYOVER AVAILABLE THIS YEAR 375,473. 375,473.

STATEMENT(S) 1, 2, 3



SCHEDULE M
(Form 990-T)

Dopattmant of tho Troasury
Internat Revenue Service (99)

For calendar year 2018 or other tax year begmning

OCT 1,

Unrelated Business Taxable Income for
Unrelated Trade or Business

2018 , and anding SEP 30,

2019

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 1

OMB No 1545-0687

2018

Open to Pubhc Inspection for
501(c¥3) Organizations Only

Name of the organization

ASHLAND HOSPITAL CORPORATION

Employer identfication number

61-0444716

Unrelated business activity code (see instructions)
Describe the unielated trade or business

» 5800002

p RENTAL TINCOME

Unrelated Trade or Business Income {A) Income {B) Expenses {C) Net
ta Gross receipts or sales L i . I
b Less returns and allowances ¢ Balance p| 1c 3w
2 Cost of goods sold (Schedule A, line 7) 2 ’
3 Gross profit Subtract line 2 from line 1¢ 3
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b
c Capital loss deduction for trusts 4c -
5 Income (loss) from a partnership or an S corporation (attach i <
statement) 5 ' ‘
6 Rentincome (Schedule C) 6 3,150. 3,726. -576.
7  Unrelated debt-financed income (Schedule E) 7
8 Interest. annuittes, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
arganization {(Schedule G) 9
10 Exploited exempt activity income (Schedule ) 10
11 Advertising iIncome (Schedule J) 11
12  Other income (See instructions, attach schedule) 12 v
13 Total. Combine lines 3 through 12 13 3,150. 3,726. -576.

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  Salarnes and wages 15
16 Reparrs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and hcenses 19
20 Chantable contributions (See instructions for kmitation rules) | 20
21 Depreciation (attach Form 4562) 21
22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23  Depletion 23
24  Contnibutions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excess exempt expenses (Schedule I) 26
27  Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) 28
29 Total deductions. Add lines 14 through 28 29 0.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from Iine 13 30 -576.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
nstructions) 31 ] T
32 Unrelated business taxable income Subtract ine 31 from line 30 32 -576.

LHA For Paperwork Reduction Act Notice, see instructions.

823741 01-28-19

Schedule M (Form 9380-T) 2018



ENTITY 1

Form 990-T (2018) Page 3
ASHLAND HOSPITAL CORPORATION 61-0444716
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton P
1 Inventory at beginming of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goads sold Subtract line 6 .
3 Costoflabo 3 from line 5 Enter here and in Part |,
43 Additional section 263A costs ling 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 [
Total Add hnes 1 through 4b 5 the o1 gamization?

5
Schedule C - Rent Income (From Real Property and Personal Propetty Leased With Real Property)
(see instructions)

1 Description of property

(1)706 23RD STREET, ASHLAND, KY

]

(&)

4

2. Rentiecevad or acarued
(a) From personal property (if the percentage of (b) Froni reel and personal property (f the percentage 3(3) Dedté:llnl?r:i:;(eﬂc;(}l;;zo;(g;a(c;a:cv;l‘l:\C:‘h:dl‘:llz;)ma "
rent for personal property Is more than of 1ent for psrsonal propet ty axcoods 50% ar if
10% but not more than 56%) the rant 1s based on profil or income) S EE STATEMENT 5

(1) 0. 3,150. 3,726.

@

8

4

Total 0. | 7ot 3 B 15 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (EE!)Jg;ﬂifﬂ"“cgzgs{
here and on page 1, Part |, iine 6, column (A) > 3,150. |Partme6, coumni®) ' P 3,726.

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

3 Deductians durectly connected with ar allocable
2. Gross income fiom to debt-financad property
or allocable to debt- (a) Streu b
~ ght line depreciation ( ) Other deductions
i Deascription of debt-financed property financod proparty {attach schodulo) attach schedule)

)

2

8)

@

4 Amount of average acquistion 5. Average adjusted basis §. Column 4 dvided 7 Gross income 8 Allocable deductions
dabt on or allocabls to dabt-financed of or allocable to by calumn § repoitable (column {column 6 x total ol columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
{attach schedule)

L) %

2 %

3 %

@ %

Enter here and on page 1, Enter hare and on page 1
Part |, kne 7, column (A). Part |, hne 7 column (B)
Totals »
Total dividends-received deductions included in column 8 »

Form 990-T (2018)

823721 01-09-19



ASHLAND HOSPITAL CORPORATION 61-0444716

FORM 990-T (M) DEDUCTIONS CONNECTED WITH RENTAL INCOME STATEMENT 5
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
UTILITIES AND OTHER EXPENSES 3,726.
- SUBTOTAL - 1 3,726.
TOTAL TO FORM 990-T, SCHEDULE C, COLUMN 3 3,726.

STATEMENT(S) 5



SCHEDULE M
(Form 990-T)

Daopartmont of the Troasury
Intetnal Revenua Service (88)

For calendar year 2018 or other tax year beginning

OCT 1,

Unrelated Business Taxable Income for
Unrelated Trade or Business

2018 , and ending SEP 30;

2019

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 ts a 501(c)(3)

ENTITY 2

OMB No 1545-0687

2018

Open to Public inspection fa
501(c)3) Organizations Oniy ™|

Name of the organization

ASHLAND HOSPITAL CORPORATION

Employer identfication number

61-0444716

Unrelated business activity code (see instructions)
Describe the unielated trade or business

» 523000

p INVESTMENT INCOME FROM PARTNERSHIPS

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales PR ’
b Less returns and allowances ¢ Balance | 1¢ ’
2  Cost of goods sold (Schedule A, Iine 7) 2 . ' .
3 Gross profit Subtract ine 2 from line 1c 3 ¢ )
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss} (Form 4797, Part Il, ine 17) (attach Form 4797) 4b
¢ Caputal loss deduction for trusts 4c¢
§ Income (loss) from a partnership or an S corporation (attach R
statementy STATEMENT 4 5 14,479.] .. : 14,479.
6 Rent ncome (Schedule C) 2]
7  Unrelated debt-financed income (Schedule E) 7
8 Interest annuities, royatties, 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 ncame (Schedule i) 10
11 Advertising income (Schedule J) 11
12  Other income (See Instructions, attach schedule) 12 '
13 Total Combine hnes 3 through 12 13 14,479. 14,479.

Part Il | 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  Salaries and wages 15
16  Repanrs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Chantable contributions (See instructions for imitation rules) 20
21 Depreciation (attach Form 4562) I 21
22  Less depreciation clamed on Schedule A and elsewhere on return @3 22b
23  Depletion 23
24  Contributions to deferred compensation plans 24
25 Employee beneht programs 25
26 Excess exempt expenses (Schedule )) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) 28
29 Total deductions. Add lines 14 through 28 29 0.
30  Unrelated business taxable income before net operating loss deduction Subtract line 29 from hne 13 30 14,479,
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see
instructions) 31 3 i
32 Unrelated business taxable ncome Subtract line 31 from Iine 30 32 14,479.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018
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ASHLAND HOSPITAL CORPORATION

61-0444716

FORM 990-T (M) INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 4
NET INCOME

DESCRIPTION OR (LOSS)

PREMIER HEALTHCARE ALLIANCE, LP - ORDINARY BUSINESS INCOME

(LOSS) 14,479.

PREMIER HEALTHCARE ALLIANCE, LP - ORDINARY BUSINESS INCOME

(LOSS) 975.

PREMIER HEALTHCARE ALLIANCE, LP - ORDINARY BUSINESS INCOME

(LOSS) 624.

PREMIER HEALTHCARE ALLIANCE, LP - ORDINARY BUSINESS INCOME

(LOSS) 7,877.

TOTAL INCLUDED ON SCHEDULE M, PART I, LINE 5 23,955.

STATEMENT(S) 4



