SCANNED JAN 0 7 2020

1 "l 939223408244 9

990-T Exempt Organization Business Income Tax Return OMB No 1545.0667
Form - (and proxy tax under section 6033(e))
For calendar year 2018 or other tax year beginning 01/01 , 2018, and ending 12 /31 ,201 8 2@18
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 1s a 501(c)(3) ‘5’ ﬁ%)‘(%r(%?glgr\lssaﬂgs;oggfi
A l , Check box if Name of organization ( I l Check box if name changed and see tnstructions ) D Employer identification number
address changed {Employees' trust, see structions )
~
B Exempt under section CHILDREN'S HEALTH CARE
3 Print | Number, street, and room or sute no 1faP O box, see nstructions 41-1754276
220(e)| T or E Unrelated business activity code
ype (See instructions )
530(a) 2525 CHICAGO AVENUE SOUTH
City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets MINNEAPOLIS, MN 55404-1844 812930
at end of year
F  Group exemption number (See instructions ) P>
1352722146. |G Check organization type » | X | 501(c) corporation [ Ts01¢c) trust | 401(a) trust [ ] other trust
H Enter the number of the organization's unrelated trades or businesses P 2 Describe the only (or first) unrelated
trade or business here PSPECIAL EVENT PARKING If only one, complete Parts |-V If more than one, describe the

first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional
trade or business, then complete Parts Ill-V

| During the tax year, was the corporation a subsidiary in an affihated group or a parent-subsidiary controlled group? _ , . . . . . » L_J Yes m No
If "Yes," enter the name and identifying number of the parent corporation b
J The books are in care of PBRENDA MCCORMICK, VP & CFO Telephone number > 612-813-6000
Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales 371,842. I
_ b Less retums and allowances ¢ Balance | 1c 371,842.
2 Cost of goods sold (Schedule A, lne 7). . . . ... .... 2 |
Gross profit Subtracthne2frominet1c . . . . . ... .. 3 371,842. 371,842.
4a Capital gain net income (attach Schedule D) , _ , . . . .. 4a )
Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797), , | 4b
¢ Capital loss deductionfortrusts . , . . . . ... .. ... 4c
5 Income (loss) from a partnership or an S corporation (attach statement), , , . 5 1, 394 ,406. ATCH 1 1, 394,406.
6 Rentincome(ScheduleC). . . ... ........... 6
7  Unrelated debt-financed income (Schedule E) . . , . . .. 7
8 Interest, annuties, royalties, and rents from a controlled organization (Schedule F)| 8
9  Investment income of a secton 501(cX7). (9). or (17) organization (Schedule G)| 9
10  Exploited exempt activity income (Schedule l) , , . . ., .. 10
1 Advertising income (Schedule J), , . .. ... ...... 11
12 Other income (See Iinstructions, attach schedule) . , . . . . 12
13 Total. Combine ines 3through 12, . . . . . . . ... .. 13 1,766,248. 1,766,248.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the_unrelated-busiress+agome.)

14  Compensation of officers, directors, and trustees (Scheddle K), RECEI,VED P 14

15 Salaresandwages ., . .. ............. ). o QL. 15

16 Reparsandmantenance , . .. ........... 2} I -1 @ - O Lo 16

17 Baddebts. . ... .............. ..., 8 . NUV192019 . g’.ﬁ .......... 17

18 Interest (attach schedule) (see instructions), . . . . . .|. .lr————r—r———— =|.ATCH 2 . |18 29,065.
19 Taxesandlicenses . .. . ..............}.. OGDEN, UT. .. 1.......... 19 31,482.
20  Charitable contributions (See instructions for imitation ruleSy =TT . . . . . . . . . . oo e i e 20

21 Depreciation (attach Form 4562), . . . . . v v v v v e e e e 21 79,964. |___

22 Less depreciation claimed on Schedule A and elsewhereonreturn _ , . . . . . 22a 22b 79,964.
23 DEplelON . L L L L L L L 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 23

24  Contributions to deferred compensalion Plans | . . . . . . . . . .t e e e e e e e e e e e e e 24

25 Employee beneftt programs . . . L L L L L L e e e e e e e e e e e e e e e 25

26 Excessexemptexpenses(Schedulel), . . . . . . . . . ... ..o e e e e e e 26

27  Excessreadershipcosts (Schedule J), . . . . . . . . .. ... e e e e e e 27

28 Other deductions (attach SCheGUIB) . . . . . . . . oo u e s e s st ATCH. 3. .| 28 176,216.
20 Total deductions. Add hnes 14 through 28, , , . . .. ... ... QP 29 316, 727.
30  Unrelated business taxable income before net operating loss deduction Subtract hne 29 from line 13 | 30 1,449,521.
31 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see instructions) , , , | 31 )
32 Unrelated business taxable income Subtract ine 31 from e 30 . . . v . v o vt v o it et i e e e s 32 1,449,521.
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)
21018931 1M*¥383 | ~e
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CHILDREN'"S HEALTH CARE

41-1754276

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
INSETUCHONS). & v v o v e v h e s o s s o m o v a e o s n s s v o s o o m s m e m e ns e e e e e e 33 1,449,521.
Amounts paid for diSallowed fINGES « + v v v v @ v o v e e e e e e e e e e e e e e e e 34 1,129,120.
Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see
INSEIUCHIONS)Y. . L 4 v vt e v e v e e e st e e s e e m e e m e e e e e e e e 35 2,578,641.
Total of unrelated business taxable income before specific deduction Subtract hne 35 from the sum
oflines 33 and 34, . . . v vt v i i i et i e e e e e e e e e a e s e e e e e e e e e e e e e e e 36
Specific deduction (Generally $1,000, but see line 37 INStructions for exCEPUONS) « « « - « « = v ¢ « o v o @ o o - 37 1,000.
Unrelated business taxable income. Subtract ine 37 from line 36 If line 37 s greater than line 36,
enter the smallerofzeroorline36 . . . . . . . . . o v v i i i i i i et e e e e e e e e e e e e 38 0.
Tax Computation
Organizations Taxable as Corporations Multiply lne 38 by 21% (021). . . . v ¢ v v v v v o v v i v v v v vt »| 39
Trusts Taxable at Trust Rates. See nstructions for tax computation Income tax on |___
the amount on line 38 from D Tax rate schedule or D Schedule D(Form 1041). . . . . . . ... .. > 40
Proxy tax. SEE INSIUCHIONS = = « v v v ¢ o o o s o v m e oo e m e e e e s o n s e a s o ae o e ma e a »| 41
Alternative minimum tax (trustS only)e « « » o v o o o v v e e e e e e e e e e e e e e e e e e e e e e 42
Tax on Noncompliant Facility Income. See Instructions . . . . . . . ¢ v 0 0t v o v v v c st i h s s e 43
Total. Add lines 41, 42, and 43 to ine 39 or 40, whicheverapplies . . . . « ¢« v ¢ v 0 vt i i c i e v v s 0w s 44
Tax and Payments
a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 45a
b Other credits (SBE INSITUCHONS). « « « « & v v v v v v e vt o s e v o e o s e s 45b
¢ General business credit Attach Form 3800 (seeinstructions) . . . . . . . . . ... 45¢
d Credit for prior year minimum tax (attach Form 8801 0r8827). . . . . . . . . ... 45d S
e Total credits. Add hnes 45athrough 45d . . v v ¢ v v o v i bt v e e e e e e e e e e e e e 45e
Subtract ine 45e fromhned4. . . . . . v o i i i i i et e e e e e e e e e e e e e 46
Other taxes Check If from D Form 4255 I:l Form 8611 D Form 8697 [___l Form 8866 D Other (attach schedule) . | 47
Total tax. Add lines 46 and 47 (SEE INSITUCHIONS) « « « « « « 4 v 4 o s &« s e v m s s o b oot v v s a e nns 48 0.
2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k),hne 2. . . . . . . . . . . .. . 49
a Payments A 2017 overpayment creditedto2018 . . . . . . . . . .. ... 0. 50a
b 2018 estimated tax payments « « « ¢« + o v v o @ m e e e e e e e e 50b
C Taxdeposited With FOrm 8868. « « « = v + + v v o v v v o v vt o s e o v oo n 50c
d Foreign organizations Tax paid or withheld at source (see instructions) . . . . . . . 50d
e Backup withholding (see InsStructions) + = « « ¢ ¢ ¢ v v o o v @ v a e e et 50e
f Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 50f
g Othercredits, adjustments, and payments Form 2439
Form 4136 Other Total P> 1509 —_—
Total payments. Add lines 50athrough 50g . . . . v« 4 v v v v b v o v @ s et et s e e e e e e s 51
Estimated tax penalty (see instructions) Check if Form2220sattached. ., . . .. ... ... ... ... > D 52
Tax due If line 51 1s less than the total of lines 48, 49, and 52, enteramountowed ., . . . ... ... ... .. »| 53
Overpayment. If ine 511s larger than the total of ines 48, 49, and 52, enter amountoverpad . . . . . . . . .. » | 54
Enter the amount of line 54 you want__ Credited to 2019 estimated tax P> Refunded » | 55

Statements Regarding Certain Activities and Other Information (see instructions)

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

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

here p CAYMAN ISLANDS

57 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
58 Enter the amount of tax-exempt interest received or accrued during the tax year > $
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
N true, correct, and complete Declaration of preparer (other than taxpayer) i1s based on all information of which preparer has any knowledge
Slgn May the IRS discuss this retum

Here }BRENDA MCCORMICK

| ufufze9 } VP & CFO

with the preparer shown below

Signature of officer DMf YMCW Date Title (see mstuctions)?] X ] ves [ | No

Paid Print/Type preparer's name Prenarar'e cinnatura Date1 amo1o check I_I P PTIN
MONROE J GIERL self-employed P01413237

LP’;eepg';'le'ry Firms name B KPMG LLP Frms EINp 13-5565207
Firm's address > 4200 WELLS FARGO CTR, 90 S 7TH, MINNEAPOLIS, MN 55402 Phone no 612-305-5000

JSA Form 990-T (2018)

8X2741 1 000

8931IM 7383
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CHILDREN"S HEALTH CARE

41-1754276

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

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

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

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

4a Additional section 263A costs Partl,lne2, . . . . ... ....... 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 acqured for resale) apply | _ !
5 Total. Add lines 1 through 4b . | 5 tothe orgamizaton? . _ . ... ... .......

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

(see instructions)

1. Description of property

)

(2)

(3)

4)

2. Rent received or accrued

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

(b) From real and 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)

()

(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)

1 Description of debt-financed property

2 Gross income from or

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

allocable to debt-financed

(a) Straight line depreciation

{b) Other deductions

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

:cét:?sc::grt\ zfe?)\t’eol:goer ° A\‘/;r:? zlfgé:itlzdt: e 6 Column 7 Gross income reportable 8 Allgcable deductions
allocable to debt-financed debt-financed property 4 dwided (column 2 x column 6) (column 6 x total of columns
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))

m % —
(2 %
(3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part I, ine 7, column (A) Part |, ine 7, column (B)
LI 7 »

JSA

8X2742 1 000
8931IM 7383

Form 990-T (2018)




Form 990-T (2018)

CHILDREN'"S HEALTH CARE

41-1754276

Page 4

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

1. Name of controlled

Exempt Controlled Organizations

2 Employer

3 Net unrelated income

4 Total of specified

5 Part of column 4 that1s

6 Deductions directly

organization identification number included in the controlling | connected with income
(loss) (see mstructions) payments made | organization's gross iIncome in column 5
(%)) -
(2)
) :
)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income
(loss) (see instructions)

9 Total of specified

payments made

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

11. Deductions directly
connected with income In

column 10

(1)
(2)
(3)
@ i e .
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 i i i e e e s e e e e e e e e e e e e e e e el >

Schedule G-Investment Income of a Section 501(c)(7) (9), or (17) Organization (see instructions)

1 Description of ncome

2 Amount of income

3 Deductions
directly connected

4 Set-asides
(attach schedule)

5 Total deductions
and set-asides (col 3

(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 |, 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. GI"°5; directly f"r"g ”"resl‘:‘?gol"?gs 5 Gross income 6 Expenses expenses
unrelat connected with or busine: u from activity that | (column 6 minus
1 Description of exploted actity | business income production of 2 minus column 3) I1s not unrelated attnbutable to column 5, but not
from trade or unrelated If a gamn, compute business ncome column 5 more ihan
business business income cols 5 through 7 column 4)
1
(2)
(3)
(4
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) line 10, col (B) Part Il, ine 26
Totals . . ... ....... »
Schedule J- Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
-~ 4 Advertising 7 Excess readership
1 Name of enodlz:al :vGr:?:I: 3 Drrect gain or (loss) (col 5 Circulation 6 Readership costs (::olum;\i
ote adverlising advertising costs 2 minus col 3) If income costs minus calumn 5, bul
income not more than

a gain, compute
cols 5 through 7

column 4)

M

2)

(3)

4

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

JSA

8X2743 1 000

8931IM 7383

Form 990-T (2018)



Form 990-T (2018)

CHILDREN"S HEALTH CARE

41-1754276 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-line basis.)

4 Advertising

7. Excess readership
costs (column 6

2. Gross gain or (loss) (col
1 Name of periodical advertising d 3rt Direct 2 minus col 3) If 5 Circulation 6 Readership | miqys column 5, but
\ncome advertising costs a gam, compute income costs not more than
cols 5 through 7 column 4)
(1)
(2)
(3)
4)
Totals fromPartl. . . . .. . » .
Enter here and on Enter here and on Enter here and
page 1, Part I, page 1, Part |, on page 1,
line 11, col (A) line 11, col (B) Part Il, ine 27
Totals, Part Il (ines 1-56) . . . . p» !
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3 Percent of
1 Name 2 Title time devoted to 4 Compensation atinbutable to
\ business unrelated business
(1) ) %
(2) %
(3) %
(4) %
Total. Enter here andonpage 1, PartIl, ine 14 | . . . . . . . . 0 i i e s e s e e e e e e e e »

JSA

8X2744 1 000 !
8931IM 7383

Form 990-T (2018)



SCHEDULE M Unrelated Business Taxable income for
(Form 990-T) Unrelated Trade or Business

For calendar year 2018 or other tax year beginning 01 / 01 , 2018, and ending

12/31 2018

OMB No 1545-0687

2018

Department of the Treasury P Go to www.irs.gov/Forr990T for instructions and the latest inforr.natlon. TN L AT
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization i1s a 501(c)(3). 501(c)(3} Organizations Only
Name of organization Employer identification number
CHILDREN'S HEALTH CARE 41-1754276
Unrelated business activity code (see instructions) » 541380
Describe the unrelated trade or business » LAB REVENUE
m Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 505,339.
b Less returns and allowances ¢ Balance P 1¢ 505,339.
2 Cost of goods sold (Schedule A,line7). . . .. ...... 2 1
3 Gross profit Subtractline 2frominetc . . . . . .. ... 3 505,339. 505,339.
4a Capital gain net income (attach ScheduleD) . . . .. ... 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797), , | 4b
Capital loss deductionfortrusts . . . . . ... ... ... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . .. ... L. Lo oo 5
6 Rentincome(ScheduleC). ... ... .......... 6
7  Unrelated debt-financed income (Schedule E). . . . .. .. 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) N
organization (ScheduleG) . . . ... ........... 9
10  Exploited exempt activity iIncome (Schedulel) . . . .. .. 10
11 Advertising income (Schedule J). . . . ... ... .... 1"
12  Other income (See instructions, attach schedule) . . . . ., . 12
13 Total Combinelines 3through12. . . . . ... ... .. 13 505,339. 505,339.
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), . . . . . . . . . ¢ i i v v i i v it e e e e 14
15 Salanesandwages . . . . . .. .. il et e 15
16 Repars andmaimtenance . . . . . . . . . ...t e e e e e e 16
17 Baddebts, | . . . .. e e e e e e e e e e e e e e 17
18 Interest (attach schedule) (seeinstructions), . . . . . . . . . . .. .0 e e e 18
19 TaxesandliCenSES . . . . L . . . i i ittt et e e e e e e e e e e e e e e e 19
20 Chantable contributions (See instructions for imitationrules) . . . . . . . . . . . L L. e et e e e e 20
21 Depreciation (attach FOrm 4562), . . . . . . v v v v v v s e e e e e 21 o
22  Less depreciation claimed on Schedule A and elsewhereonreturn | | | . | | . 22a 22b
23 Deplelion . | L L L e e e e e e e e e e e e e e e e e s 23
24 Contributions to deferred compensalion Plans | . . . . . . . . . . it e e e e e e e e e e e e e e 24
25 Employee benefl programs . . . . . L L L. L i e e e e e e e e e e e e 25
26 Excess exemptexpenses (Schedulel), . . . . . . ... ... . L. e e e e e 26
27 Excessreadershipcosts(Schedule ). . . . . . . ... ... ... e e e 27
28  Other deductions (attach schedule) . . . . . . . .. .. .o i s it et e sn e ATCH 5 | 28 807,400.
29  Total deductions. Add ines 14 through 28, _ . . . . L . . . . . . i i it it et e e e e e 29 807,400.
30 Unrelated busmess taxable income before net operating loss deduction Subtract line 29 from hne 13 | 30 -302,061.
31  Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see |____
MSIIUCHONS). & & 4 v v i it it e b b et s o o e m e s s o oo s e s e s es s e v s aaenn 31 —I
32 Unrelated business taxable income Subtractine 31fromine30 + « v « « o v o v vt o vt o s a4 e e - 32 -302,061.

For Paperwork Reduction Act Notice, see instructions

JSA

8X2745 1 000

8931IM 7383

Schedule M (Form 990-T) 2018



CHILDREN'S HEALTH CARE

41-1754276

ATTACHMENT 1

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

ANDEAVOR LOGISTICS LP

ANTERO MIDSTREAM PARTNERS LP

AGRONAUT PRIVATE EQUITY III, LP

BP MIDSTREAM PARTNERS LP

BUCKEYE PARTNERS, L.P.

DOMINION ENERGY MIDSTREAM PARTNERS, LP
ENERGY TRANSFER LP

ENERGY TRANSFER OPERATING L.P.

ENLINK MIDSTREAM PARTNERS, LP
ENTERPRISE PRODUCTS PARTNERS L.P.

EQGP HOLDINGS, LP

EQM MIDSTREAM PARTNERS, LP

FIRST LIGHT FOCUS FUND LP

GENESIS ENERGY, L.P.

GSO ENERGY SELECT OPPORTUNITIES FUND AIV-2 LP
GSO ENERGY SELECT OPPORTUNITIES FUND AIV-5 LP
HARVEST PARTNERS STRUCTURED CAPITAL FUND, LP
MAGELLAN MIDSTREAM PARTNERS LP
MCGINTY ROAD FUND I WAREHOUSE, LLC
MPLX LP

NOBLE MIDSTREAM PARTNERS LP

PHILLIPS 66 PARTNERS, LP

PLAINS ALL AMERICAN PIPELINE, L.P.
PROVIDENCE STRATEGIC GROWTH II LP
PROVIDENCE STRATEGIC GROWTH III L.P.
SHELL MIDSTREAM PARTNERS, L.P.

SPECTRA ENERGY PARTNERS, LP

TALLGRASS ENERGY PARTNERS, LP

VALERO ENERGY PARTNERS LP

WESTERN GAS EQUITY PARTNERS, LP
WESTERN GAS PARTNERS, LP

WHITEBOX MULTI-STRATEGY FUND, LP
WILLIAMS PARTNERS L.P.

INCOME (LOSS) FROM PARTNERSHIPS

8931IM 7383

-42,924.
-9,025.
201,706.
-3,521.
-28,730.
-8,941.
-51,192.
-70,049.
-3,226.
-60,078.
-2,210.
-26,810.
15,716.
-7,934.
-146,754.
19,195.
355,603.
-19,781.
384,205.
-48,750.
214.
-22,637.
-38,905.
1,277,873.
-38,627.
-30,132.
-3,170.
-865.
-6,396.
-4,325.
-94,445.
4,069.
-94,748.

1,394,406.

ATTACHMENT 1



CHILDREN'S HEALTH CARE

FORM 990T - PART II -

LINE 18 - INTEREST

41-1754276

ATTACHMENT 2

INTEREST EXPENSE

PART II

8931IM 7383

LINE 18

INTEREST

29,065.

29,065.

ATTACHMENT 2



CHILDREN'S HEALTH CARE ' 41-1754276

ATTACHMENT 3

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

DIRECT EXPENSES 170,227.
INDIRECT EXPENSES 1,690.
OTHER EXPENSES 3,407.
TAX PREPARATION FEES 892.

PART II - LINE 28 - OTHER DEDUCTIONS 176,216.

ATTACHMENT 3
8931IM 7383



CHILDREN'S HEALTH CARE , ' 41-1754276

ATTACHMENT 4

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

DIRECT EXPENSES 569,112.
INDIRECT EXPENSES . 237,075.
TAX PREPARATION FEES ) 1,213.

PART II - LINE 28 - OTHER DEDUCTIONS 807,400.

8931IM 7383



rom 49562

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

P Attach to your tax retum.

(99) » Go to www.irs.gov/Form4562 for instructions and the latest information

OMB No 1545-0172

2018

Attachment
SequenceNo 179

Name(s) shown on return

CHILDREN'S HEALTH CARE

Identifying number

41-1754276

Business or activity to which this form relates

GENERAL, DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (SEEINSIFUCIONS), . . . . . . v . i v vttt et e e e e e e e 4.... 1
2 Total cost of section 179 property placed in service (See INStructioNS), . . . . . . v v v v v v v v v s 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 from hine 2 If zeroor less, enter -0- | . . . . . . . . . . .. e .. 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned filing
separately, SEQINSUUCHONS = = « + o o o & = ¢ o o 4 o 4 o &t 4 o 4 st w e e e e s e e e e e e s e e e s e e e s 5
6 (a) Description of property {b) Cost (business use only) (c) Efected cost
7 Listed property Enter the amountfromline 29, | . . . . . . . . . v . e e e I 7
8 Total elected cost of section 179 property Add amounts incolumn(c),ines6and7 _ _ . .. ... ....... 8
9 Tentative deduction Enter the smallerof lne Sorline 8 | _ . . . . . . . 0 0 v i i e e 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 _ | . . . . . . . v v v i v i i e s v e 10
11 Business income himitation Enter the smaller of business income (not less than zero) or line 5 See nstructions | | 11
12 Section 179 expense deduction Add hnes 9 and 10, but don't enter morethanlne 11, |, . ..., ....... 12
13 Carryover of disallowed deduction to 2019 Add lines 9 and 10, lessline 12 . . ., P |173 l oo B 21
Note: Don't use Part Il or Part |ll below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Don't include listed property See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year See INStruclions . . . . . . . . L L L. .. i e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) €lection |, . . . . . . . . i i i i et e e e e e e e e e e e e e e 15
16 Other depreciation (including ACRS) . . . . . . . . . . . . . . .. o iiie e e e 16 79,964.
MACRS Depreciation (Don't inciude listed property See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginningbefore2018 . , . . . ... ......... 17 |
18 If you are electing to group any assets placed In service during the tax year into one or more general
assetaccounts,checkhere , . . . ... . . ... ...\ 0 cuiiutuuee e >
Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
(b) Month and year | (c) Basts for depreciation | (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention | (f) Method | (g) Depreciation deduction
service only - see instructions) penod
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 S yrs MM S/L -
1 Nonresidential real 39 yrs MM SiL
property MM S/L
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
¢ 30-year 30 yrs MM S/L
d 40-year 40 yrs MM S/L
XY Summary (See instructions.) N
21 Listed property Enter amountfromline 28 | | | | . . . L. ... i e e s e e e e e e e 21
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter
here and on the appropriate lines of your return Partnerships and S corporations -see instructions, , , ., . ... .. 22 79,964.
oA el iny bas ROk DI B ierton 2SN eesgurng the current year, enter the 3 | !

For Paperwork Reduction Act Notice, see separate instructions.
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\ . 41-1754276
Form 4562 (2018) Page 2
Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable
Section A - Depreciation and Other Information {Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? Yes | X[ No I 24b If "Yes," 1s the evidence written? Yes | X| No
(a) (b) a2 @ T () (h) U
Type of property (st Date placed usines asls for deprecialion | p o covery Method/ Depreciation | Elected section 179
vehicles first) n service investment use  Cost of other basis | (pusinessinvestment period Convention deduction cost
percentage use only)
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use See instructions . . . ... ... 25

26 Property used more than 50% in a qualfied business use
%]
%
%
27 Property used 50% or less in a qualified business use

% S/L -
%| S/L -
%| S/L -

28 Add amounts in column (h), ines 25 through 27 Enter here and online 21, page 1. . , . . . . ... 28

29 Add amounts in column (1), ine 26 Enter here andonhne 7, page 1. . . . . . . . . . . i l 29

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

(a) (b) (c) (d) (e} (f
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

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

31 Total commuting miles driven dunng the year .
32 Total other personal (noncommuting)

milesdriven . . . .. ... .. ..
33 Total miles driven dunng the year Add

nes30through32 . . ... ..........
34 Was the vehicle avalable for personal | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No

use during off-dutyhours?. . . . ... .....
35 Was the vehicle used primarly by a more
than 5% owner or related person?, . . . . ...
36 Is another vehicle available for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine 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 BMPIOYEES? | . 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
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 s "Yes," don't complete Section B for the covered vehicles
EBY Amortization
b) (e)
(a) ( (c) ) Amortization (f)
Description of costs Date S(ren?:ézatlon Amortizable amount Code section penod or Amortization for this year
9 percentage
42 Amortization of costs that begins during your 2018 tax year (see instructions)
43 Amortization of costs that began before your 2018 taxyear. . . ... .. ... .. ... ... 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport _ . . . . ... ... ...... 44
JSA Form 4562 (2018)
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Children's Health Care
EIN: 41-1754276

31-Dec-18

NET OPERATING LOSS CARRYFORWARD
FORM 990-T, PART Ill, LINE 3§

NOL Generated Utiized Carryforward
NOL Generated in FYE December 31, 2013 $ 219,397 $ 219,397 $ -

NOL Generated in FYE December 31, 2014 $ 1,369,042 $ 1,369,042 $ -

NOL Generated in FYE December 31, 2015 $ 1,310,315 $ 990,202 $ 320,113
NOL Generated in FYE December 31, 2016 $ 1,120,021 $ - $ 1,120,021
NOL Generated in FYE December 31, 2017 $ 1,244,489 $ - $ 1,244,489
NOL Carryforward in FYE December 31, 2018 "§ 5,263,264 "$2,578,641 W\




