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OMB No ?Ms-oéj > .

18

For calendar year 2018 or other tax year beginning , 2018, and ending , 20 2@1 8
Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information.
Intemal Revenus Serace » Do not enter SSN numbers on this form as it may bo made public if your organization 1s a 601(c){3) 8 13(2)1(%{5?9"acr:igigx’lgﬂoar(\?; I
A Check box f Name of organization (l Check box if name changed and see instructions ) D Employer identification number
address changed (Employees' trusl, see nstruclions }
B Exempt under section CHILPREN 'S HOSPITAL MEDICAL CENTER OF AKRON
. 501( C Print | Number, street, and room or sute no 1f a P O box, see instructions 34-0714357
408(e) 220(e) or E Unrelated business activity code
Type (See mnstauclions )
408A 530(a) ONE PERKINS SQUARE
529(a) City or town, stale or province, country, and ZIP or foreign postal code
C Book value of all assets AKRON, OH 44308 446110 I

at end of year

F  Group exemption number (See instructions ) »

1422952377. |G Check organization type P [ X 501(c) corporation [ [s01c) trust [ [ 401(a) trust [ [ other trust
H Enter the number of the organization's unrelated trades or businesses P> 5 Describe the only (or first) unrelated
trade or business here »RETAIL PHARMACY If only one, complete Parts I-V If more than one, describe the
first in the blank space al the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional
trade or business, then complete Parts lll-V
I During the tax year, was the corporation a subsidiary in an affihated group or a pareni-subsidiary controlled group? . . . . . . . » UYes m No
If "Yes," enter the name and 1dentifying number of the parent corporatron B> o
J The books are in care of PALICIA LAMANCUSA Telephone number » 330-543-8171
Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross recelpls or sales 1,059,483
b Less retums and aftowances 481,520. |¢Balance | 1c 577,963.
2 Cost of goods sold (Schedule A, me 7). . . . . ... ... 2 610,668.
3 Gross profit Subtracttne2fromhnetc . . . . ... ... 3 -32,705. -32,705.
4a Capital gain net income (attach Schedule D) . . . . . . . 4a Y P T T
b Nel gam (loss) (Form 4797, Part I, ine 17) (attach Form 4797), , | 4b NCULCIVED
¢ Capital loss deductionfortrusts , ., . . ... ... ... 4c < (-2
5 Income (loss) from a partnership or an S corporation (atlach statement), , , 5 (‘|° NO V ] 8 7ﬂ1q d
6 Rentincome(ScheduleC) ., . . ... ........... 6 w D
7 Unrelated debt-financed income (ScheduleE) , , . . . .. 1 @ GDEN UT -
8 Interest annuities, royalties, and rents from a controiied crganization {Schedute F) 8 v [
9 investment income of a section 501(c)(7) (9), or {17) organization (Schedule G) 9
10  Exploited exempt activity income (Schedule 1y , , . . . . . 10
11 Advertising income (ScheduleJ) , . . . ... ... .... 11
12 Other income (See instructions, attach schedule) , , ., ., , , | 12
13 Total. Combine hnes 3through 12, . . . . . . ... ... 13 -32,705. -32,705.

m Deductions Not Taken Elsewhere (See instructions for lmitatons on deductions ) (Except for contributions,

deductions must be directly connected with the unrelated business income )

14 Compensation of officers, directors, and truslees (Schedule K}, . . . . . . . . . . . . i v i i v vt v v .. 14

16  Salariesandwages . . . .. .......... e e e 15 66,593 .

16 Repairs and mammtenance . . . . . . . . . i it i e e e e e e e e e e e e e e e e e e e e e e e e e 16

17 Baddebls, . . . . ... .. ... . . e e e e e e e e e . e e e 17

18 Interest (attach schedule) (see nstruclions). . . . . . . . . . . . . . . i i i i e e e e e e e e . 18

19 Taxes andliCBNSES | |, ., . . i u i i i i it e e e e e e e e e e e e e e e e e 19

20 Charitable contributions (See instructions for limdationrules) . . . . . . . . ... ... .. s e e e e e . .| 20

21 Depreciation (attach Form4562). , , . ., . . . . . v i v v v v v vt e e e u 21

22  Less depreciation claimed on Schedule A and elsewhere on return | | | | | | | 22a 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 e 23

24  Contributions to deferred compensationplans , , ., . ... . ... ..... e e e e e e e e e e 24

25  Employee benefh Programs . . . . . . v v o e e e e e e e e e e 25 34,997,

26 Excess exempt expenses (Schedulel). . . ... ... .. e e e e e e e e e e e e e e e e 26

27  Excess readershipcosts (Schedule J), . . . . . . . . L L L L L e e e e e e e e e e e e e e 27

28 Other deductions (attach schedule) . . . . . . ..o v v v v v v v et e et ... ATCH. 1 28 18,614,

29  Total deductions. Add lines 14 through 28, , . . .. ... . ... .. .... . ., e e e e e 29 120,204.

30 Unrelated business taxable income before nel operating loss deduction Subtract line 29 from ine 13 | 30 -152,909. 4
31 Deduction for net operating loss ansing in tax years beginning an or after January 1, 2018 (see instructions) , , , | 31 9\
32 Unrelated business taxable income Subtract hne 31 from line 30 . . . . . e e e e ee e e e .| 32 -152,909.

For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)
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CHILDREN'S HOSPITAL MEDICAL CENTER OF AKRON 34-0714357
Form 990-T (2018) Page 2
Total Unrelated Business Taxable Income
Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSITUCHONS). v« v v v v e e v h e b et e e m e e e e s e e e e e e e e e e e e e e e e e e e 33 127,008.
Amounts paid for diSallowed fIINGES « « v« v v v v e e e e e e e e e e e e e e e e e e e 34 473,016.
Deduction for net operating loss ansing In tax years beginning before January 1, 2018 (see
INSITUCHONS), . & & v v e e e e e e e e e e e e e e e e e e e ATTACHMENT 8 | 35 600,024
Total of unrelated business taxable income before specific deduction Subtract hine 35 from the sum
of lNes 33 and 3. . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e 36
Specific deduction (Generally $1,000, but see hne 37 instructions forexceptions) . . . . . . .. .. .. . . ... 37 1,000.
Unrelated business taxable income. Sublract ine 37 from hne 36 |If ine 37 1s greater than line 36,
enterthe smallerofzeroorline36 . . . . .« v v v v v i e i e e e e e e e e e s e e e e 38 0.
Tax Computation
Organizations Taxable as Corporations. Multiply ine 38 by 21% (021). . . . . . . .. .. .. ..., »| 39
Trusts Taxable at Trust Rates. See nstructions for tax computation Income tax on
the amount on hne 38 from l:] Tax rate schedule or D Schedule D (Form 1041), . . . . .. . . . .. »| 40
Proxy tax, SEE INSITUCHONS + - + + + «+ « v o o o b ottt e e b e e e e e e e e e e e e > 41
Alternative minimum tax (frusts Only)s « « v v v v v v o bt e e e e e e e e e e e e e 42
Tax on Noncompliant Facility Income. See InStrucltons . . . . . .« . . . o o i e s e e e 43
Total Add lines 41, 42, and 43 to line 39 or 40, whicheverapplies . . . . . . . . . . . . 000 v v e e 44
Tax and Payments
a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 45a
b Other credits (€@ INSIFUCHIONS)- . . « .+« « v & v i v i v b e e e e e e o 45b
¢ General business credit Aftach Form 3800 (see nstructions) . . . . . . . . .. .. 45¢c
d Credit for prior year mimimum tax (attach Form 88010r8827). . . . . . . ... .. 45d
e Totalcredits. Add lines 45athrough 450 . . . . . v . v i i i i it e e e e e e e e e e e e e e e e 45e
Sublract N 48 fromINB 44 . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e 46
Other taxes Check if from D Form 4255 D Form 8611 D Form 8697 I:l Form 8866 I:] Other (altach schedule) , | 47
Total tax. Add lines 46 and 47 (SEE INSIFUCHONS) + » ©  « « v v v v v 6 v e b b e ettt e e e e et e 48 0.
2018 net 965 lax hability paid from Form 965-A or Form 965-B, Part Il, coumn (k),lme 2. . . . . . . . . . . ... 49
a Payments A 2017 overpayment creditedto2018 . . . . . . . . . . . . ... .. 50a
b 2018 estimated tax PayMenIS « « + « « « «  « t b v e e e e e e e e 50b 60,000.
¢ Taxdeposed with FOrm 8868, - « - « = v v v v v v v o v i ot e 50c
d Foreign orgamizations Tax paid or withheld at source (see instructions) - « . . . . . 50d
e Backup withholding (see Inslruclions) -+ « « + « « v v v o v o v v v e e e 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 » | 50g
Total payments. Add ines 508 through 508 . . . .« v« v v v e v v v v e e e e e e e e e e e e 51 60,000
Estimated tax penalty (see instructions) Check if Form 2220 1sattached. . . . . . . . . « .« o v v v v . > D 52
Tax due. If ine 51 1s less than the total of tines 48, 49, and 52, enteramountowed , . . . . . . .. ... ... »| 53
Overpayment. If line 51 1s larger than the total of ines 48, 49, and 52, enter amountoverpaid . . . . . . . . . »| 54 60,000.
Enter the amount of line 54 you want _ Credited to 2019 estimated tax P> Refunded P | 55 60,000.

57

58

Statements Regarding Certain Activities and Other Information (see instructions)

Al any time during the 2018 calendar year, did the organization have an inlerest n or a signature or other authority Yes | No

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

here p

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 received or accrued during the tax year & $

S_ true, correct and complete Declaration of preparer {other than taxpayer) 15 base on all informaltion of which preparer has any knowiedge
ign }
A May the IRS discuss this relurn
Here > %V( | // // /7 CHiE#F ﬁW ith

the preparer shown below

Under panalties of perjury | declare that | have examined (hls rotum ncluding accompanying schedules and statements, and to thc best of my knowledge and belief, it 15

Signature of officer Daté Title see mslrucllons)'?l X | Yes I No
Paid Prnt/Type preparer's name Preparer's signature Date Check| I f PTIN
a TERENCE M KENNEDY /\ ’/] /‘/ /d/,;LC)/ < | selt-employed P00089502
EfePg’el’ Firm'sname W BERNST & YOUNG US LLP t " | Fums END 34-6565596 |y
se nly Firm's address » 950 MAIN AVENUE, SUITE 1800, CLEVELAND, OH 44113 Phoneno 216-861-5000
™ Form 990-T (3018)
8X2741 1 000

SENOKI 1982 vV 18-7.5F 60030886




CHILDREN'S HOSPITAL MEDICAL CENTER OF AKRON 34-0714357
Form 990-T (2Q18) Page 3
«  Schedule A - Cost of Goods Sold. Enter method of inventory valuation p
1 Inventory at begining of year , { 1 6 Inventoryatendofyear . . . . .. ... 6
2 Purchases ., . .. ...... 2 7 Cost of goods sold. Subtract hne
3 Costoflabor , , , ., .. .. 13 6 from lne 5 Enter here and n
4a Additional section 263A cos(s Partl,ne2. . . ... .. .... 7 610,668 .
(attach schedule) . . . . . .. 4a 8 Do the rules of section 263A (wnh respect to | Yes | No
b Other costs (attach schedule)* *|4b 610,668. property produced or acquired for resale) apply
5§ Total. Add hnes 1 through 4b . | 5 610,668 totheorgamization? . . . . . . . . . . . . v\ v uu.'.. X

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

(see instructions)

+x4B ATCH 2

1. Description of property

)

2)

(3)

“)

2. Rent received or accrued

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

(b} From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent 1s based on profit or Income)

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

1 (1)

(2)

3)

4

Total

Total

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

{b) Total deductions.
Enter here and on page 1,
Part |, ine 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-f d rt
1 Description of debt-financed property altocable to debt-financed Shl-Anarced propery
property (a) Straight line depreciation (b} Other deductions
‘ (attach schedule) (attach schedule)
|
: M
‘ (2)
(3)
(4)
4 Amount of average 6. Average adjusted basis
acquisition debt on or of or aflocable to '54' g"':md“ 7. Gross income reportable BI Allogablteldfdxf:cu?ns
allocable to debt-financed debl-financed property vide column 2 x column & (column 6 x total of columns
b | 5 ¢ ) 3 d 3(b
property (attach schedule) (attach schedule) y column (a) and 3(b))
(1) %
(2) %
(3) %
4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part |, line 7, column (B)
LI 1L >
Total dividends-received deductions includedincolumn8 . . . . . . . . S N T S ST ST »
Form 990-T (2018)
f
L}
JSA
8X2742 1 000
SENOKI 1982 V 18-7.5F 60030886




Form 990-T (2018) CHILDREN'S HOSPITAL MEDICAL CENTER OF AKRON 34-0714357 Page 4
Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

. Exempt Controlled Organizations
*1. Name of controlled 2. Employer 6. Part of column 4 thats 6. Deductions directly
organization identification number 3 Net unrelated income 4. Total of specified | |,c1yded in the controling | connected with income
(loss) (see instructions) payments made | 5/5an12ation's gross income in column 5
(1)
(2)
(3)
4)
Nonexempt Controlled Organizations
| 10. Part of column 9 thatis 11. Deductions directly
7. Taxabie Income 8 Net unrelated income 9 Total of specfied inciuded in the controlling connected with income in
(loss) (see instructions) payments made organization's gross income column 10
(1)
(2)
3)
“)
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 L L e e e e e e e e e e e e e e e e e e e e e e e e . . >
Schedule G-Investment Income of a Section 501(c){7), (9), or (17) Organization (see instructions)
3 Deductions 4. Set-asides 6 Total deductions
1. Description of Income 2. Amount of income directly connected - and set-asides (col 3
P (attach schedule) (attach schedule) plus col 4)
)]
2
3
4)
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A) Part|, line 9, column (B)
Totals , . . ... ...... >
Schedule |- Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4 Net income {loss)
2 Gross 3 Expenses from unrelated trade 7 Excess exempt
directly 6. Gross income expenses
unrelated or business {column 6. Expenses
connected with from activity that tributabl (column 6 minus
1 Description of explotted actiity business income production of 2 minus column 3) 1s not unrelated attibutable to column 5, but not
from trade or unrelated 't a gain, compute business income column 5 more than
business business ncome cols 5 through 7 column 4)
)
2
)
(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) Iine 10, col (B) Part Il, line 26
Totals . . ... ....... »
Schedule J- Advertising Income (see instructions)
X180  Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7 Excess readership
iN t perodical : Gr:'::s 3. Direct gain or (loss) (col 6. Circulation 6. Readership costs (Tolumni
ame of periodical advertising advertising costs 2 munus col 3) If income costs minus column 5, but
income a galn, compute not more than
cols § through 7 column 4)
)
2
(3)
4)
Totals (carry to Partll, line (5)) . . P

Form 990-T (2018)

JSA

8X2743 1 000
SENOKI 1982 Vv 18-7.5F 60030886




| Form 990-T (2018)

CHILDREN'S HOSPITAL MEDICAL CENTER OF AKRON

34-0714357

Page S

{Batill]

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

. [
* 4 Advertising 7 Excess readership
2, Gross gan or {loss) (col costs (column 6
1. Name of periodical advertising adv:r'":'r:ecéos‘s 2 minus col 3) If 5 ?n"c‘;“rLaB‘D" 6. Rzadf"’h'p minus column 5, but
income 8 a gain, compute osts. not more than
’ cols § through 7 column 4)
m
‘ 2
i (3
| (4)
i Totals from Partt, . . . . . . »
‘ 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 Il, line 27
Totals, Part Il {lnes 1-5) ... . .}
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

3. Percent of

4. Compensation attributable to

1 Name 2 Tule nmifs?r\::;id to unrelated business

() %

(2) %

(3) %

4 %

Total Enter here and onpage 1, Partll,ne14 . . . ., ., ., .. Ve e e e e e e e e . B>

Form 990-T (2018)

\
|
|
|
|
|
|

JSA

8X2744 1.000

SENQKI 1982 V 18-7 S5F' 60030886




SCHEDULE M
(Form 990-T)

Oepartmenl of the Treasury
Internal Ravenue Service

Unrelated Business Taxable Income for
Unrelated Trade or Business

For calendar year 2018 or other tax year beginning , 2018, and ending , 20

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).

OMB No 1545-0687

2018

Open to Public Inspection for
501(c)(3) Organizations Oni

Name of organization

CHILDREN'S HOSPITAL MEDICAL CENTER OF AKRON

Employer identification number
34-0714357

Unrelated business activity code (see instructions) » 621500
Describe the unrelated trade or business B LABORATORY SERVICES

Unrelated Trade or Business income (A) Income (B) Expenses (C) Net
1a Gross receipls or sales 341,977.
Lass relums and allowances 153,945. |¢ galance B| 1c 188,032,
Cost of goods sold (Schedule A, ine 7). . . . . ATCH 3 | 2 12,196.
Gross profit Subtractline2fromiineic . . . . . . . . .. 3 175,836. 175,836.
4a Capital gain net income (attach ScheduleD) . . . . . . .. 4a
b Net gain (loss) (Form 4797, Part Ii, line 17) (attach Form 4797). . [ 4b
Capital loss deductionfortrusts . . . . . . ... .. ... 4c
§ Income (loss) from a partnership or an S corporation (attach
statement) . . . . ... L e e e e e e e 5
Rentincome {ScheduteC) . . . . .. ... ... ... ..
Unrelated debt-financed income (Schedule E). . . . . . . .
Interest, annuities, royalties, and rents from a controlled
orgarization(Schedule F) . . . . .. ... . ..+ 8
9 Investment income of a section 501(c)(7). (9), or (17)
organization (ScheduleG) . . . . . . .. ... ... ... 9
10  Exploted exempt activily income (Schedulel) . . . . . .. 10
11 Adverlising income (Schedule Jy. . . . . . . . ... ... 11
12  Other income (See instructions, attach schedule) . . . . . . 12
13  Total. Combine hnes 3through 12, . . . . v o v o o o . . 13 175,836. 175,836
Deductions Not Taken Elsewhere (See instructions for mitations on deductions ) (Except for contributions,
deductions must be directly connected with the unretated business income )
14  Compensation of officers, directors, and trustees (Schedule K}, . . . . . . . . . . . e i i v i i i e e e u 14
15 SalarieS ANGWAGES | . . . . . .. . i e e e e e e e e e 15 24.728.
16 Repairs and MAINIENANCE | . . . v v v v v v v e v e e e e et e e e e e e e e 16 2,582.
17 Baddebls, | . . . . . . e e 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) (seenslruchions), . . . . . . . . . . . . . L L e e e e e e e e e e e 18
19 Taxes andlCENSES . . . . L . . . . L. . e e e e e e e e e e e e e e e e e e 19
20 Charitable contnibutions (See instructions for hmitation rules) . . . . . . . . . . . L . e e e e e e e e e e 1;0
21 Depreciation (attach Form4562). . , ., . . . ... . ... .. .... L 21 1,815
22  Less depreciation claimed on Schedule A and elsewhereonreturn |, |, ., , ., . 22a 22b 1,815.
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 e e e e e e e e e e e 23
24 Contnbutions {o deferred compensation plans |, |, . . . . . . . L L L L e e e e e e e e e e e e e e e e 24
25 Employee benefilt programs | . . . . . . . L .. e e e e e e e e e e e e e e e e e e e e e 25 7,032.
26 Excess exemptexpenses (Schedulel), . . . . . . . . . . . . L e e e e e e e 26
27 Excessreadershipcosts (Schedule J). . . . . . . . L L L L L e e e e e e e e 27
28  Otherdeductions (attachschedule) . . . . . .. . ... ... .. ui v irunennennen. ATCH 4 | 28 17,840
29  Total deductions Add ines 14 through 28, . . . . . . . . . i v e e e e e e e e e e e e 29 53,997.
30 Unrelated business laxable income before net operating loss deduction Subtract Iine 29 from line 13 30 121,839.
31 Deduction for net operating loss arnsing in tax years beginning on or after January 1, 2018 (see
INSITUCHONS). . o . . .t o e i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 31
32 Unrelaled business taxable income Subtracthine31fromtne 30 . . v v v v v v v v v e o v o n e e s e 32 121,839

For Paperwork Reduction Act Notice, see instructions

JSA

8X2745 1 000

SENOKI 1982 vV 18-7.5F 60030886

Schedule M (Form 990-T) 2018




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 , 2018, and ending ,20
Department of the Traasury P Go to www.irs.gov/Form990T for instructions and the latest information.
Internal Revanue Senace P> Do not enter SSN numbers on this form as it may be made public If your organization is a 501(c)(3). 58{'1%,}%)”0“2]"SJSZ%%%’?BA?{
Name of organization Employer identification number
CHILDREN'S HOSPITAL MEDICAL CENTER OF AKRON 34-0714357
Unrelated business activily code (see mnstructions) B 453000
Describe the unrelated trade or business » BOOK SALES
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipls or sales 5,169.
Less returns and allowances ¢ Balance P 1¢ 5,169.
Cost of goods sold (Schedule A,lme 7). . . . . . .. ...
Gross profit Subtracthne 2 fromlne1c . . . . . . . . . . 3 5,169. 5,169
4a Capital gamn net income (attach ScheduleD) . . . . . . .. 4a
b Net gain (loss) (Form 4797, Part i1, line 17) (attach Form 4797). . | 4b
¢ Capital loss deductionfortrusts . . . . . . ... ... . .| 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . ... ... ... e e e e e e
6 Rentincome(ScheduleC). .. ... ... ... ... ..
7  Unrelated debt-financed income {ScheduleE). . . . . . . .
8 Interest, annuities, royalties, and rents from a controlled
orgamzation (Schedute F) . . . . .. .. ... ... .. 8
9 Investment income of a section 501(c)(7). (9), or (17)
organization (ScheduleG) . . . . ... ... .. .. ... 9
10  Exploited exempt activity income (Schedulel) . . . . . .. 10
11 Advertising mcome (Schedule J). . . ... ... ..... 11
12  Other income {See instructions, attach schedule) . . . . . . 12
13 Total Combme hnes 3through 12, , . . . ., . . .. ... 13 5,169. 5,169.
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 ... 14
16 SalanesandWages . . . . . . .. ... e e e e e e e e e e e e e e e e e 15
16 Repars andmantenance , , . . . ... ... .. . e e e e e e e e e e e e e e e e e e e e e e e 16
17 Baddebts, ., .. ... .......... e e e 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) (seenstruchions). . . . . . . . . . L L. e e e e e e e 18
19 Taxes andlCENSES | . . . . . . . . . i i e e e e e e e e e e e e e e e e .19
20 Chantable contributions (See instructions for imitationrules) . . . . . . . e e e e e e e e e e e e e e e 20
21 Depreciation (attach Form 4562), . . . . .. .. . .. e e e e e, 21
22 Less depreciation claimed on Schedule A and elsewhere onreturn | | | | . _ | 22a 22b
23 Deplelion, | . . . L L e e e e e e e e e e e e e e e e e e 23
24  Contnbutions to deferred compensationplans |, | | | . e e e e e e e e e e e e e e e e e e e 24
25 Employee beneft programs . . . ., ., .. ... C e e e e e e e e e e e e e e e e e e e e e e e 25
26  Excess exemptexpenses (Schedulel), . . . . . . ... L. L L e e e e e e e e e e 26
27  Excess readershipcosts (Schedule J). . . ., . . .. .. ... ... .. e e e e e 27
28  Other deductions (atlach schedule) , . . . . ... ....... e e e e e e e e 28
29 Total deductions. Add lines 14 through 28, | | . . . . . . . @ i i i i e e e e e e e e e e e e e R 29
30 Unrelated business taxable income before net operaling loss deduction Subtract line 29 from line 13 30 5,163.
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see
INSIFUCHONS). &« v v v v v i e e et s e e e e e e e e e e e e e e e e e e e e e e e e e e e e 31
32 Unrelated business taxable income Subtractine 31fromline 30 . + < v v o v v v v v v i i e e e 32 5,169.

For Paperwork Reduction Act Notice, see instructions.
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SCHEDULE M Unrelated Business Taxable Income for
(Form 990-T) Unrelated Trade or Business
For calendar year 2018 or other tax year beginning , 2018, and ending ,20
Department of the Treasury P Go to www irs gov/Form990T for instructions and the latest information
Internal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c)(3)

OMB No 1545 0887

2018

Open to Public Inspection for
501(c){3} Organizations On}

Name of organization

Employer identiflcation number

CHILDREN'S HOSPITAL MEDICAL CENTER OF AKRON 34-0714357
Unrelated business activity code (see instructions) » 541900
Describe the unrelated trade or business » AUSTEN SIMULATION CENTER
Unrelated Trade or Business Income (A} Income (B) Expenses (C) Net
1a Gross recerpts or sales 256,109.
Less relums and allowances ¢ Balance | 1¢ 256,109
2 Cosl of goods sold (Schedule A, line 7). . . . . ATCH 5 ,| 2 84,054.
3 Gross profit Subtracthne2fromhnetc . . . . . .. ... 3 172,055. 172,055
4a Capital gain net income (attach ScheduleD) . . . . . . . . 4a
Nel gain (loss) (Form 4797, Part 11, hne 17) (attach Form 4797). . | 4b
c Capital loss deductionfortrusts . . . . . . .. ... ... 4c
§ Income (loss) from a partnership or an S corporation (attach
statement) . .. L . L L L e e e e e e e e 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 (ScheduleF) . . . . . .. .. . ... ... 8
9  Investment iIncome of a section 501(c)(7). (9), or (17)
organization (ScheduleG) . . . . . ... .. ... . ... 9
10  Exploited exempt aclivity income (Schedulel) . . . . . .. 10
11 Adverising income (Schedule J). . . . . . .. ... ... 11
12  Other income (See instructions, attach schedule) . . . . . . 12
13  Total. Combine lines 3through 12, . . . . . . . .. ... 13 172,055. 172,055.
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 i v v e e e e e e u 14
15 SalanesandwWages . . . . . . . i i e e e e e e e e e e e e e e e e e e e 15 205,549.
16 Repars and maintenance . . . . . . v v v v v v a e e e e e e e e e e e e 16 6,106.
17 Baddebls, | | . . L L e e e e e e e e e e e e e e e e e e e e 17
18  Interest (aftach schedule) (see INSITUCHONS), | . . . . . . . . . . . i e s e e e e e e e e e e e e e e e e 18
19 Taxes @and ICENSES | . | . . . . . L L L i e e e e e e e e e e e e e e e e e e e e 19
20 Chantable contributions (See instructions for imitationrules) . . . . . . . . L Lo Lo L Lo oL 0l 20
21 Depreciation (attach Form4562), , . . . . . . . . v v v v v et e e e e e 21 2,067.
22  Less depreciation claimed on Schedule A and elsewhereonreturn , . . . , . . 22a 22b 2,067.
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 e e e e e e e e e e e e 23
24 Contributions to deferred compensation plans . . . . . . . . L L L L L. L e e e e e e e e e e e e 24
26 Employee benefilprograms . . . . . . . . . .. .. e e e e e e e e e 25 39,137.
26 Excess exemplexpenses (Schedule!). . , . . . . .. ... L. e e 26
27 Excessreadershipcosts {Scheduled), . . . . . . . . L L e e e e e e 27
28  Other deductions (attach schedule) . . . . . . . . . . . ' i v v ittt ettt ATCH 6 | 28 259,852,
29  Total deductions. Add ines 14 through 28, | . . . . . . . @ . i i e e e e e e e e e e e e e e e 29 512, 711.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 | 30 -340,656.
31 Deduction for net operating loss ansing (n tax years beginning on or after January 1, 2018 (see
INSITUCHIONS). & & v v ot e i i s e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 31
32 Unrelated business taxable income Subtract ine 31 fromhne 30 - .+ v v v v v v v v w uu e e e e e . . 32 -340,656.

For Paperwork Reduction Act Notice, see mstructions.
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SCHEDULE M Unrelated Business Taxable iIncome for OMB No 1545.0687
(Form 990-T) Unrelated Trade or Business 2@ 1 8

For calendar year 2018 or other tax year beginning , 2018, and ending , 20 __
Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information. Sooric PubieT 7
Inlarnal Ravenue Semce P Do not anter SSN numbers on this form as it may be made public if your organization is a 601(c){3) 5 f('é)(‘:’s) Srganﬁ’i’lg?\t;ognf; ]

Name of organization

Employer identification number

CHILDREN'S HOSPITAL MEDICAL CENTER OF AKRON 34-0714357
Unrelated business activity code (see instructions) B 523000
Describe the unrelated trade or business » ACTIVITIES FROM PARTNERSHIPS
Unrelated Trade or Business income (A) Income {B) Expenses (C} Net
1a Gross receipts or sales
Less returns and allowances ¢ Balance | 1c
Cost of goods sold (Schedule A, line 7). . . . . ... ...
Gross profit Subtractline 2 fromlneic . . . . . .. .
4a Capital gain net income (attach ScheduleD) . . . . ... .| 4a
b Net gain (loss) (Form 4797, Part lI, line 17) (attach Form 4797). . | 4b
¢ Capitalloss deductionfortrusts . . . . . . .. ... ... 4c
§ Income (loss) from a partnership or an S corporation (attach
statement) . .. ... u e e ATCH. 7 .| s -7,335. -7,335.
6 Rentincome(ScheduteC). . ... .. .. .. ......
7  Unrelated debt-financed income (Schedule €), . . . .. .. 7
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . . . . .. ... .. .... 8
9 Investment income of a section 501(c)(7). (9). or (17)
organization (Schedule G) . . . . . . ... ... ... .1 8
10  Exploited exempt activity income (Schedule l) . . . . . .. 10
11 Advertising income (Schedule J). . . . . ... ...... 11
12  Other income (See instructions, attach schedule) . . . . . . 12
13 Total. Combine hnes 3through 12. . . . . . . . ... .. 13 -7,335 -7,335.
?E'a?t;llf Deductions Not Taken Elsewhere (See instructions for hmitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )
14 Compensation of officers, directors, and trustees (Schedute K), . . . . . . . . . . . . . . . . v v ... 14
16 SalanesandWages . . . . . .. .. i e e e e e e e e e e e e e e e e e e e e e 15
16 Repawrs and manlenance , . . . . . . . . .. L. it et e e e e e e e e e e e e e e e e e e A
17 Baddebts, , ... ... e e Ce e e e e e e e e e e e e e e e e 17
18 Interest (atlach schedule) (seeinstructions), ., . . . . . ... .. .. ... e e e e e e e e e e e e e e e e 18
19 Taxes andliCeNSES | . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 19
20  Charitable contributions (See instructions for imitation rules) . . . . . . . v v v v i vt e e e e e e e e e e 20
21 Depreciation (attach Form4562), . . ., . . ... ... .. ... e . 21
22  Less depreciation claimed on Schedule A and elsewhere onreturn , |, |, . ., . 22a 22b
23 DEPIBlION . |, . L e e e e 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 |, . . . . . . . . . .t e e e e e e e e e e e e e e e 24
25 Employee benefit programs | | . . L L L L L L L L e e e e e e e e e e e e e e e e e e e 25
26 Excessexemptexpenses (Schedulel). . . . . . . . L. e e e e e 26
27  Excess readership costs (ScheduleJ), . ., , . .. ... ... ........ e e e e e .2t
28  Other deductions (attach schedule) . . . . . . . . . . i i v s i s s e e e e e e e e e e e . 28
29  Total deductions. Add ines 14 through 28, . . . . . . . . . . . .. ... e e e e e e e 29
30 Unrelated business taxable income before nel operating loss deduction Sublract ne 29 from ne 13 | 30 -7,335.
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see
instructions). . . . . .. ... ., e e e e e e et e e e e e e e e e e e e e e e e e e P < ) |
32 Unrelated business taxable income Subtractine 31 fromhne 30 + . . v o v o v v v i v i e e e e e e e 32 -7,335,

For Paperwork Reduction Act Notice, see instructions
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Depreciation mortization
rory 4562 pre and Amortizat
. (Including Information on Listed Property)

Departmant of the Treasury ] > Attach to your tax return, .
Intemal Revenue Service  (99) » Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No 1545-0172

2018

Attachment
Sequence No 179

Name(s) shown on return

CHILDREN'S HOSPITAL MEDICAL CENTER OF AKRON

Identifying number

34-0714357

Business or aclivity 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 |

1 Maximum amount (seeinstructions) | | . . . . . L L L L e e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see INSIFUCHONS), | . . . . . . . . . . . v i vt ey .. 2
3 Threshoid cost of section 179 property before reduction in hmitation (see instructionsy , | . . . . . ... ... .. 3
4 Reduction in mitabon Subtract ine 3 fromline 2 If zeroorless,enter-0- . . . . . . .. .. ... . . ......
5 Dollar hmitation for lax year Sublract lne 4 from Iine 1 f zero or less enler -0- If marned filing

separately, Se@INSrUCONS + « « . o o o e b+ b e o e e o 4 e s @ e s e 4w 4+ ¢ 4 4 e 4 e e s e s s e 8w+ e v e v e
6 (a) Description of property (b) Cost (business use only) {c) Elected cost
7 Listed property Enter the amountfromtne29, . . . . . . ... .. .. ... .... [ 7
8 Total elected cost of seclion 179 property Add amounts in column (¢), limes6and?7 ., . . . . ... ...... 8
9 Tentative deduction Enter the smaller of hne 5 or line 8 9

10 Carryover of disallowed deduction from hne 13 of your 2017 Form4562 _ _ _ . . . . . .. ... ... .. .... 10

11 Business income imitation Enter the smaller of business income (not less than zero) or iine 5§ See Instructions | | 11

12 Section 179 expense deduction Add lines 9 and 10, but don't enter more thanhne 11 , . . . . . . . . . . ... 12

13 Carryover of disallowed deduction to 2019 Add lines 9 and 10.lessline12 . . . P | 13 |

Note: Don't use Part Il or Part |1l below for listed property Instead, use Part V

m Special Depreciation Allowance and Other Depreciation (Don't include lIisted property See instructions )

14 Special depreciation allowance for qualified property (other than hsted property) placed in service

duning the tax year See nstruclions . . . . . . L L L L L L L e e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f(1)election . . . . . . . . ... Lo e 15
16 Other depreciation (iIncluding ACRS) | . . . . . . . . . . . . e e e e e e e e e e e e e e 16

MACRS Depreciation (Don't include listed property See instructions )
Section A

17 MACRS deductions for assels placed in service in tax years beginning before 2018 , . . . . . .. .. ... . ... 17 ] 3,882.
18 f you are electing to group any assets placed in service during the tax year into one or more general

asselaccounls,checkhere . , . . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e |

Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation S

ystem

{b) Month and year (c) Basls 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 properly
b 5-year properly
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year properly 25 yrs S/L
h Residential rental 27 5yrs MM SiL
property 27 5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/t
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 amount fromlne 28 |, . . . . . . . L L. L s e e e e e e e e e e e e e e e 21
22 Total. Add amounts from hne 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 Partnershups and S corporations - see instructions, | |, ., | . | 22 3,882.
23 e it oyens At \butanie (o sastion 2534 Gostarr 0 e Surrent year, enter e [2s |

For Paperwork Reduction Act Notice, see separate instructions.
JSA  8X2300 1 000
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Form 4562 (2018)

34-0714357

Page 2

Listed Property

(Include automobiles,

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

certain other

vehicles, certain aircraft,

and property used

for

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 I No | 24b If "Yes," 1s the evidence wrillen?

Yes No

(a) (b) (c)

(e) ) (9)

(h

(0

Business/ (d) Basis for depreciation
Typse%fl ggpﬁr:{)(hsl o:‘u: e,:,rl\?lg:d m;:?ég:ﬁ:; :Se Cost or other basis (busm:::,;m)s'mem R;:%gry C,\c?s\:::t?cfn Dﬁé’éii'.?f,'ﬁ" Elecledcsoe;nan 179
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 qualified business use
%
%|
%|
27 Property used 50% or less in a qualified business use
% S/L -
% SIiL -
%i SIL -
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1, . ... .. ... l 28
29 Add amounts in column (1), hne 26 Enterhereandonline7,page 1., . . . ... .. ... .. . . ... .... 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
to your employees, first answer the questions in Section C to see if you meet an excepltion to completing this section for those vehicles

It you provided vehicles

30

31
32

33

34

35

36

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

Total commuting miles driven during the year .
Total other  personal (noncommuting)
milesdriven , . .. ... ... 0L
Total miles driven during the year Add
lnes 30 through 32 ., . . ... ... ......
Was the wvehicle avallable for personal
use during off-dutyhours? . . . . . . ... ...
Was the vehicle used primanly by a more
than 5% owner or related person?. . . ., ...
Is another vehicle availlable for personal

Vehicle 1

(b) (c) (d)
Vehicle 2 Vehicle 3 Vehicle 4

(e)

Vehicle 5

{f)
Vehicle 6

Yes

No Yes No Yes No Yes No

Yes

No

Yes No

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 mantain a written policy statement that prohibits all personal use of vehicles, Iincluding commuting, by

38

39
40

41

your employees?

Do you mamtain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicies used by corporate officers, directors, or 1% or more owners

Do you treat all use of vehicles by employees as personal use?

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 received?
Do you meet the requirements concerning qualified automobile demonstration use? See instructions

Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," don't complete Section B for the covered vehicles

Yes No

N LUl Amortization

b} (e)
(a) { (c) (d) Amortization {f)
Description of costs Date g:?:;zauon Amortizable amount Code section pernod or Amortization for this year
° percenlage
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 i column (f) See the instructions for wheretoreport , . . . . . ... ... ..... 44

JSA
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CHILDREN'S HOSPITAL MEDICAL CENTER OF AKRON 34-0714357

ATTACHMENT 1

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

MISCELLANEQUS EXPENSES 18,614.

PART II - LINE ‘28 - OTHER DEDUCTIONS 18,614 .

. ATTACHMENT 1
S5ENOKI 1982 vV 18-7.5F 60030886




CHILDREN'S HOSPITAL MEDICAL CENTER OF AKRON +34-0714357

ATTACHMENT 2

FORM 990T - SCHEDULE A - LINE 4B - OTHER COSTS

MEDICAL SUPPLIES 610,668.

TOTAL OTHER COSTS 610,668 .

ATTACHMENT 2
SENQKI 1982 vV 18-7.5F 60030886




CHILDREN'S HOSPITAL MEDICAL CENTER OF AKRON 34-0714357

ATTACHMENT 3

LABORATORY SERVICES

SCHEDULE M LINE 2: SCHEDULE A - COST OF GOODS SOLD

INVENTORY AT BEGINNING OF YEAR
PURCHASES ... ... it e
COST OF LABOR . ... ...,

ADDITIONAL SECTION 263A COSTS
OTHER COSTS ..\ \vetieiaeennens 12,196.
TOTAL. ADD LINES 1 THROUGH 4B .... 12,196.

INVENTORY AT END OF YEAR .. .. ... it
COST OF GOODS SOLD.

(SUBTRACT LINE 6 FROM LINE 5) ..................... 12,196.
DO THE RULES OF SECTION 263A (WITH RESPECT TO YES NO
PROPERTY PRODUCED OR ACQUIRED FOR RESALE) X

APPLY TO THE ORGANIZATION?

ATTACHMENT 3

5ENQOKI 1982 V 18-7.5F 60030886




CHILDREN'S HOSPITAL MEDICAL CENTER OF AKRON 34-0714357

ATTACHMENT 4

SCHEDULE M - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

PURCHASED SERVICES 16,923.
MISCELLANEQUS EXPENSES 917.
\ ‘PART II - LINE 28 - OTHER DEDUCTIONS 17,840.

SENOKI 1982 vV 18-7 SF 60030886




CHILDREN'S HOSPITAL MEDICAL CENTER OF AKRON

AUSTEN SIMULATION CENTER

SCHEDULE M LINE 2: SCHEDULE A - COST OF GOODS SOLD

34-0714357

ATTACHMENT 5

INVENTORY AT BEGINNING OF YEAR
PURCHASES . ... ... . ... ..
COST OF LABOR . ... ... ... )
ADDITIONAL SECTION 263A COSTS

OTHER COSTS . ... ... ... 84,054.

TOTAL. ADD LINES 1 THROUGH 4B .. .. 84,054.

INVENTORY AT END OF YEAR . ... ..t ittt it i,
COST OF GOODS SOLD.
(SUBTRACT LINE 6 FROM LINE 5) ... ... ...

DO THE RULES OF SECTION 263A (WITH RESPECT TO
PROPERTY PRODUCED OR ACQUIRED FOR RESALE)
APPLY TO THE ORGANIZATION?

5ENOKI 1982 vV 18-7.5F

84,054.
YES NO
X

60030886

ATTACHMENT 5



CHILDREN'S HOSPITAL MEDICAL CENTER OF AKRON

LY
“©

34-0714357

ATTACHMENT 6

PURCHASED SERVICES
FACILITY AND EQUIPMENT RENTAL
MISCELLANEOUS EXPENSES

PART II - LINE 28

38,010.
199, 333.
22,509.

OTHER DEDUCTIONS

259,852.

SENOKI 1982 vV 18-7.5F 60030886



CHILDREN'S HOSPITAL MEDICAL CENTER OF AKRON 34-0714357

ATTACHMENT 7

ACTIVITIES FROM PARTNERSHIPS

SCHEDULE M LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS

AKRON DEVELOPMENT FUND I, LTD -6,603.
AKRON BIOINVESTMENT FUND II, LTD -732.
INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS -7,335.

S5ENOKI 1982 V 18-7.5F 60030886




