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Form

Department of the Treasury
Intemal Revenue Service

990-T

For calendar year 2019 or other tax year beginning

2939309310403

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

, 2019, and ending___ | ,
P Go to www.irs.gov/Form990T for instructions and the latest mforriat'l
n

P> Do not enter SSN numbers on this form as it may be made public if your organizatid

OMB No 1545-0047

2019

Open to Public Inspection for
is al508(c)(3) 501(c)(3) Orgamza?nons Only |

A

Check box If
address changed

B Exempt under section

X
|
H

529(a)

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

CHILDREN'S HOSPITAL MEDICAL CENTER OF AKRON
—_—— LN

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

530(a) ONE PERKINS SQUARE

. -
501( C ) 3 ) Print | Number, street, and room or sute no If aP O box, see nstructions
or
408(e) 220(8)| Type

408A

34-0714357

E Unrelated business activity code
(See instructions )

C Book value of all assets
at end of year

1,672,516,693

DAKRON, OH 44308

City or town, state or province, country, and ZIP or foreign postal code

446110

F  Group exemption number (See instructions ) P

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

[ 501(c) trust

401(a)trust | | Other trust

H Enter the number of the organization's unrelated trades or businesses » 4

trade or business here pRETAIL PHARMACY
first In the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional

Describe the only (or first) unrelated

If only one, complete Parts |-V |f more than one, describe the

trade or business, then complete Parts lil-V

I During the tax year, was the corporation a subsidiary in an affilated group or a parent-subsidiary controlled group? | , , | . . . » Yes ! X | No
If "Yes," enter the name and identifying number of the parent corporation B

J The bgoks are in care of »ALICIA LAMANCUSA

Telephone number B 330-543-8171

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net /
ross receipts or sales 1,155,007.
Less retums and allowances 673,235, ¢ Balance | 1¢ 481,772.
Cost of goods sold (Schedule A, line7), , . ... ..... 2 792,404.
Gross profit Subtractline2 fromlnet1c ., . . . ... ... 3 -310,632. // -310,632.
Capital gain net income (attach Schedule D) _  , ., , . . . 4a /
Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797), , | 4b /
Capital loss deduction fortrusts ., . ., ., .. .. ...... 4c /
Income {loss) from a partnership or an S corporation (attach statement), , , . 5 /
Rentincome (ScheduleC) . . . . . ... ......... 6 /
Unrelated debt-financed income (Schedule E) , , . .. .. 7 /
Interest, annuities, royalties, and rents from a controlled organization (Schedute F)| 8 /
Investment income of a section 501(c)7) (9) or {17) organization (Schedule G) /
Exploited exe;'npt activity income (Schedulel) , , . . ., .. 10
Advertising income (Schedule J) , . . . . ... ... ...
Othgr income (See instructions, attach schedule) , , . . . 12
Tgftal Combine lines 3 through 12, . . . . ... .. / 13 -310,632. -310,632.

Deductions Not Taken Elsewhere e instructions for limtations on deductions ) (Deductions must be directly
connected with the unrelated buspress income )

14  Compensation of officers, directors, and tr lsées (SChedUIe K) mromimimomimimsm v e e e e e e e e e e e e e e e 14

15 Salariesandwages , . .. ... . . /2. 15 77,555.
16  Repairs and maintenance , , . . 16

17 Baddebts, , .. ....../ .... 17

18 Interest (attach schedule) (g€e instructions) . 18

19 Taxesandlcenses . . /. ... .. .. 19

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

21 21b

22 Depletion | | 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 22

23 Contributiong’to deferred compensation plans . , . . . . . . . . .. .. it e e e e e e e e 23

24 EmployeeMenefit programs . . . . . . . . ... e e e 24 40,292.
25 Excesspexemptexpenses (Schedulel), | . . . . .. ... oL oL o e 25

26 Excegs readershipcosts (Schedule ). . . . . . . L L L L TN e e e e e e e

27 Otyfer deductions (attachschedule) . . . . .. .......... 0 Do - - . ... ATCH. 1 2 19,376.
28 htal deductions Add lines 14 through 27, . . . . .. .. ... {47 TV NG - 28 137,223.
29 /Unrelated business taxable income before net operating loss 28 from line 13 2!9 -447,855.
30/ Deduction for net operating loss ansing in tax years beginning on instructions) fD

34 Unrelated business taxable income Subtractine30fromine29 . N\ . . A4L A, Y.}V ... .. ./ L 3 -447,855.

For Paperwork Reduction Act Notice, see instructions
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Form 990-7/(2019) CHILDREN'S HOSPITAL MEDICAL CENTER OF AKRON 34-0714357 Page 2
s Total Unrelated Business Taxable income )
otal Jof unrelated business taxable income computed from all unrelated trades or businesses (
INSIUCHONS) v & v v e e e e it et e e e e e e teen e e N e ee e R | B2 164,247,
33 Amounts paid for disallowed fnnges . . . . . O N Y 83
34 Chantable contributions (see instructions for imitaton rules) . . . . . P A N 4
35 Total unrelated business taxable income before pre-2018 NOLs duction| Subtract
34 fromthe sumofhnes32and33 . .. ........ e . | P O 5 164, 247.
36 Deduction for net operating loss ansing In tax years begining \Wefore January 1, 2018 (sde
IMSIUCHONS) & & v v v e v v v e e e e e e e e e e e e e e e e et e e ATCH .2 .. \.fA 36 164,247.
37 Total of unrelated business taxable income before specific deduction Subtract line 36 fromline35. . . . . . . . 7
38 Specific deduction (Generally $1,000, but see fine 38 instructions for exceptions) . . . . v o v v v v v v v . . ? as 1,000.
39 Unrejated business taxable income. Subtract line 38 from line 37 If line 38 1s greater than lne 37,
entdr the smaller of zero or INe 37 . . . . . . L o i i i i e e e e e e e e e s e e e s e e e s e e e e e s 39 0
{1\ Tax Computation
rgab ations Taxable as Corporations. Multiply ine 39 by 40
41 “Trusts Taxable at Trust Rates. See Instr
the amount on hne 39 from D Tax rate schedule or 41
42 Proxytax.Seenstructions . . .. ... .. ... ... \ 42
Alternative mimimum tax (trustsonly), . . . . ...... & . 43
44
45
d Credit for pnor year minimum tax (attach Form 8801
e Total credits. Add Iines 46a through 46d . . . . . .\. . 46e
47 Subtracthne 46efromlne45. . . . .. ... ... 47
48  Other taxes Check ff from D Form 4255 l:' Form 8611 48
49 Total tax. Add ines 47 and 48 (see NSIUCHONS) . . . . . . & . o o i v i it e e e e e e s e e e 49 0
50 2019 net 965 tax hability paid from Form 965-A or Form 965-B, Part Hl, column (k), lime 3f . . . . . . . . .. ... 50
51a Payments A 2018 overpayment creditedto2019 ., . . ... ... .. P B P K 1K)
b 2019 estimated tax payments . . . . . v v v v b b v n e e e e e e e a ) A sib 60, 000.
C Taxdepositedwith Form 8868, . . . . . . . . . ¢ . . i i i vt v it e v s o Sic
d Foreign organizations Tax paid or withheld at source (see instructions) . . . . . . . 5id
e Backup withholding (seeinstructions) . . . . . . . . . . . 0 v v v i i v v e o a e
f Credit for small employer health insurance premiums (attach Form 8941) , ., . ., . . (A
g Other credits, adjustments, and payments Form 2439
Form 4136 Other Total » | 5] L
52 Total payments Add lines 51athrough 51g . . . . . . . . . . ¢« c i v v e v v w . \ ............. - 9 60,000.
53 Estimated tax penalty (see instructions) Check f Form 2220 sattached. . . . . . . . . . ¢« « v« o v . . | 4 l:‘
54 Tax due. If ine 52 I1s less than the total of lines 49, 50, and 53, enteramountowed . . . . . ... ... .. B ¥ | 5
5§55 _ Overpayment If ine 52 1s larger than the total of lines 49, 50, and 53, enter amountoverpaid , . . . .. .. K 9 55 60,000.
Enter the amount of Iine 55 you want  Credited to 2020 estimated tax P> Refunde 56 60,000.
Statements Regarding Certain Activities and Other Information (see instructéhs)

57 At any time dunng the 2019 calendar year, did the organization have an interest in or a signatur

over a financial account (bank, secunties, or other) in a foreign country? if "Yes" the organizaton may have to file

FINCEN Form 114, Report of Foreign Bank and Financial Accounts If "Yes,” enter the name of
here p

e or other authonty | Yes | No

the foreign country

58 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
If "Yes," see instructions for other forms the organization may have to file
59  Enter the amount of tax-exempt interest received or accrued during the tax year B> $

foreign trust? . , . . X

Under penalties of penury, | decarg, that | have examined this retum, snduding accompanying schedules and statements, and to
Sign
Here

the best of my knowledge and belief, 1t 1

with the preparer shown below

W preparer (other than taxpayer) is based gn all information of which preparer has any knowiedge
pafd

Title

Fay the IRS discuss this retum

(see lnslrudlnns)'7’x_l Yes [_‘ No

checkl_J ¢ | PN

self-employed P00089502

Print/Type preparer's name Prepa) signature X Date
Paid TERENCE M KENNEDY /ffw VR / Loso
7 T

Preparer U FRNST & YOUNG US LLP

FrmsEIND 34-6565596

Use Only - s b 950 MAIN AVENUE, SUITE 1800, CLEVELAND, OH 44113

Phone no 216‘861"5000

9X27‘:s1A1 000
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CHILDREN'S HOSPITAL MEDICAL CENTER OF AKRON 34-0714357

Form 990-T (2019) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

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

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

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

4a Additional section 263A costs Lhne2 . .. 7 792,404.

(attach schedule) , , . . . . . 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule)* *(4b 792,404. property produced or acquired for resale) apply
5 Total Add lines 1 through4b . | 5 792,404. totheorganization? . , . . . . . . . . .. ... ..... X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions) *+4 ATCH 3

1. Description of property

()
(2)
(3)
(4)
2 Rent received or accrued
(a) From personal property (If the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property 1s more than 10% but not percentage of rent for personal property exceeds In columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or If the rent 1s based on profit or Income)
(1)
(2)
(3) v
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 I, ine 6, column (B) p
Schedule E - Unrelated Debt-Financed Income (see instructions)
3 Deductions directly connected wth or allocable to
2 Gross income from or debt-financed property
1 -fi d rt | -
Description of debt-financed property allocab eptrc;:::t financed (a) Straight ine depreciation {b) Other deductions
¥ {attach schedule) (attach schedule)
(1)
(2)
(3)
4) -
4 Amount of average 5§ Average adjusted basis
acquisition debt an or of or allocable to § Column 7 Gross income reportable o locale educuons
allocable to debt-financed debt-financed property dided {column 2 x column 6) (column & x total of columns
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
(W) %
(2) %
(3) %
4) %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, ine 7, column (B)
Totals . . . .. e e e e e e e e e e e >
Total dividends-received deductions includedincolumn 8 . . . . . . . . . . . . .iu e el e >
Form 990-T (2019)
JSA

9X2742 1 000
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Form 990-T (2019)

CHILDREN'S HOSPITAL MEDICAL CENTER OF AKRON

34-0714357

Page 4

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

1 Name of controlled
organization

Exempt Controlled Organizations

2 Employer
identification number

3 Net unrelated income
(loss) (see instructions)

4 Total of specfied
payments made

§ Part of column 4 that s
included in the controlling
organization’s gross income

6 Deductions directly
connected with income
n column §

M

2

@

@)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income
(loss) (see nstructions)

9 Total of speciied
payments made

10 Part of column 9 that 1s
included in the controlling
organization's gross income

11 Deductions directly
connected with Income in
column 10

M

)
(3)
G
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 »

Schedule G—Investment Income of a Section 501(c

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

1 Description of income

2 Amount of income

3 Deductions
directly connected
(attach schedule)

4 Set-asides
(attach schedule)

§ Total deductions
and set-asides (col 3
plus col 4)

&)
2)
3
“
Enter here and on page 1, Enter here and on page 1,
Part I, ne 9, column (A) Part |, ine 9, column (B)
Totals . . .. ........ >
Schedule |- Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4 Net income (loss)
3 Expenses 7 Excess exempt
2 Gross directly "°T unrelated I"ade § Gross income 6 Expenses expenses
unielated connected with or business (column | gqn) activity that Ltrbutable t (column 6 minus
1 Description of exploited activity business income production of 2 minus column 3) 1s not unrelated attributable to column 5, but not
from trade or unrelated If a gain. compute business Income column 5 more than
business business income cols § through 7 column 4)
m
2)
3)
4)
Enter here and on Enter here and on Enter here and
page 1, Part [, page 1, Part |, on page 1,
line 10, co! (A) line 10, col (B) Part 11, ine 25
Totals . . .......... »

Schedule J— Advertising In

come (see Instructions)

Income From Peri

odicals Reported on a Consolidated Basis

4 Advertising 7 Excess readership
I
2 Gross 3 Direct gam or (loss) (cof 5 Circulation 6 Readership costs (column 6
1 Name of periodical advertising advertising costs 2 minus cot 3) If \ncome costs minus column 5, but
Income a gain, compute not more than
cols 5 through 7 column 4)
)
2)
(3)
4)
Totals (carry to Part |l, ine (5)) , ., B>
Form 990-T (2019)
JSA
9X2743 1 000
S5ENOKI 1982 vV 19-7.3F 60030886



Form 990-T (2019)

CHILDREN'S HOSPITAL MEDICAL CENTER OF AKRON

34-0714357

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns

2 through 7 on a line-by-Iine basis )

4 Advertising

7 Excess readership

2 Gross gawm or (loss) (col costs (column 6
1 Name of periodical advertising 3 Direct 2 minus col 3) If 5 Circulation 6 Readership minus column 5, but
\ncome advertising costs a gain, compute ncome costs not more than
cols 5 through 7 column 4)

]
2)
3
“4)
Totals fromPartl, . . . . . . | 2

Enter here and on Enter here and on Enter here and

page 1, Part [, page 1, Part |, on page 1,

Iine 11, col (A) line 11, col (B) Part Il, ine 26
Totals, Part Il (lnes1-5). . . .p»
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

3 Percent of
1 Name 2 Title time devoted to 4 Compensation attnbutable to
business unrelated business
(1) %
(2) %
(3) %]
) %
Total Enter hereandonpage 1, Partll,net4, . . . . . . . . . . . .. .. . ... . ..... .. .. >
Form 990-T (2019)
JSA
9X2744 1000
SENOKI 1982

V 19-7.3F

& ==

60030886



SCHEDULE M Unrelated Business Taxable Income from an OMB No 1545-0047
(Form 990-T) Unrelated Trade or Business 2@19

For calendar year 2019 or other tax year beginning , 2019, and ending ,20
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) g 1‘!(2)‘(%) 55’;&32%3%‘?84?; ]
Name of the organization Employer identification number
CHILDREN'S HOSPITAL MEDICAL CENTER OF AKRON 34-0714357

Unrelated Business Activity Code (see instructions)p» 621500
Describe the unrelated trade or business » LABORATORY SERVICES

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 449,894.
b Less retums and allowances 204,554 . | ¢ Balance | 1c 245, 340.
2 Cost of goods sold (Schedule A, ne 7). . . . . ATCH 4 | 2 13,578.
3 Gross profit Subtractne2fromineic . . . . . ... .. 3 231,762. 231,762.
4a Capital gain net income (attach ScheduleD) . . . . . . .. 4a
Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797). . | 4b
¢ Capital loss deductionfortrusts . . . . . . ... ..... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . .. . Lo 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 income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) . . . . . ... ... ... ... 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 ines 3through12. . . . . . . .. .... 13 231,762. 231,762.

m Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Deductions must be directly
connected with the unrelated business income )

14 Compensation of officers, directors, and trustees (Schedule K), . . . . . . . . . . . o v i v v v v v e e e v 14
15 SalaneSandWagES . . . . . . . . . i e e e e e e e e 15 31,683.
16 Repars and MaINteNance . . . . . . . . . v v v it vt e e e e e e 16 4,404.
17 Baddebls. . . . . . . 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) (seenstructions), . . . . . . . . . . . . .. ..o e e 18
19  Taxes andlCENSES . & « ¢ v v v v v 0 o o o o o 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 s 19
20 Depreciation (attach FOrM4562), . . . . . . v v v e e e 20 2,720.
21 Less depreciation claimed on Schedule A and elsewhereonreturn . . . . . . 21a 21b 2,720.
22 Deplelion . . . 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 22
23  Contributions to deferred compensationplans . . . .« . o . . C L 0L Lo L L s e e e e e e e 23
24  EmpIoyee benefit Programs « « « v v v v v e vt e e e e e e e e e e e e e e e e e e e e 24 9,344.
25 Excess exemptexpenses (Schedule ) . . . . . . . . . .. .. ... e e e e 25
26 Excessreadershipcosts (Schedule J). . . v . & o v o i it i i i e e e e e e e e e e e e e e e e 26
27  Otherdeductions (attach SChedule) . . . . . . o i i v i it e ettt e e e e e e ATCH 5 | 27 19,364.
28 Total deductions Add IINES 14 throUGN 27 « « & v v vt v b e e m e e e e e e e e e e e e 28 67,515.
29 Unrelated business taxable income before net operating loss deduction Subtract ne 28 from line 13 | 29 164,247.
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see

LT T3 (T 1= 30
31 Unrelated business taxable income Subtractline30fromine29 . . . . . . o o v o o v v v i vt e 31 164,247.
For Paperwork Reduction Act Notice, see Instructions Schedule M (Form 990-T) 2019
JSA
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SCHEDULE M Unrelated Business Taxable Income from an OMB No 1545-0047
(Form 990-T) Unrelated Trade or Business 2 @ 1 9

For calendar year 2019 or other tax year beginning , 2019, and ending ,20
Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information T Yy -
Internal 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) 51 f(ru‘:)(%) grglgn::::%gf\gognf;
Name of the organization Employer identfication number
CHILDREN'S HOSPITAL MEDICAL CENTER OF AKRON 34-0714357

Unrelated Business Activity Code (see instructions)p» 541900
Describe the unrelated trade or business B AUSTEN SIMULATION CENTER

m Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipls or sales 178,451.
Less retumns and allowances ¢ Balance | 1¢ 178 ’ 451.
2 Cost of goods sold (Schedule A, ine 7). . . . . ATCH 6 .| 2 19,819.
3  Gross profit Subtracthine2 fromineic . . .. ... ... 3 158, 632. 158, 632.
4a Capital gain net income (attach ScheduleD) . . . ... .. 4a
b Net gain (loss) (Form 4797, Part II, ine 17) (attach Form 4797), . | 4b
Capital loss deductionfortrusts . . . . .. ... ..... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . . ... L L e e 5
6 Rentincome(ScheduleC). . ... ............ 6
7  Unrelated debt-financed income (ScheduleE). . . . ... . 7
Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF)y . . . . . .. ... .. ... .. 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) . . .. ... .......... 9
10  Exploited exempt activity income (Schedulel) . . . ... . 10
11 Advertisingincome (Schedule J). . . . .. ... .. ... 11
12  Other Income (See instructions, attach schedule) . . . . . . 12
13 Total Combine lines 3through 12, ., . . . . . ...... 13 158, 632. 158,632.
m Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Deductions must be directly
connected with the unrelated business income )
14  Compensation of officers, directors, and trustees (Schedule K), . . . . . . . . . . v i v i v i v e i i e e e 14
15 SalariesandWages . . . . . .. .. i e e e e e e 15 172,086.
16 Repairs and MamMtenance . . . . . . . v v v v vt v et e e e e e e e e e 16 3,895.
17 Baddebts. . . . . . 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 17
18  Interest (attach schedule) (see nstructions). . . . . . . . . . . . . ... ... e e e 18
19 TaxesandliCENSES .+ v v v v v v v 4 o v o s ot v e e e e e e e e e e e e e e e e e e e e e e 19
20 Depreciation (attach Form 4562), . . . . . . . . . o v v, 20 1,719.
21 Less depreciation claimed on Schedule A and elsewhereonreturn . . , . . . 21a 21b 1,718.
27 2 - o1 =1 1T 22
23 Contributions to deferred compensation plans . . . . . & . o o 0 h s i e e e e e e e e e e e e e e e e e e 23
24  Employee benefit programs . . . . . . i . o 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 24 28,112.
25 Excess exemptexpenses (Schedulel) . . . . . . . ... ... e e e e 25
26 Excessreadershipcosts (Schedule J). . . v v ¢ v vt v vt it e e e e e e e e e e e e e e e e e e 26
27  Other deductions (attach schedule) . . . . . . v . v v v v e e e e e e e e e e e e e e e ATCH 7. | 27 300,174.
28  Total deductions. Add IN€S 14 throUGN 27 .« « « v v v v v e b e e e e et e e e e e e e e e 28 505, 986.
29  Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 | 29 -347,354.
30 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see
INSHTUCHONS), & v v v v vt vt v e b b e e e e e s s e e e s s e e e e e e e e e e e e e e e e e e e 30
31 Unrelated business taxable income Subtractine30fromline29 . . . . . v v v i i i i e e 31 -347,354.

For Paperwork Reduction Act Notice, see Iinstructions

JSA
9X2745 1000
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SCHEDULE M Unrelated Business Taxable Income from an

OMB No 1545-0047

(Form 990-T) Unrelated Trade or Business 2@ 1 9
For calendar year 2019 or other tax year beginning , 2019, and ending , 20
Department of the Treasury P 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 is a 501(c)(3) 56’1@)(3) Organizations Only ]

Name of the organization

Employer identification number

CHILDREN'S HOSPITAL MEDICAL CENTER OF AKRON 34-0714357
Unrelated Business Activity Code (see instructions)» 523000
Describe the unrelated trade or business B ACTIVITIES FROM PARTNERSHIPS
Unrelated Trade or Business Income (A) Income {B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance | 1c
2 Cost of goods sold (Schedule A,lne 7). . . ... ... ..
3  Gross profit Subtracthne2 frominetc . . ... ... .. 3
4a Capital gain net income (attach ScheduleD) . . . . . . .. 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797), . | 4b
¢ Capital loss deductionfortrusts . . . .. ... ...... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . ... e e ATCH 8 | 5 -757. -757.
6 Rentincome(ScheduleC). . ... ... ... ...... 6
7  Unrelated debt-financed income (ScheduleE). . . . .. . . 7
8 Interest, annutties, royalties, and rents from a controlled
organization (ScheduleF) . . . . .. .. ... ...... 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) . . . . .. .. ... .. .... 9
10 Exploited exempt activity ncome (Schedulel) . . . .. . . 10
11 Advertising income (Schedule J). . . . . ... .. .. .. 11
12  Other income (See instructions, attach schedule) . . . . . . 12
13 Total Combine ines 3through 12, . . . . . . .. .... 13 -757. -157.
m Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Deductions must be directly
connected with the unrelated business income )
14  Compensation of officers, directors, and trustees (Schedule K), . . . . . . . . . . .. . ... v uoe.. 14
15 Salariesandwages . . . . . . . L L .. e e e e e e e e e e e e 15
16 Repars and maintenance . | . . . . . . . . . . e e e e e e e e e e e e e e e e 16
17 Baddebis. . . . . i 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 e e e 17
18 Interest (attach schedule) (see Instructions), , . . . . . . . . . . . .. e e e e e e e e 18
19 TaxeS andlICENSES .« v v ¢ v v v v v ettt 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 Depreciation (attach Form4562), ., . . . . . . . . . v v v v e e e e .. 20
21 Less depreciation claimed on Schedule A and elsewhereonreturn . . . . . . 21a 21b
22 Deplelion . . . 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 22
23 Contnibutions to deferred compensation plans . . . . . . . L . L h Lt e e e e e e e e e e e e e e e e 23
24 Employee benefitprograms . . . . . o i i ittt 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 24
25 Excess exemptexpenses (Schedulel) . . . . . . . ... ... L L e e 25
26 Excess readershipcosts (Schedule J). . . .« . v v v i v o i i i e e e e e e e e e e e e e 26
27 Other deductions (attach schedulg) . . . . . . . . . i it i et e e e e e e e e e e e e e e e e e 27
28 Total deductions Add ines 14 through 27 . . . . . . . o v i i i i i e e e e e e e e e e e e 28
29 Unrelated business taxable income before net operating loss deduction Subtract ine 28 from line 13 | 29 -757.
30 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see
INSIFUCHIONS). . . . o L it i et et e 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 30
31 Unrelated business taxable income Subtracthne30fromine29 . . . . . v v v v v v vt u e e e e 31 -757.

For Paperwork Reduction Act Notice, see instructions
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CHILDREN'S HOSPITAL MEDICAL CENTER OF AKRON 34-0714357

ATTACHMENT 1

FORM S90T - PART II - LINE 27 - TOTAL OTHER DEDUCTIONS

MISCELLANEOUS EXPENSES 19,376.

PART II - LINE 27 - OTHER DEDUCTIONS 19,376.

ATTACHMENT 1

5ENOKI 1982 vV 19-7.3F 60030886



CHILDREN'S HOSPITAL MEDICAL CENTER OF AKRON 34-0714357

ATTACHMENT 3

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

MEDICAL SUPPLIES 792,404.

TOTAL OTHER COSTS 792,404,

ATTACHMENT 3
5ENOKI 1982 vV 19-7.3F 60030886



CHILDREN'S HOSPITAL MEDICAL CENTER OF AKRON 34-0714357

ATTACHMENT 4

LABORATORY SERVICES

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

INVENTORY AT BEGINNING OF YEAR

PURCHASES .. ...ttt ittt

COST OF LABOR .. ... ittt

ADDITIONAL SECTION 263A COSTS

OTHER COSTS ... .ttt ittt iien 13,578.
TOTAL. ADD LINES 1 THROUGH 4B .... 13,578.

S W N e
w >

[€)]

INVENTORY AT END OF YEAR . ... .ttt
COST OF GOODS SOLD.
(SUBTRACT LINE 6 FROM LINE 5) ...t 13,578.

~ O

8 DO THE RULES OF SECTION 263A (WITH RESPECT TO YES NO
PROPERTY PRODUCED OR ACQUIRED FOR RESALE) X
APPLY TO THE ORGANIZATION?

ATTACHMENT 4
vV 19-7.3F 60030886




CHILDREN'S HOSPITAL MEDICAL CENTER OF AKRON

ATTACHMENT 5

FORM 990T - PART II LINE 27 TOTAL OTHER DEDUCTIONS

PURCHASED SERVICES 17,556.
MISCELLANEQUS EXPENSES 1,808.
PART II - LINE 27 - OTHER DEDUCTIONS 19,364.

5ENOKI 1982 vV 19-7.3F 60030886




CHILDREN'S HOSPITAL MEDICAL CENTER OF AKRON 34-0714357

ATTACHMENT 6

AUSTEN SIMULATION CENTER

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

INVENTORY AT BEGINNING OF YEAR
PURCHASES ... ittt iii i
COST OF LABOR ..... ...,
A ADDITIONAL SECTION 263A COSTS
B OTHER COSTS ...... ...t nnnn 19,819.
TOTAL. ADD LINES 1 THROUGH 4B .... 19,819.

BW N

(85

6 INVENTORY AT END OF YEAR ... ...ttt ninennn.
7 COST OF GOODS SOLD.

(SUBTRACT LINE 6 FROM LINE 5) ...........c.ciinn.n. 19,8109.
8 DO THE RULES OF SECTION 263A (WITH RESPECT TO YES NO
PROPERTY PRODUCED OR ACQUIRED FOR RESALE) X

APPLY TO THE ORGANIZATION?

ATTACHMENT 6

5ENOKI 1982 VvV 19-7.3F 60030886



CHILDREN'S HOSPITAL MEDICAL CENTER OF AKRON

ATTACHMENT 7

FORM 990T - PART II LINE 27 TOTAL OTHER DEDUCTIONS

PURCHASED SERVICES
FACILITY AND EQUIPMENT RENTAL
MISCELLANEOUS EXPENSES

42,323.
195,854.
61,997.

PART II - LINE 27 - OTHER DEDUCTIONS

300,174.

S5ENOKI 1982 vV 19-7.3F 60030886



CHILDREN'S HOSPITAL MEDICAL CENTER OF AKRON 34-0714357

ATTACHMENT 8

ACTIVITIES FROM PARTNERSHIPS

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

AKRON DEVELOPMENT FUND I, LTD 696.
AKRON BIOINVESTMENT FUND II, LTD -1,453.
INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS -757.

5ENOKI 1982 V 19-7.3F 60030886




Depreciation and Amortization
(Including Information on Listed Property)

P Attach to your tax return
» Go to www.irs.gov/Form4562 for instructions and the latest information

rom 49562

Department of the Treasury
Intemal Revenue Service

(99)

OMB No 1545-0172

2019

Attachment
SequenceNo 179

Name(s) shown on retum

CHTILDREN'S HOSPITAL MEDICAL CENTER OF AKRON

Identifying number

34-0714357

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 |

1 Maximum amount (SEe MSIUCHONS) . . . . . . . o it it e e e e e e e 1
2 Total cost of section 179 property placed in service (S€e INSIrUCONS) . . . . . . . . 0 0 v v v e e e e e e e 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) , , . . . . ... ... ... 3
4 Reduction in hmitation Subtract ine 3 fromline 2 If zeroorless,enter-0- , . . . . . . . . . . .. .. ... 4
5  Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If marned filing
separately seeNStructions « . ¢ o o s 4« s 4 o o 4 s s e v s e o s 4 o e @+ o a s = s e v e = = o = o e s o4 s+ oe 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amountfromline29, | . . . . . . . . . ... . .. ... 7
8 Total elected cost of section 179 property Add amounts in column (¢), ines6and?7 , . . . . . . ... ...... 8
9 Tentative deduction Enterthesmallerof lne 5orline8 | . . . . . . . . . o v i v i e s e e e e e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2018 Form4562 , _ . . . . . . . . .. ... ... .... 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 See instructions | 11
12 Section 179 expense deduction Add lines 9 and 10, but don't enter morethantne1t , ., . . . . ... ... ... 12
13 Carryover of disallowed deduction to 2020 Add hines 9 and 10, less line 12 >  [13]
Note: Don't use Part Il or Part Iil below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Don't include listed property See mstructions )
14 Special depreciation allowance for qualified property (other than listed property) placed mn service
during the tax year See Instructions | . . . . . . . . . . L. Ll e e e e e 14
15 Property subject to section 168(f)(1)election . . . . . . . . . ... ... e e 15
16 Other depreciation (includng 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 2019 . . . . . . . . . .. .. .... 17 I 4,439.
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, checkhere . . . . . . . . . ... ..eiiueee e ee e e e e e e >

Section B - Assets Placed in Service During 2019 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 eriod (e) Convention | (f) Method | (g) Depreciation deduction
service only - see instructions) P
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year properly
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
1 Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class Ife 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 Enteramountfromiine28 . . . . . . . . . ... ... 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 hines of your return Partnerships and S corporations - see instructions, | ., . . . . . .. 22 4,439.
23 For asse}s shown above agd Placed n ggrvuce during the current year, enter the
portion of the basis attributable fo section 263Acosts . .~ . . . . . . . .. ... .. I 23 |
For Paperwork Reduction Act Notice, see separate instructions Form 4562 (2019)
JSA  9X2300 2 000
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34-0714357
Form 4562 (2019) Page 2
Listed Property (Include automobiles, certain other vehicles, certain arrcraft, 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 I_I No I 24b If "Yes." is the evidence written? Yes u No
Type of p(rao) erty (hst Dat (b|) d B“S('ELSSI (d Basis f°’(di)m°°'a“°“ R “ M ((ﬁ) d/ D (:)latxon Elected Se)cnon179
" Vet s nSdes, | muesiment use| Costorotnerbass | usmessmenmen | LR | SRS, | CREET
25 Special depreciation allowance for qualfied hsted 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
Y| SiL -
Y S/iL -
Y| S/iL -
28 Add amounts in column (h), ines 25 through 27 Enter here and online 21, page1, , . .. ... .. 28
29 Add amounts in column (1), line 26 Enterhereandonlne7,page1. .. .. .. . . .. .. .. v iunuun.. 29

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

(a) (b) (c) (d) (e) ()
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 durning the year .
32 Total other personal (noncommuting)
milesdrnven . . . ... L. L.,
33 Total miles driven during the year Add
hnes 30 through32 . . . .. ... .......
34 Was the vehicle avallable for personal | Yes [ No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
use during off-dutyhours? ., . . . . . ... ...
35 Was the vehicle used primarnly by a more
than 5% owner or related person?. . . . ... .
36 Is another vehicle avallable for personal

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

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons See Instructions

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
yoUr employees? . | | | L L L L e e e e e
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
39 Do you treat all use of vehicles by employees as personaluse?
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?
41 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
Amortization
Descrlpt(leoll?\ of costs Date g:lgc:r?s:za“on Amortlza(gl)e amount Code(glctlon Ar:::;zagfn Amoruzatlo(r?for this year
percentage
42 Amortization of costs that begins during your 2019 tax year (see instructions)
43 Amortization of costs that began before your 2019 taxyear, ... .. 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport . , . . . ... ......... 44
SA Form 4562 (2019)

9X2310 2 000
S5ENOKI 1982 V 19-7.3F 60030886



