2939316313500 1

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e)) 1aY)L
, 2019, 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 orgamization 1s a 501(c)(3)
Name of organization ( Check box If name changed and see instructions )

OMB No 1545-0047

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

D Employer identificatton number

Form 9_9 0 'T

For calendar year 2019 or other tax year beginning

Department of the Treasury
Intemal Revenue Service

A Check box if

address changed

B Exempt under section

{Employees trust, see instructions )

CHILDREN'S HEALTH CARE

501( C 93 Print | Number, street, and room or sute no IfaP O box, see mstructions

or
- 408(e) 220(e) Type
- 408A 530(a)

| |s29()

C Book value of all assets
at end of year

41-1754276

E Unrelated business activity code
{See instructions )

2525 CHICAGO AVENUE SOUTH
City or town, state or province, country, and ZIP or foreign postal code
MINNEAPOLIS, MN 55404-1844 52
F Group exemption number (See instructions ) >
1501437326. |G Check organization type ® | X [ 501(c) corporation [ [s501(c) trust [ | 401(a) trust | ] otner trust
H Enter the number of the organization's unrelated trades or businesses P 3 Describe the only (or first) unrelated
trade or business here »PASS THROUGH INVESTMENTS If only one, complete Parts I-V If more than one, describe the
first (n 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
I During the tax year, was the corporation a subsidiary in an affihated group or a parent-subsidiary controlled group? , . . . . . . > |_] Yes [ X| No

If "Yes," enter the name and identifying number of the parent corporation P
J The books are in care of PBRENDA MCCORMICK, SVP & CFO

Unrelated Trade or Business Income

Telephone number B 612-813-6000

{A) Income (B) Expenses (C) Net
1a Gross recelpts or sales
b Less returns and allowances ¢ Balance N 1¢c m—— .- l
2 Cost of goods sold (Schedule A, ine7), ., . . ... .... 2 REC E IVF ] / ]
3  Gross profit Subtractline 2 fromlineic , ., .. .... . 3 ' )
—.  4a Capttal gain netincome (attach Schedule D) . , . . ... . 4a 1,103,969. g NOV_Z_S_ZM) 103, 969.
g Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797), , | 4b [e0] /
o3 ¢ Captital loss deductionfortrusts , , , , ., . ... ..... 4c AL /
oD 5 Income (loss) from a partnership or an S corporation (attach statement), |, , . 5 -51 ’ 401. A#w V-I _ 7/ -51 ’ 401.
QX 6 Rentincome(ScheduleC), . . ... . . ..o vuouo. 6 /
Aa. 7 Unrelated debt-financed income (ScheduleE) , . ., ... . 7 /
‘(AI‘; 8 Interest. annuties, royaltes and rents from a controlled organization (Schedule F)] 8 /
9 Investment income of a section 501(cX7), {9). or (17) organization (Schedule G) [ 9 / -
C) 10 Exploited exempt activity income (Schedulel) . ., . . . . 10 /
% 11 Advertising income (ScheduleJ), , . .. .. ....... 11 /
z 12  Other income (See instructions, attach schedule) , ., . . . . 12 P d
é.13 Total Combine nes 3through 12. . . . . . .« . . . . . 13 1:052/5,687- 1,052, 568.
194 Deductions Not Taken Elsewhere (See instructions for limitatiofis on deductions ) (Deductions must be directly
0 connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K), . ., . / ,,,,,,,,,,,,,,,,, 14
15 Salaresandwages . . . . . . . i v . u v e e e e e e e e e e e e e e e e e e 15
16 Repawrsandmaintenance , , . . . . . . . v v v v v vt o o it e e e e e e e e s 16
17 Baddebls, . . . . . . .. o i et e e e e o e e e e e e e e e e e e e e e 17
18 Interest (attach schedule) (see instructions) 18 36,407.
19 Taxesandlicenses ., . . . . . v v v v v o v o 19
20 Depreciation (attachForm4562), . . . .. . . ... .. ... .. ... -
21 Less depreciation claimed on Schedule A and elsewhere on return 21b
22 Depletion , | L L L L e s e e e e e e e e e e e e e m e e e e e e s e e e 22
23 Contrnibutions to deferred compensation Plans |, . . . . . . v 4 4 bt b e e e s e e e e e e e e e e 23
24  Employee benefit programs/../. ....................................... 24
25 Excess exempt expenses{Schedulel), . . ... ..... e e e e e e e e e e e e e e e 25
26 Excessreadershipcgsts(Schedule ), . . . . . . . .. . i i it e e e e e 26
27  Other deductw};’(gtach schedule) | . . i i i i e e e e e e e e e s e e e e 27
28 Total deductiohs Add Iines 14 through 27 . | . . L . . . . i it e e e e e e e e e e e e e e e e e 28 36,407.
29 Unrelated/business taxable income before net operating loss deduction Subtract ine 28 from line 13 | 29 1,016,161.
30 Deduction for net operating loss arising (n tax years beginning on or after January 1, 2018 (see instructions) , ., . [ 30
31 Ungélated business taxable income Subtractiine 30fromhne29 . . . . v v v v v v v v v o o s o n o a e e . 31 1,016,161.

For Pagerwork Reduction Act Notice, see instructions.

Form 990-T (2019)
9X27‘}1%A 000 C\Zx

8931IM 7383 3084910



Form 990-T (2019) CHILDREN'S HEALTH CARE 41-1754276 Page 2
Total Unrelated Business Taxable Income
32 Total off unrelated business taxable income computed from all unrelated trades or businesses (see' \
[ EoT V7l (1 4= 32 1,159,795.
33 Amountglpald fordisallowed friNgesS . . . . . v v o vt i e e e e e e e e e e e e e e e e e e e e e 33
34 Charntable contributions (see instructions for IMitatION TUIES) . . & v v & v v v o v v v e o e v e v e e m s e e 3‘;1
35 Total unrelated business taxable income before pre-2018 NOLs and spectfic deduction Subtract lin
34fromthesumofhnes32and33 . . . . . . o @ i i i i i i i it v st e e e e e e é/ 5 1,159,795.
36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (se
INSEEUCHONS) & v v vt o e e e v e e e v e oo e et s s ot e ot on oo ATCH .3 . .. 6 1,159,795.
37 Total of unrelated business taxable income before specific deduction Subtract ine 36 fromlne35. . . . . . . .. 37
38 Specific deduction (Generatly $1,000, but see line 38 instructions for exceptions) . . v v v v v v v v o s v « » & % 38 1,000.
39 Unrelated business taxable income Subtract line 38 from line 37 |If ine 38 s greater than line 37,
enter the smaller of zero or line 37 . . . . . . . @ o . s e e e a e e e e e e e e s s e e s e e o o . 39 0.
Tax Computation
40 Organizations Taxable as Corporations. Multiply ine 39 by 21% (021), . . v v v v 4 v v v v v v e v e o v v s »i 40
41 Trusts Taxable at Trust Rates. See Instructions for tax computation Income tax on
the amount on line 39 from I—_—, Tax rate schedule or l:] Schedule D{Form1041). . .. .. .. .. .. »| 41
42 Proxytax SEEINSITUCIONS . . & i v v v v a s e v e e e s e e et e e e e e e e e e e »| 42
43  Alternative mimimum tax (trustS ONlY). & & & & v it i e e e e e e e e e e e e e e e e e e e e e 43
44 Tax on Noncompliant Facility Income. See INSIrUCHONS . v v v v v v v v v v v o o s v o o s o o s s e v o o o« 44
45 Total. Add lines 42, 43, and 44 to Iine 40 0r 41, WhiChever @pplleS & v v v v v v v v v o v s e a o o e e v u e e 45
Tax and Payments
46a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116), ., . . . 46a
b Other credits (SEE INSITUCHIONS). . . . & v v v v v e e e e e h e e e s e ee e 46b
¢ General business credit Attach Form 3800 (see instructions) . . . . v « v v v « « « 46¢
d Credit for prior year minimum tax (attach Form 88010r8827). . . . . . ... .. . 46d
e Total credits. Add lines 46a through 46d . . . . . . . i i i L i i it it i e e v a e et e e 46e
47 Subtractline 46e from e 45 . . . . . . L & @ i i i i e e h e e e e e e e e e e e et e e 47
48  Other laxes Check if from D Form 4255 D Form 8611 D Form 8697 D Form 8866 D Other (attach schedule) . | 48
49 Totaltax Add ines 47 and 48 (SEE INSITUCHIONS) v v v v v 4 o v o o o v o o o o » o 4 o v o v o s s o o o v s o 49 0.
50 2019 net 965 tax hability paid from Form 965-A or Form 965-B, Part Il, column (k), ine 3. . . . . . . . . . . . .. 50
51a Payments A 2018 overpaymentcreditedto2019 . . .. . . .. .+ ' v v oo . 51a
b 2019 estimatedtaxpayments . . . . . . . . .0 i e e s e e e e e 51b
Cc Taxdepositedwith Form 8868. . . . . . . . . . . . s i it c v it e v v n v e 51c
d Foreign organizations Tax paid or withheld at source (see instructions) . . . . . .. 51d
e Backup withholding (see InStructions) . . . v v v v 4 4 4 4 4 ¢ 0 s s @ o s a o o & 51e
f Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 51f
g Other credits, adjustments, and payments Form 2439
Form 4136 Other Total |51
52 Total payments Addlines 51athrough 571G . . & . v Lt i i i ittt e e e e e e e e e e e e e e 52
53 Estimated tax penalty (see instructions) Check If Form 2220 isattached, . . . . v+ + ¢ & v v o o o v « » | 4 D 53
54 Taxdue. If ine 52 1s less than the total of ines 49, 50, and 53, enteramountowed . . . . . . ... .. .. .. »| 54
55 Overpayment. If line 52 1s larger than the total of lines 49, 50, and 53, enter amountoverpaid . . . . . . .. . . »| 55
56  Enter the amount of ine 55 you want  Credited to 2020 estimated tax P> Refunded P | 56
Statements Regarding Certain Activities and Other Information (see instructions)
57 At any tme during the 2019 calendar year, did the orgamization have an nterest in or a signature or other authority | Yes [ No
over a financial account (bank, secunties, or other) in a foreign country? If "Yes," the organization may have to file
FINCEN Form 114, Report of Foreign Bank and Financial Accounts If "Yes,” enter the name of the foreign country
here p CAYMAN ISLANDS X
58 During the tax year, did the organization receive a distrnibution from, or was it the grantor of, or transferor to, a foreign trust? , , . . X
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 > $

Under penaltes of penury, | declare that | have examined this retum, ncluding accompanying schedules and statements, and to the best of my knowledge and belef, it s

S_gn true, correct, and complete Declaration of preparer (other than taxpayer) 1s §ased on all information of which preparer has any knowledge
I
. May the IRS discuss this return
Here } A 6“41& 7L(’ A’“' A I \Jl Zo%o } SVP & CFO with the preparer shown below
Signature of officer D*e l Title (see |nsuucnons)7m Yes l_l No
Paid Print/Type preparer's name %ﬂﬁ Dat‘?0/28/2020 Check |_] § | PN
p MONROE J GIERL self-employed P01413237
UfeP(a)feI" Firm's name B KPMG LLP FrmsEIND 13-5565207
Se ONlY s address B 4200 WELLS FARGO CTR, 90 S.7TH, MINNEAPOLIS, MN 55402 |phoneno 612-305-5000

JSA
9X2741 1 000

8931IM 7383 3084910

Form 990-T (2019)



CHILDREN'S HEALTH CARE

41-1754276

Form 990-T (2019) 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 in Part

4a Additional section 263A costs LIne2 s e e 7

(attach schedule) , | , . . .. 4a 8 Do the rules of section 263A (with respect 1o | Yes | No
b Other costs (attach schedule) ., |4b property produced or acquired for resale) apply
§ Total. Add hnes 1 through 4b . | § tothe orgamization? | | . . . . . . . v i i e e e e

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

(see Iinstructions)

1 Description of property

m

2)

3)

4

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property 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 f 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)

M

(2)

3

)

Total

Total

(c) Total iIncome. Add totals of columns 2(a) and 2(b) Enter

here and on page 1, Part |, ine 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 or 3 Deductions g::‘c_ltlix::;;eg:ggev:‘l;h or allocable to
1 Description of debt-financed property allocablep:g::g;-ﬁnanced (a) Strarght Ime depreciation (b) Other deductions
(attach schedule) (attach schedule)
(1)
(2)
(3)
(4)

3 amount ol veage S Average duetad bass s oumn I yr——
allocable to debt-financed debt-financed property by column 5 {column 2 x column 6) 3(a) and 3(b))
property (attach schedule) (attach schedule)

(1) %
(2) %
(3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part I, ine 7, column (A) Part I, ine 7, column (B)
Totals . . . . i i i it i et ot e e e e e e e e e e e e et e e e »

JSA

9X2742 1000
8931IM 7383

Form 990-T (2019)

3084910



Form 990-T (2019)

CHILDREN'S HEALTH CARE

41-1754276

Page 4

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

1 Name of controlled

2 Employer

Exempt Controlled Organizations

3 Net unrelated income

4 Total of specified

5 Part of column 4 that 1s

6 Deductions directly

organization identification number included in the controlling | connected with income
(loss) (see nstructions) payments made | grganization's gross income in column 5
()
(2)
3)

)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income

9 Total of spectfied

10 Part of column 9 that 1s
included in the controlling

11 Deductions directly
connected with income in

(loss) (see instructions) payments made organization's gross income column 10

4D

(2)

(3)

(4)
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 >

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)

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

1

2)

(3)

4)

Totals . . . .........0P

Enter here and on page 1,
Part 1, line 9, column (A)

Enter here and on page 1,
Part 1, ine 9, column (B)

Schedule 1-Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

4 Net income (loss)
3 Expenses 7 Excess exempt
2 rGImtsef:l dwrectly fc:?rgu:::\r:;??goltﬁs 5 Gross income 6 Expenses expenses
unrefa connected with from activity that tributable t (column 6 minus
1 Description of explotted actvty  { business income production of 2 minus column 3) i1s not unrefated atinbutable lo column 5, but not
from trade or unrelated If a gain, compute business income column 5 more than
. busmness business income cols 5 through 7 column 4)
1)
(2)
Q..
4
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
hne 10, col {A) ling 10, col (B) Part Il, ine 25
Totals . . . .........0p
Schedule J- Advertising Income (see instructions)
44l Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership
TN " odical g Gr;os: 3 Direct gam or (loss) (col § Circulation 6 Readership cosls (column 6
ame of periodical advertising advertising costs 2 minus col 3) If \ncome costs minus column 5, but
income a gain, compute not more than
cols 5 through 7 column 4)
(1 !
(2) i
(3)
4) ,
Totals (carry to Part Il line (5)) , . B>
Form 990-T (2019)
JSA
9X2743 1 000
8931IM 7383 3084910



Form 990-T (2019)

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 3 Direct 2 minus cot 3) If 5 Circulation 6 Readership mmnus column 5, but
\ncome advertising costs a gan, 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 |, page 1, Part |, on page 1,

line 11, col (A) line 11, co! (B) Part I, ine 26
Totals, Part Il (ines1-5). . . .
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

3 Percent of
1 Name 2 Tite time devoted to 4 Compensation atinbutable to
busness unrelated business
() %,
) %
3) %
(4) %
Total Enter hereandonpage, Partll.hine14. . . . . . . . . .. .. ..o oo . |
Form 990-T (2019)
JSA
9X2744 1 000
8931IM 7383 3084910



SCHEDULE D
(Form 1120)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-C-DISC, 1120-L, 1120-ND, 1120-PC,
1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T

P Go to www irs gov/Form1120 for instructions and the latest information

OMB No 1545-0123

2019

Name

CHILDREN'S HEALTH CARE

Employer identification number

41-1754276

Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year?

If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss

» Yes I_)i] No

Short-Term Capital Gains and Losses (See instructions )

See instructlons for how to figure the amounts to enter on (@ ) (g) Adjustments to gain | (h) Gain or (loss)
the lines below or loss from Form(s) Subtract column (e) from
Proceeds Cost
This form may be easier to complete if you round off cents to (sales price) (or other basis) 8949, Part |, ine 2, column (d) and combine
whole dollars column (g) the result with column (g)
1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions) Howaever,
if you choose to report all these transactions on Form 8949,
leave this line blank and gotolneib . . . . . . . . .
1b Totals for all transactions reported on Form(s) 8349
withBox Achecked . . ¢« ¢ ¢ ¢ o ¢ v ¢ ¢ v o o o &«
2 Totals for all transactions reported on Form(s) 8949
withBoxBchecked . . . . . v ¢ v v v 0 v 0 o o
3 Totals for all transactions reported on Form(s) 8949
withBoxCchecked . . & v v v v v v v v 0 0 s o 192,144. 192,144.
4 Short-term capital gain from installment sales from Form 6252, me 26 0r37 . . . ... .. .... 4
5 Short-term capital gain or (loss) from hke-kind exchanges from Form 8824 . . ... .. ... 5
6 Unused capial loss carryover (attach computation) . L L L L s e e e e e e e e 6 | )
7 Net short-term capital gain or {(loss) Combine ines 1athrough6mcolumnh , . . . . . . . .. .. .. .... 7 192,144.
BB Long-Term Capital Gains and Losses (See instructions
See instructions for how to figure the amounts to enter on @ (©) (g) Adjustments to gain | (h) Gain or (loss)
the lines below Proceeds Cost or loss from Form(s) Subtract column (e) from
This form may be easter to complete if you round off cents to (sales price) (or other basis) 8949, Partll, ine 2, column (d) and combine
whole dollars column (g) the result with column (g)
8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions) However,
if you choose to report all these transactions on Form 8949,
leave this line blank andgotolne8b . . . . . . . o .
8b Totals for all transactions reported on Form(s) 8949
withBoxDchecked . . . . & ¢ v o s 0 0 v o o o
9 Totals for all transactions reported on Form(s) 8949
withBoxEchecked . . « + 4 ¢ s o 4 s o 0 o o s @
10 Totals for all transactions reported on Form(s) 8949
with BoxFchecked « + « o s s ¢ s o s s o s s & & 911,826. 911, 826.
11 Enter gain from Form 4797, lne70r9 . 1
12 Long-term capital gain from instaliment sales from Form 6252, lne 26 or37 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form8824 13
14 Capital gain distributions (See INSIUCHONS) | . . L . . . .yt e s e e e e e e e e e e e e e e e e e 14
15 Net long-term capital gain or (loss) Combine lines 8athrough 14 incolumnh | . . . . . . .. ... ..... 15 911, 826.
Summary of Parts | and il
16 Enter excess of net short-term capital gain (Ine 7) over net long-term capital loss (line 15) .. 16 192,144.
911, 826.
17 Net capital gain  Enter excess of net long-term capital gain (ine 15) over net short-term capital loss (lne 7) | 17
18 Add lines 16 and 17 Enter here and on Form 1120, page 1, line 8, or the proper line on other returns _ , . . . . 18 1,103,970.

Note: If losses exceed gains, see Capital Losses in the instructions

For Paperwork Reduction Act Notice, see the Instructions for Form 1120.
JSA
9E 1801 1 000

8931IM 7383

Schedule D (Form 1120) 2019

3084910




H H'H H OMB No 1545-0074
..8949 Sales and Other Dispositions of Capital Assets :
T
> Go to www irs gov/Form8948 for instructions and the latest information. 2@ 1 9
:?::;:r::\:{uﬁes:za;uw P File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. é‘;:ﬁ;‘,’,‘;i“ﬁ,o 12A
Name(s) shown on return Social secunty number or taxpayer identification number
CHILDREN'S HEALTH CARE 41-1754276

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-B Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check

m Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions) For long-term transactions, see page 2
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required Enter the totals directly on
Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions)
You must check Box A, B, or C below. Check only one box. If more than one box apples for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need
- (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
- (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
{C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss
1 (©) If you enter an amount in column (g), )
(@ (®) © @ Cosorater a5 | o< e saparate metructons | G2 o (055)
Description of property Date acquired Date sold or Proceeds See the Ncotle below P Subtract column (e)
(Example 100 sh XYZ Co) (Mo , day, yr) | disposed of (sales price) | and see Calumn fe) from column (d) and
(Mo . day, yr) | (see instructiong) | '™ ihe separate 0 (@ combine the result
nstructions Code(s) from Amount of with column (g)
instructions adjustment
PASS THROUGH INVESTMENT 192,144 192,144
2 Totals Add the amounts in columns (d), (), (g). and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 1b (if Box A above 1s checked), line 2 (if Box B
above 1s checked), or fine 3 (if Box C above 1s checked) P 192,144 192,144

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basts See Column (g) in the separate instructions for how to figure the amount of the adjustment

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2019)
JSA

9X2615 2 000
89311IM 7383 3084910



Form 8949 (2019) Attachment Sequence No 12A Page 2

Name(s) shown on return Name and SSN or taxpayer dentification no not required f shown on other side Social security number or taxpayer identification number

CHILDREN'S HEALTH CARE 41-1754276
Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-B Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check
m Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported

to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a, you aren't required to report these transactions on Form 8949 (see instructions)

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
X | (F) Long-term transactions not reported to you on Form 1099-B

1 Adjustment, if any, to gain or loss
(e) If you enter an amount in column (g), (h)
(a) (b) ) (d) Cost or other basis enter a code in column (f) Gain or (loss)
Description of property Date acqurred | D3t€ sold °f' Proceeds See the Note below| See the separate instructions | Subtract column (e)
(Example 100 sh XYZ Ca) (Mo, day, yr ) disposed o (sales price) and see Column (e) from column (d) and
(Mo, day, yr} | (see instructions) in the separate f ()] combine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment
PASS THROUGH INVESTMENT 911,826 911,826
2 Totals Add the amounts In columns (d), (e), (g), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedute D, line 8b (if Box D above 1s checked), ine 9 (if Box E 911,826 911,826
above 1s checked), or line 10 (if Box F above is checked) P ! ’

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

Form 8949 (2019)

JSA
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4562 Depreciation and Amortization
Form . . .
(Including Information on Listed Property)

Department of the Treasury P Attach to your tax return
Intemal Revenue Servce  (99) P Go to www.irs.gov/Form4562 for instructions and the latest information

e

OMB No 15450172

2019

Attachment
Sequence No 179

Name(s) shown on retumn

CHILDREN'S HEALTH CARE

ldentifying 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 |

1 Maximum amount (SEe INSIUCHONS), . L\ L v v 4 v o v o v v et e e e e s o e e e te e 1

2 Total cost of section 179 property placed in service (See INStrUCtONS) . . . . . . . 0 0t v e e e e 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 line 3from line 2 fzeroorless, enter-0- . . . . . . . . . 0 v v v v v v e 4

5 Dollar lmitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- f mamed filing

segarately, SEENSINUCHONS o o o o o o a s o 5 w s s s o s = » » = = = s a e » & = & = = = = a8 a 5 4 s s a = v s & u u s 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property Enter the amountfromhne29, . . . . . . . . . . i o v v v v e v o v | 7

8 Total elected cost of section 179 property Add amounts incolumn(c),lines6and7 _ ., . . . .. ... ...... 8

9 Tentative deduction Enterthesmaller of ine 5 0rlNe 8 | | . . . . . v v v v i it e s e e e s s o aae e 9
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 | | . | . . . . . v v o v v v o o o o s o 10

11 Business income limitation Enter the smaller of business income (not less than zero) or ine 5 See instructions | 11

12 Section 179 expense deduction Add lines 9 and 10, but don't enter morethanline 41 , , . . ., ., ... .. ... 12

13 Carryover of disallowed deduction to 2020 Add hnes 9 and 10,lesslne12 . . . b | 13 |

Note- Don't use Part Il or Part 11l below for hsted property Instead, use Part V

m 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
duringthe tax year See InStructions . . . . . . . . i i i i i it e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election |, |, . . . v i v it v i it e e e e e s e e e e 15
16 Other depreciation (including ACRS) . , . . . . o\ o\ ot e e e e e e e e e e e e e . 16 59,777.
m MACRS Depreciation (Don't include listed property See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginningbefore 2019, . . . .. .. ... ... ... 17 |
18 |If you are electing to group any assets placed in service during the tax year into one or more general ]
assetaccounts,check here , ., . . . . . i v v v e e e e e e e e e e 4 e e e e e s e 4 s e e > !

Section B - Assets Placed in Service During 2019 Tax Year Using the General Depreciation Sy

ystem

(b) Month and year (c) Basis for deprectation {d) Recovery
{a) Classification of property placed in (business/investment use {e) Convention {f) Method | (g) Depreciation deduction
service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Resident:al rental 27 5 yrs MM SiL
property 27 5 yrs MM S/L
1 Nonresidental 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 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
Summary (See instructions )
21 Listed property Enter amountfromline28 . . . . .. ...t it v n it et e 21
22 Total. Add amounts from hne 12, lines 14 through 17, hnes 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 59,777.
23 For assefs shown above and placed in_service dunng the current year, enter the
portion of the baS|s attributable {o sectlon 263ACOSIS . .. o e e e e e e e s e e e . | 23 I |

For Paperwork Reduction Act Notice, see separate instructions
JSA  9X%2300 2 000
§8931 T 7383 3084910

Form 4562 (2019)



41-1754

Form 4562 (2019)
Listed Property (Include automobiles, certan other vehicles, certain arrcraft, and property used for

276
Pagez

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 limits 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) ®) Wl @ T (@ (h) 0]
Type of property (Iist Date placed usines ¢ asis for deprecialion | oo overy Method/ Depreciation | Elected section 179
investment use | Cost or other basis | (p,sinessinvestment
vehicles first) In service percentage use only) period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during

the tax year and used more than 50% in a qualfied business use. See instructions _ , . . .. .... 25

26

Property used more than 50% 1n a qualified business use

%

%

%ol

27 Property used 50% or less In a qualified business use
% SIL -
% S/ -
%! S/L -
28 Add amounts in column (h), ines 25 through 27 Enter here andonlne 21, page1, . . ... .... 28
29 Add amounts in column (1), ine 26 Enter here andonline 7, page 1, . . . . . . . v v v v v v v v b et e e e n v 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 |f you p
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

rovided vehicles

(a) (b) (c) (d) (e) U]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during

the year (don't include commuting miles) , , .
31 Total commuting miles driven during the year .
32 Total other personal (noncommuting)

milesdriven ., . .. ... ... .00
33 Total miles driven during the year Add

hmes 30 through32 , . .. ...........
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 primarlly by a more

than 5% owner or related person?, , . .. ...
36 Is another vehicle avaiable for personal

USE?, . i it e e e e e e e 4 e e e u e e s

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 emMployees? , | L L L L L 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 personatuse?
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 vehlc.le.s .........
Amortization

(b) (e}
Descnpt(lzr)\ of costs Date zemg?:;zatlon Amomza(l‘):l)e amount Codé‘:‘}actlon Ar;)'l:rrlt;ag?n Amortnzatlo(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

JSA Fol
9X2310 2 000

8931IM 7383 3084910

rm 4562 (2019)



3800 General Business Credit

» Go to www.irs gov/Form3800 for instructions and the latest information.

Department of the Ti
|n|:ma| RevenueeSe‘:;lac:“(gQ) P> You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return.

OMB No 1545-0895

2019

== Attachment
Sequence No 22

Name(s) shown on return

Identifying number

CHILDREN'S HEALTH CARE 411754276
Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)
(See instructions and complete Part(s) Il before Parts I and Il )
1 General business credit from line 2 of all Parts Il withboxAchecked , , ... .......... 1 2,258.
2  Passive activity credits from line 2 of all Parts Ill with box B checked l 2 | -
3 Enter the applicable passive activity credits allowed for 2019 See instructons , ., ., . ... ... 3
4 Carryforward of general business credit to 2019 Enter the amount from line 2 of Part Il with
box C checked See instructions for statementtoattach . . . ... ... ... .......... 4
5 Carryback of general business credit from 2020. Enter the amount from line 2 of Part Ill with
box D checked Seenstructions , . . . . ... .. ... .. ...t e 5
6 Addhines 1,3, 4,and 5 . . . . . . i it e e e e e e e e e e e e e e s e e e 6 2,258.
XM Aiowable Credit
7 Regular tax before credits
e |ndividuals Enter the sum of the amounts from Form 1040 or 1040-SR, line 12a, and
Schedule 2 (Form 1040 or 1040-SR), line 2, or the sum of the amounts from Form
1040-NR, nes 42 and 44. . . . . . . . i i i i i i it it et et e et
e Corporations Enter the amount from Form 1120, Schedule J, Part |, line 2, or the N
applicableline of yourreturn . . . . . . . .. . . . i e e e e e e 7
e Estates and trusts Enter the sum of the amounts from Form 1041, Schedule G,
lines 1a and 1b, or the amount from the applicable ne of yourreturn . . . . . .. ..
8 Alternative minimum tax
e |Individuals Enter the amount from Form 6251, lne11. . . . . . . . . . . . .. o
e Corporations ENter -0- . .« v v v i i e e e e e e e e e e e P 8
o Estates and trusts Enter the amount from Schedule | (Form 1041), ine 54 , | | .
9 AdAINES 7and 8 . . . . it it e e e e e e e e e e 9
10a Foreigntaxcredit . . . . . . . i i it v i i it e et 10a
b Certain allowable credits (see instructions), , . . ........... 10b —_—
c AddInes 10aand 10b . . . i i it it i e e et e e e e e e e e 10c
11 Net income tax. Subtract ine 10c from line 9 If zero, skip ines 12 through 15 and enter -0- on line 16 | 11
12  Net regular tax Subtract line 10c from line 7 If zero or less, enter -0- | 12
13 Enter 25% (0 25) of the excess, If any, of line 12 over $25,000 See |-—._
INSEFUCHIONS & v v v v v v e e e e e e e et e e e e ee e e e 13
14 Tentative minimum tax
e Individuals Enter the amount from Form 6251, line 9. . . . . .. —_
e Corporations Enter-0- . . . . . .. v i vttt it 14
e Estates and trusts Enter the amount from Schedule | (Form 1041),
1] 7= 7 —_—
15 Enterthegreaterof Ine 13 0rINe 14 _ . . . . o i i i i i i i e e e e e e s 15
16 Subtracthne 15 fromline 11 Ifzero orless, enter -0- v « v v v v v v v v v v e e e e e e e e e 16
17 Enterthesmaller of lN@ 6 orline 16 «+ « « ¢ « v ¢ vt i v e o 0t v o et s o o o e v s o o o s o 17
C corporations: See the line 17 instructions If there has been an ownership change, acquisition,
or reorganization

For Paperwork Reduction Act Notice, see separate instructions.

JSA

9X1800 2 000
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Form 3800 (2019) CHILDREN'S HEALTH CARE

411754276 Page 2

Allowable Credit (continued)

Note: If you are not required to report any amounts on line 22 or 24 below, skip lines 18 through 25 and enter -0- on line 26

18 Multiply Iine 14 by 75% (0 75) S€E INSIFUCHIONS . . . v v v v v v v o e e et e e e o e e ee e 18
19 Enterthegreater of lNe 13 0r NE 18 . . . o v v v v v i i e e ettt et e et e e e e ee e 19
20 Subtractline 19 fromline 11 If zeroorless, enter -0- . . . . v v v v v v v vt e et 20
21 Subtractline 17 from ine 20 Ifzeroorless, enter-0- . . . . . . v i v it vt vt it e e e 21
22  Combine the amounts from line 3 of all Parts Ill with box A, C,orDchecked . . . . ... ...... 22
23  Passive activity credit from line 3 of all Parts Ill with box B checked |23 | —
24  Enter the applicable passive activity credit allowed for 2019 See instructions . . . . . . ... ... 24
25 AddINes22and 24 . . . . i ittt e e e e e e e e et e e e e 25
26 Empowerment zone and renewal community employment credit allowed Enter the smaller of
NE 2T OFlINE 25 & ot i i it i e e et et et ettt e et e e e e e e e e e e 26
27 Subtractline 13 from line 11 If zero orless, enter-0- . . . . . v v v v v i v e e e e e e 27
28 AdAINES 17 @nd 26 . . v v v vt i it e e e e e e e e e e et e e e e 28
29  Subtract ine 28 from ine 27 Ifzeroorless, enter-0- . . . . ¢ v o v v i i i v vt vt e 29
30  Enter the general business credit from line 5 of all Parts Ill wth box Achecked. . . . .. ...... 30 12,443
31 RESEMVEA . . . ittt e e e e e e e e e et e e e e 31
32 Passive activity credits from line 5 of all Parts Ill with box B checked | 32 | .-
33 Enter the applicable passive activity credits allowed for 2019 See instructons . . . .. ... ... 33
34 Carryforward of business credit to 2019 Enter the amount from line 5 of Part Il with box C
checked and line 6 of Part lll with box G checked See instructions for statementto attach . . . . . 34
35 Carryback of business credit from 2020 Enter the amount from line 5 of Part Ill with box D
checked See INSHIUCHONS . . v o v v i v it i e e i e et e ettt e et et e 35
36 Addines30,33,34,and 35, . . . . i L i ittt e e e e e e e s e e s 36 12,443,
37 Enterthesmaller of IN@290rNE 36, . . . v v v v vt v i e vt e e et ettt e et aee s 37
38 Credit allowed for the current year. Add lines 28 and 37
Report the amount from line 38 (if smaller than the sum of Part |, line 6, and Part Il, hnes 25 and
36, see instructions) as indicated below or on the applicable line of your return
e Individuals Schedule 3 (Form 1040 or 1040-SR), line 6, or Form 1040-NR, line 51. .
e Corporations Form 1120, Schedule J, Partl,lneS¢c ... ... .. .......... } _
e Estates and trusts Form 1041, ScheduleG,lme2b . . . . ... . ... .. ... ... 38
Form 3800 (2019)
JSA
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Form 3800 (2019)

Page 3

Name(s) shown on return Identifying number
CHILDREN'S HLAL'TH CARE 411754276
General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part lll for each box checked below See instructions
A General Business Credit From a Non-Passive Activity E Reserved
B General Business Credit From a Passive Activity F Reserved
o General Business Credit Carryforwards G Elgible Small Business Credit Carryforwards
D General Business Credit Carrybacks H Reserved
| If you are fiing more than one Part Il with box A or B checked, complete and attach first an additional Part Hil combining amounts from all Parts
IIl with box A or B checked Check here if thisis the consolidated Part 11l |, |, | . . . . . . . . . . i i i v v v v v v oo oo o oo oeuw > | X
(a) Description of credit (b) (c) ¢
If claiming the credit Enter the
Note: On any line where the credit 1s from more than one source, a separate Part |l 1s needed for each { from a pass-through appropriate
pass-through entity entity, enter the EIN amount
1a Investment (Form 3468, Part Il only) (attachForm 3468) , . _ .. ... ... ... 1a
b Reserved . . .. 1b i
¢ Increasing research activities (Form 6765) _ . . . . . . . . .. . . . . .. .. 1c 2,258.
d Low-income housing (Form 8586, Partlonly) . . . . ... .. ... ... ..... 1d
e Disabled access (Form 8826) (see instructions for hmitaton) | . . . . ... ... 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) | 1f
g Indianemployment(Form8845) ., . .. ......... ... .. . ..... 19
h Orphandrug (Form8820), , . . . . .. .. ... ..... ... ..ccuuuu... 1h
i New markets (FOrmM8874) . . . .. ... . ... ..., 1i
j Small employer pension plan startup costs (Form 8881) (see instructions for limitation) 1j
k Employer-provided child care facilites and services (Form 8882) (see
mnstructions for hmuitation) | . . . ... L 1k
| Biodiesel and renewable diesel fuels (attachForm8864) . _ . . ... ... .. .. 11
m Low sulfur diesel fuel production(Form 8896) , . . . . . . ... ... ... .... im
n Distlled spints (Form 8906), . . . . . ... ... ... ............... in
o Nonconventional source fuel (carryforwardonly), . ., . . . ... . ... ...... 1o
p Energy efficient home (Form 8908), . . . . .. .................. ip
q Energy efficient appliance (carryforwardonly) | . . . . . ... ... ... ..... 1q
r Alternative motor vehicle (Form 8910) , . . . . . . . . . v v v i i i i 1r
s Alternative fuel vehicle refueling property (Form8911) _ , . . . .. ... .. ... 1s
t Enhanced oill recovery credit (Form8830) |, . . . . . . . . . . v o i .. 1t
u Mine rescue team traiming (Form 8923) . . . . . . . . . . .. e 1u
v Agricultural chemicals security (carryforwardonly) ., . . .. ... ... ..... 1v
w Employer differential wage payments (Form8932) _ . . . .. ... .. ... ... 1w
x Carbon oxide sequestration (Form 8933), | . . . . . ... .. . . v . 1x
y Qualfied plug-in electric drive motor vehicle (Form 8936), . . . . . .. ... ... 1y
z Qualified plug-in electric vehicle (carryforwardonly) . . . . . . ... ... ..... 1z
aa Employee retention (Form 5884-A) . . . . . .. ... ... ... 1aa
bb General credits from an electing large partnership (carryforwardonly) , ., . .. .. 1bb
2z Other OIl and gas production from marginal wells (Form 8904) and certain
other credits {see instructions) | ..., L. L. 12z
2 Add lines 1a through 1zz and enter here and on the applicable lineof Part| , | [ 2 2,258.
3 Enter the amount from Form 8844 here and on the apphcable ineof Partil , , | 3
4a Investment (Form 3468, Part Ill) (attachForm 3468) ., ., . . . ... ........ 4a
b Work opportunity (Form 5884) , . |, . .. .. ............... . ... 4b 2,785.
¢ Biofuel producer (Form6478). . . . ... .. ................... 4c
d Low-income housing (Form 8586, Partll) | . . . ... ... ... ' uuu. 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835), , . . | de
f Employer social secunty and Medicare taxes paid on certain employee tips (Form 8846), , , | 4f 9,658.
g Qualffied railroad track maintenance (Form8900) , . . . ... ... ... . . ... | 4g
h Small employer health insurance premiums (Form8941) . . . . . .. ... .. .. 4h
i Increasing research activiies (Form6765) . _ . . . . .. ... . . . ... 44
j Employer credit for paid family and medical leave (Form8994) , . . . . . ... .. 4j
Z Other L e e 4z
5 Add lines 4a through 4z and enter here and on the applicable ine of Partll , .| 5 12,443.
6 Add lines 2, 3, and 5 and enter here and on the applicable ineof Partll . . . . . . 6 14,701.

JSA
9X1802 2 000
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Form 3800 (2019)

Page 3

Name(s

CHIL

} shown on retum

DREN'S HEALTH CARL

411754276

Identifying number

General Business Credits or Eligible Small Business Credits (see instructions)

Complete a separate Part Ill for each box checked below See instructions

A General Business Credit From a Non-Passive Activity E Reserved
B . General Business Credit From a Passive Activity F Reserved
Cc General Business Credit Carryforwards G Eligible Small Business Credit Carryforwards
D | GeneralBusiness Credit Carrybacks H Reserved
I If you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part lll combining amounts from all Parts
It with box A or B checked Check here if this is the consohdated Part 11l |, . . . . . . . . 0 i i i e i e s v e m e o e ot eeau »
(a) Description of credit {b) (c)
If claiming the credit Enter the
Note: On any line where the credit is from more than one source, a separate Part Ill 1s needed for each | from a pass-through appropriate
pass-through entity entity, enter the EIN amount
1a Investment (Form 3468, Part li only) (attachForm 3468) , ., ., . ... ....... 1a
b RESEIVEd . | . e 1b
¢ Increasing research activities (Form 6765), . . . . . . .. .. ... . ' ... 1c 82-2316855 48.
d Low-income housing (Form 8586, Partlonly) . ., . . . .. ... ... .. ... .. 1d
e Disabled access (Form 8826) (see instructions for hmstation) , _ , . . . ... ... 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835), _ , | 1f
g Indian employment (Form8845) . . . . .. ... ... .. ... . ... ... | 19
h Orphandrug (FOrm 8820). . . . . . .. ...ttt 1h
i Newmarkets (Form8874) _ . ... ... .. ... e 1i
j Small employer pension plan startup costs (Form 8881) (see instructions for imitation) | 1j
k Employer-provided child care faclites and services (Form 8882) (see
instructions for Imtation) . . . .. L L. 1k
| Biodiesel and renewable diesel fuels (attach Form8864) . . . . ... ... .... 11
m Low sulfur diesel fuel production (Form 8896) , . , . .. ... ... ... ... .. im
n Distlled spints (Form 8906), | . . . . . ... ... ... .....c..cccurenn in
o Nonconventional source fuel (carryforwardonly), . . . . . . ... ......... 10
p Energy efficient home (Form8908), .. ... ................ 1p
q Energy efficient apphance (carryforwardonly) . . . . . . ... ... .. .. 19
r Alternative motor vehicle (Form 8910) . . . . . . . . . . . v i v i i 1r
s Alternative fuel vehicle refueling property (Form 8911) . . . . . ... ... .... 1s
t Enhanced ollrecovery credit (Form 8830) | . . . . . . . . . v i i i 1t
u Minerescue team training (Form 8923) _ . . . . . . . . 0 v i e 1u
v Agricultural chemicals secunity (carryforwardonly) . . . . ... ... ... .... 1v
w Employer differential wage payments (Form8932) . . . . . . . ... .. ..... 1w
x Carbon oxide sequestration (Form 8933) . . . . . . . . . . . . 1x
y Qualfied plug-in electric drive motor vehicle (Form8936), . , . .. ... ... .. 1y
z Qualified plug-in electric vehicle (carryforwardonly) . | . . ... ... ... .. .. 1z
aa Employee retention (Form 5884-A) . . . . . .. ... ................ 1aa
bb General credits from an electing large partnership (carryforwardonly) |, , . ., .. 1bb
2z Other QIl and gas production from marginal wells (Form 8904) and certain
other credits (see instructions) |, , . . . ... ... ... e 12z
2 Add lines 1a through 1zz and enter here and on the apphcable ineof Part| , , , [ 2 48.
3  Enter the amount from Form 8844 here and on the applicable ineof PartIl , , . | 3
4a Investment (Form 3468, Part lll) (attachForm3468) , . . ... ... ....... 4a
b Work opportunity (Form 5884) . . . . . .. e e e 4b 61-1793391 17.
¢ Biofuel producer (Form 6478), ., .., . . .................... 4c
d Low-income housing (Form 8586, Partll) _ . . . . . ... . . . v v, 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835), , . . | 4e
f Employer social secunty and Medicare taxes paid on certain employee tips (Form 8846)_, . | 4f 47-2070182 9,658.
g Qualfied railroad track maintenance (Form8900) , . . . .. .. ... ... .. .. | 49
h Small employer health insurance premwums (Form8941) . . . . . . .. ... .. 4h
i Increasing research activiies (Form6765) , _ . , . .. ... ... ... .... 4
j Employer credit for paid family and medical leave (Form8994) . . . . . .. .. .. 4j
Z Other L e e e e e e 4z
5 Add lines 4a through 4z and enter here and on the applicable ineof Partll , . [ 5 9,675.
6 Addlnes 2, 3, and 5 and enter here and on the applicable line of Part Il . . . . .. 6 9,723.

JSA
9x1802 2 000

5753JA 7383 3084910

Form 3800 (2019)



Form 3800 (2019)

Page 3

Name(s

CHIL

) shown on return

DREN'S HEALTH CARE

411754276

Identifying number

General Business Credits or Eligible Small Business Credits (see instructions)

Complete a separate Part Il for each box checked below See instructions
A General Business Credit From a Non-Passive Activity E Reserved
B General Business Credit From a Passive Activity F Reserved
c General Business Credit Carryforwards G Elgible Small Business Credit Carryforwards
D . General Business Credit Carrybacks H Reserved
| If you are fiing more than one Part 1ll with box A or B checked, complete and attach first an additional Part lll combining amounts from all Paris
Il with box A or Bchecked Check here if this is the consolidated Part Il | |, | . . . . . . . . . i L i i i i i s v s o o o oo s n o s »
(a) Description of credit (b) (c)
If claiming the credit Enter the
Note: On any line where the credit 1s from more than one source, a separate Part Il i1s needed for each | from a pass-through appropriate
pass-through entity entity, enter the EIN amount
1a Investment (Form 3468, Part Il only) (attachForm 3468) . _ . . .. ........ 1a
b RESEIVEA . . . . e 1b
¢ Increasing research activities (Form 6765) . . . . . . . . . . . v v v i v e v 1c 61-1793391 899.
d Low-income housing (Form 8586, Partlonly) , . . . .. ... ........... 1d
e Disabled access (Form 8826) (see instructions for hmitaton) , , . ., . ... ... 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835), , | 1f
g Indian employment (Form 8845) . . . . . . ... ... ... ... ... 19
h Orphandrug (FOrm 8820). . . . . . ... oo v et 1h
i Newmarkets (FOrm8874) _ . . . . ... . ... ...\, 1i
j Small employer pension plan startup costs (Form 8881) (see instructions for hmitation) [ 1j
k Employer-provided child care facilities and services (Form 8882) (see
nstructions for imitation) | L L e 1k
| Biodiesel and renewable diesel fuels (attachForm8864) . , ., . ... ....... 11
m Low sulfur diesel fuel production (Form 8896) . . . . . . ... .. .. v .. ... 1im
n Distiled spirts (FOrm 8906). . . . . ...\ vttt 1n
o Nonconventional source fue! (carryforwardonly), . . . . . ... .......... 1o
p Energy efficient home (FOrm 8908). . . . . . ... .. ... .o 1p
q Energy efficient appliance (carryforwardonly) . . . . . ... ........... 1q
r Alternative motor vehicle (Form 83910) _ . . . . . . . . o v s i e ir
s Alternative fuel vehicle refueling property (Form 8911) . . . . ... ... ... .. 1s
t Enhanced oll recovery credit (Form 8830) . . . . . . .. . . o v v v v v v v 1t
u Mine rescue team training (Form 8923) . . . . . . . . v i i e e, 1u
v Agricultural chemicals security (carryforwardonly) ., . . .. ... ......... 1v
w Employer differential wage payments (Form8932) _ . . . . . ... ... ... .. 1w
x Carbon oxide sequestration (Form 8933), . . . . . . .. .. . . . v ... 1x
y Qualfied plug-in electric drive motor vehicle (Form 8936), , . ... .. ... ... 1y
z Qualified plug-in electric vehicle (carryforwardonly) , . . . . ... ... ...... 1z
aa Employee retention (Form 6884-A) | . . .. ... ... ... .. ... ... .. 1aa
bb General credits from an electing large partnership (carryforwardonly) ., . ., . .. 1bb
zz Other OIl and gas production from marginal wells (Form 8904) and certain
other credits {seeinstructions) , .. ... oo oL 1zz
2 Add lines 1a through 1zz and enter here and on the applicable ine of Part| |, | 2 899.
3 Enter the amount from Form 8844 here and on the applicable ineof Partll , , . . | 3
4a Investment (Form 3468, Part Ill) (attachForm 3468) . . . . ........... 4a
b Work opportunity (Form 5884) . . . . . ... . . . 4b 47-2070182 2,768.
c Biofuel producer (FOrm 6478). . . . . . . . .. ... 4c
d Low-income housing (Form 8586, Partil) _ . . . . . .. . .. . . ... . 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835), . . . [ 4e
f Employer social secunty and Medicare taxes paid on certain employee tips (Form 8846), _ . | 4f
g Qualified railroad track maintenance (Form8900) , . . . ... ... ... ... .. | 4g
h Small employer health insurance premwums (Form8941) = . . . .. .. .... 4h
i Increasing research activities (Form 6765) , _ . . . . .. ... .. ... ... ... 4i
j Employer credit for paid family and medical leave (Form8994) , . . . . . .. .. 4j
Z Other e e 4z
5 Add lines 4a through 4z and enter here and on the apphcable hne of Partll , . . | 5 2,768.
6 Addlines 2, 3, and 5 and enter here and on the applicable ine of Partil . . . . .. 6 3,667.

JSA
9X1802 2 000

5753JA 7383 3084910

Form 3800 (2019)



Form 3800 (2019) Page 3
Name(s) shown on return Identifying number
CHILDREN'S HEALTH CARE 411754276
General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part lll for each box checked below See instructions

A General Business Credit From a Non-Passive Activity E Reserved
B General Business Credit From a Passive Activity F Reserved
Cc General Business Credit Carryforwards G Elgible Small Business Credit Carryforwards
D - General Business Credit Carrybacks H Reserved
I If you are fiing more than one Part Ill with box A or B checked, complete and attach first an additional Part lll combining amounts from all Parts
Il with box A or B checked Check here if thisis the consolidated Part 11l |, |, ., . . . L . 0 v s v v v e v e oo oo oo oo s uw »
{a) Description of credit {b) (c)
If claiming the credit Enter the
Note: On any line where the credit 1s from more than one source, a separate Part Ill 1s needed for each | from a pass-through appropriate
pass-through entity entity, enter the EIN amount
1a Investment (Form 3468, Part Il only) (attachForm 3468) . , . . ... ....... 1a
b Reserved . . . . ... ... e 1b
¢ Increasing research activities (Form6765) , . . . . . . . . . v i v i i 1c 47-2070182 231.
d Low-income housing (Form 8586, Partlonly) , . . . .. ... ... u.u.... 1d
e Disabled access (Form 8826) (see instructions for imitaton) , . ., . . ... .... 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835), , . | 1f
g Indian employment (FOrm 8845) . . . . . . .. ... ... ... 19
h Orphandrug (Form8820). . . . ... ... ... .. ... ..., 1h
i New markets (FOrM8874) . . . .. .. .. ...\, 1i
j Small employer pension plan startup costs (Form 8881) (see instructions for hmitation) 1j
k Employer-provided child care faclites and services (Form 8882) (see
mstructions for hmutation) | |, .., L Lo e 1k
| Biodiesel and renewable diesel fuels (attach Form8864) . . . . .. ... ... .. 11
m Low sulfur diesel fuel production (Form 8896) . . . . . . . .. ... .. . .. .. im
n Distlled sprits (Form 8906), . . . . ... ... ................... in
o Nonconventional source fuel (carryforwardonly), ., . . . ... ........... 10
p Energy efficienthome (Form 8908), . . . . ... .................. 1p
q Energy efficient apphance (carryforwardonly) . . . . . .. .. .. ... .. .... 1q
r Alternative motor vehicle (Form 8910) , | . . . .. .. .. .. . @ ' ... 1r
s Alternative fuel vehicle refueling property (Form8911) _ . . . . .. ... ..... 1s
t Enhanced oll recovery credit (Form8830) |, . . . . . . . . .. v v, 1t
u Mine rescue team traiming (Form 8923) . . . . . . . . .. e e e 1u
v Agricultural chemicals security (carryforwardonly) . . . . .. ... ... ..... 1v
w Employer differential wage payments (Form8932) . . . .. .. ... .. .... 1w
x Carbon oxide sequestraton (Form8933), . . . . ... .. ... ... ... .... 1x
y Qualffied plug-in electric drive motor vehicle (Form 8936), . . . . . ... ... .. 1y
z Qualified plug-in electric vehicle (carryforwardonly) , . . . . . . . ... .. .... 1z
aa Employee retention (Form 5884-A) . . . . . .. ... ... .. ... ... ... .. 1aa
bb General credits from an electing large partnership (carryforwardonly) . . . .. .. 1bb
2z Other Qi and gas production from marginal wells (Form 8904) and certain
other credits (see Instructions) _ . . . . ... ... L L Lo oo 1zz
2 Add lines 1a through 1zz and enter here and on the applicable ine of Part| . | 2 231.
3 Enter the amount from Form 8844 here and on the applicable ineof Partil , | 3
4a Investment (Form 3468, Part lll) (attachForm 3468) ., ., . . . ........... 4a
b Work opportunity (Form 5884) | . .. .. ... ...... .. ...... 4b
¢ Biofuel producer (Form 6478), . . . . ... ..................... 4c
d Low-income housing (Form 8586, Partll) _ . . . . . . .. .. o v v v i s i 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835), . . ., | de
f Employer social secunty and Medicare taxes paid on certain employee tips (Form 8846), , , | 4f
g Qualfied railroad track maintenance (Form8900) . . . . ... ... ... .. ... 4qg
h Small employer health insurance premiums (Form8941) . . . . .. ... ... 4h
i Increasing research activites (Form6765) , . . . . . ... . ... . .. ... ... 41
j Employer credit for paid family and medical leave (Form 8994) = = . . .. .. 4j
zZ Other L e e e e e e 4z
5 Add lines 4a through 4z and enter here and on the applicable ineof Partll , , | 5
6 Addlines 2, 3, and 5§ and enter here and on the applicable lineof Part Il . . . . . . 6 231.
9X1803 2 000 Form 3800 (2019)

5753JA 7383 3084910



Form 3800 (2019) Page 3
Name(s) shown on return Identifying number
CHILDREN'S HLALIH CARE 411754276
General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part lll for each box checked below See instructions

A General Business Credit From a Non-Passive Activity E Reserved
B General Business Credit From a Passive Activity F Reserved
c General Business Credit Carryforwards G Ehgible Small Business Credit Carryforwards
D || General Business Credit Carrybacks H Reserved
I If you are filng more than one Part Ill with box A or B checked, complete and attach first an additional Part Ill combining amounts from all Parts
It with box A or B checked Check here if thisis the consolidated Part 1l | . . . L . 0 0 i e e e s e e s e e e et o s e e e e e e »
(a) Description of credit {b) (c)
If claiming the credit Enter the
Note On any line where the credit 1s from more than one source, a separate Part Ill i1s needed for each | from a pass-through appropniate
pass-through entity entity, enter the EIN amount
1a Investment (Form 3468, Part Il only) (attachForm 3468) _ . . . .. ... ..... 1a
B RESEIVEd . . . . e 1b
¢ Increasing research activities (Form 6765) , . . . . . . . . . . . v o o v .. 1c 83-1289800 1,080.
d Low-income housing (Form 8586, Partlonly) . . . . . .. ... ... ... .... 1d
e Disabled access (Form 8826) (see instructions for mitation) , ., . . .. ..... 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835), . | 1f
g Indian employment (Form8845) . . ., . . . ... ....... ... ...uu.. | 1g
h Orphandrug (FOrm 8820). . . . . . .. .. ..o e 1h
i Newmarkets (Form8874) _ ... .. ..................... 1i
j Small employer pension plan startup costs (Form 8881) (see instructions for limitation) 1j
k Employer-provided child care faclites and services (Form 8882) (see
mstructions for hmitation) . . . . Lo 1k
| Biodiesel and renewable diesel fuels (attachForm8864) . . . . . ... ... ... 11
m Low sulfur diesel fuel production (Form 8896) . ., . . . .. . . . .. . . v .. v .. 1im
n Distilled spints (FOrm 8906), . . . . . ... .. ....o'eruunannnn... 1n
o Nonconventional source fuel (carryforwardonly), . . . ... ... ... ...... 10
p Energy efficient home (Form8908). . . . _ . ... ................. 1p
q Energy efficient apphance (carryforwardonly) , . . . . ... . ........... 1q
r Alternative motor vehicle (Form 8910) . . . . . . . . . . . . 0 i i v .. ir
s Alternative fuel vehicle refueling property (Form8911) . . . . . ... ....... 1s
t Enhanced oll recovery credit (Form 8830) | . . . . . . . . v v o v i s 1t
u Mine rescue team traiming (Form 8923) . . . . . . . . 0 0 i 1u
v Agricultural chemicals secunty (carryforwardonly) _ . . . ... ... .. ..... 1v
w Employer differential wage payments (Form8932) , . . ... ... ........ 1w
x Carbon oxide sequestration (Form 8933), _ . . . . . ... .. .. v v v ... 1x
y Qualffied plug-in electric drive motor vehicle (Form 8936), , ., . .. ...... .. 1y
z Qualffied plug-in electric vehicle (carryforwardonly) , . . . .. ... ........ 1z
aa Employee retention (Form 5884-A) . . . . . .. ... ... ... . ... ... .. 1aa
bb General credits from an electing large partnership (carryforwardonly) | , . . . .. 1bb
2z Other Oil and gas production from marginal wells (Form 83904) and certain
other credits (seenstructions) |, ... L L. 12z
2 Add lines 1a through 1zz and enter here and on the applicable line of Part| | , | 2 1, 080.
3 Enter the amount from Form 8844 here and on the applicable line of PartIt, , | 3
4a Investment (Form 3468, Part lll) (attachForm 3468) _ . . . . ... ... ..... 4a
b Work opportunity (Form 5884) _ . . ... ... ... ... . 000, 4b
c Biofuel producer (Form 6478), . . . . . . .. .. ... ... . . ..., 4c
d Low-income housing (Form 8586, Partll) _ . . . . . ... .. . v e, 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835), . , . [ 4e
f Employer social secunty and Medicare taxes paid on certain employee tips (Form 8846), , , | 4f
g Qualified railroad track maintenance (Form8900) , , . .. .. ... ... ... .. 49
h Small employer health insurance premwums (Form8941) , . . . . ... ... ... 4h
i Increasing research activities (Form 6765) _ , . . . . . . . .. . . . .. . . ... 4i
j Employer credit for paid family and medical leave (Form8994) . = . . . ... .. 4j
Z OOtEr . L 4z
5 Add lines 4a through 4z and enter here and on the applicable ineof Partil , . .| 5
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Partil . . . . . . 6 1,080.
9x1af>szAz 000 Form 3800 (2019)

5753JA 7383 3084910



FORM 3800, PAGE 3, BOX C DETAIL

TAX YEAR AVAILABLE UTILIZED CARRYFORWARD

12/31/2018 NONE NONE
12/31/2019 2,258. 2,258.
TOTALS 2,258. 2,258.
TOTAL CARRIED FORWARD FROM PRIOR YEARS NONE

STATEMENT 7



FORM 3800, PAGE 3, BOX C DETAIL

TAX YEAR AVAILABLE UTILIZED CARRYFORWARD
12/31/2018 NONE NONE
12/31/2019 2,785. 2,785.
TOTALS 2,785. 2,785.
TOTAL CARRIED FORWARD FROM PRIOR YEARS NONE

STATEMENT 8



FORM 3800, PAGE 3, BOX C DETAIL

TAX YEAR AVAILABLE UTILIZED CARRYFORWARD
12/31/2018 NONE NONE
12/31/2019 9,658. 9,658.
TOTALS 9,658. 9,658.
TOTAL CARRIED FORWARD FROM PRIOR YEARS NONE

STATEMENT 9



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
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) %’Sﬁ’é,‘(%fc'i"rg"ﬁrfﬂiﬁiﬁ'é°8§?¥'
Name of the organization Employer identification number
CHILDREN'S HEALTH CARE 41-1754276
Unrelated Business Activity Code (see instructions)» 54
Describe the unrelated trade or business > LAB REVENUE
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 151,865.
b Less retums and Allowances € Ralanre P 1 15 1 . 8 6 5. H
2 Cost of goods sold (Schedule A, line 7). . . . . . . .. .. 2 |
3 Gross profit Subtractiine 2fromine 1 . . v v « v o v . . 3 151,865. 151,865.
4a Capital gain net income (attach ScheduleD) . . . . .. .. 4a
b Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797). . | 4b
¢ Capital loss deductionfortrusts . . . . .. ..o, 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . . . . . . . s e e e e e e e 5
6 Rentincome(ScheduleC)., . ... ............ 6
7  Unrelated debt-financed income (Schedule E). . . . . ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) . . . . . . .. .. v v o v .. 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) . . . . . . . . ... 20 e 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 3through 12, . . . v v v v v v v o . 13 151,865. 151,865.

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 4t vt s v b o o v o o o o o o 14
15 SalariesandWages |, . . . . . . . . i i .t h e e e e s e e e e e e e e 15
16 Repairs and maintenance | . _ 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 16
LA = T Te B 1=« 17
18  Interest (attach schedule) (see INStructions), . . . . . . . . . . . . . i i it e e e s 18
19 TaxesandliCeNSES . « ¢ v o v ¢ v 4 = & o o s o & 1 8 5 o & + 8 s m o moa s e s e s e ne e e e a s s e e ey 19
20 Depreciation (attach Form4562), ., . . . . . . . ¢« v v v v v v v o o v o o o 20 .
21 Less depreciation claimed on Schedule A and elsewhereonreturn . . . . . . 21a 21b
- B O - o1 {4 e 22
23 Contributions to deferred compensation plans « + & v 4 v v o 4 4 o 4 b 44t e b e e e e e e e e e e 23
24  Employee benefit programs . . . < . . ... . e e e st e s s e e e e s e e s e e e e e e s 24
25 Excessexemptexpenses(Schedulel) . . . . . . . ... ... . L e e e e e e e 25
26 Excessreadershipcosts(Schedule ). + v v v v v o v v v o v st e e s e e s e e e e e e e e e 26
27  Other deductions (atach SChedUIB) .+ » v v v v v o v vt e e et m s e e e e s e oo s s s na ATCH.4 | 27 75,379.
28  Total deductions Add NES 14 throUGR 27 « v v v v v o vt o e e o e e e m e m et m et e 28 75,379.
29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from lne 13 | 29 76,486.
30 Deduction for net operating loss ansing In tax years beginning on or after January 1, 2018 (see |___
LEaT=] (BT o] (7o o= S 30
31 Unrelated business taxable income Subtract Ine@ 30fromhNe 29 « « v v o« v o o o v o v o s o o o o u v o 39 76,486.

For Paperwork Reduction Act Notice, see instructions

JSA

9X2745 1 000

8931IM 7383 3084910

Schedule M (Form 990-T) 2019



\

SCHEDULE M Unrelated Business Taxable Income from an

(Form 990-T) Unrelated Trade or Business . — 2 @ 1 9 -
For calendar year 2019 or other tax year beginning , 2019, and ending , 20
Depanment of the Treasury P Go to www.irs gov/Form990T for instructions and the latest information.
Open to Public inspection for
Intemnal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization s a 501(c)(3} 501(c)(3) Organizations Only 1

OMB No 1545-0047

Name of the organization

Employer identification number

CHILDREN'S HEALTH CARE 41-1754276
Unrelaled Business Activity Code (see instructions)p» 82
Describe the unrelated trade or business p SPECIAL EVENTS PARKING
m Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 339,580.
b Less retums and allowances ¢ Balance | 1c 339,580.
2 Cost of goods sold (Schedule A, lne 7). . . . . ... ... 2 !
3  Gross profit Subtractine2 fromine1c . ., ... ... .. 3 339,580. 339, 580.
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 L L e e e e e e e s e S
6 Rentincome(ScheduleC). . ... .....¢cc..... 6
7  Unrelated debt-financed income (Schedule E). . . . . ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . .. .. .. ... ..... 8
i 9 Investment income of a section 501(c)(7), (9), or (17)
| organization{ScheduleG) . . . . . . . . vt 0o o .. - - 9
10 Exploited exempt activity income (Schedulet) , . . .. .. 10
1 Advertising income (Schedule J). . . . . . . . 4 v v 0. 11
12  Other income (See instructions, attach schedule) . . . . . . 12
13 Total. Combine ines 3through 12, . . o . . < . o . a . . 13 339,580. 339, 580.

connected with the unrelated business income )

m Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Deductions must be directly

14 Compensation of officers, directors, and trustees (Schedule K), , . . . . . . i v i i v v 4 o o o v o e s o « = » 14
| 15  SalarieSandWages . . . . v v v v v v v e e m e e s e e e e e e e e e e e e 15
; 16 Repars and maiNtenance . . . . . . . . o o © c v st s s e a e e e e e e e e e e 16
f 17 BAAAEDIS. & v v v v v et e e e e e e e e e e e e e e e e e 17
| 18  Interest (attach schedule) (SEE INSITUCKIONS), . . . . . v v v v v v v v e e e et e ee e e e e e n s ATCH.5 | 18 24,282.
! 19 TaxeSandlCENSES « « « « = « o « o & o o o o o s s s 5 o = o 4 & = » 1 o 2 8 o a1 b e e e e 19 16,257.
} 20 Depreciation (attach FOrm 4562). . . . v v v v v v vt e e e e n e e e e 20 59,777.| __
i 21 Less depreciation claimed on Schedule A and elsewhereonreturn , . . . . . 21a 21b 59,777.
| 27 =7« = (7o o 22
‘ 23 Contrnibutions to deferred compensation PIaNS = v + v & &+ 4 v v 4w s e e e e e e a s e e s e e e 23
i 24 Employee benefitprograms . « ¢ v ¢ ¢ v v e v vt v s s e e e s e e e e e e e s e e s e e e 24
25 Excess exemptexpenses (Schedulel) , , . . . . . . . . . ... it e e e 25
26 Excessreadershipcosts(Schedule d). + v ¢ o 4 v v v i o e 0 4t e 4 s s e e e e e e e e e e e e e e 26
27  Other deductions (attach SChEdUIE) . + + v v v v v v v h e e v e b v e e e e ATCH.Q | 27 172,116.
28 Total deductions. Add lines 14 through 27 . & & & v v v 4ttt 0 o o 4 s o o o o o o s o s n » n =« o a s 28 272,432.
29 Unrelated business taxable income before net operating loss deduction Subtract ine 28 from line 13 | 29 67,148.
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see |____
INSETUCHONS). & v 4 v v v v 4 v o v o e s o m & s s s s & ot e s a s a s e e e s e e e e 30
31 Unrelated business taxable income Subtractine 30 fromIN@29 « + « « < v« v v o s o o o o o o o s o oo s 314 67,148.

For Paperwork Reduction Act Notice, see instructions

JSA

9X2745 1 000

8931IM 7383 3084910

Schedute M (Form 990-T) 2019



CHILDREN'S HEALTH CARE

41-1754276

ATTACHMENT 1

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

ONE ROCK CAPITAL PARTNERS II, LP
PROVIDENCE STRATEGIC GROWTH IV LP
PROVIDENCE STRATEGIC GROWTH III LP

" AGRONAUT PRIVATE EQUITY III LP
HARVEST PARTNERS STRUCTURED CAPITAL FUND LP
GSO ENERGY SELECT OPPORTUNITIES FUND AIV-2, LP
PROVIDENCE STRATEGIC GROWTH II, LP
WHITEBOX MULTI-STRATEGY FUND, LP
GSO ENERGY SELECT OPPORTUNITIES FUND AIV-5, LP
GSO ENERGY SELECT OPPORTUNITIES FUND AIV-3, LP
AGRONAUT PRIVATE EQUITY IV, LP
MRP VALUE FUND I, LP

INCOME (LOSS) FROM PARTNERSHIPS

8931IM 7383

3084910

-37,810.
-13,936.
-93,594.
179.
-89,685.
304,618.
-166,305.
-215.
11,066.
-739.
-149,771.
184,791.

—511 401.

ATTACHMENT 1




CHILDREN'S HEALTH CARE 41-1754276

ATTACHMENT 2

FORM 990T - PART II - LINE 18 - INTEREST

INTEREST EXPENSE 36,407.

PART II - LINE 18 - INTEREST 36,407.

ATTACHMENT 2
8931IM 7383 3084910



Children's Health Care
EIN: 41-1754276

31-Dec-19

NET OPERATING LOSS CARRYFORWARD
FORM 990-T, PART lll, LINE 35

NOL Generated Utilized Carryforward

NOL Generated in FYE December 31, 2014 S 138,918 S 138,918 S -

NOL Generated in FYE December 31, 2015 $ 1,310,315 $ 1,020,877 ) 289,438

NOL Generated in FYE December 31, 2016 $ 1,120,021 S - $ 1,120,021

NOL Generated in FYE December 31, 2017 S 1,244,489 S - S 1,244,489

NOL Carryforward in FYE December 31, 2018 $ 3,813,743 $ 1,159,795 $ 2,653,948

ATTACHMENT 3
8931IM 7383 3084910



CHILDREN'S HEALTH CARE

FORM 980T - PART II LINE 27 TOTAL OTHER DEDUCTIONS

ATTACHMENT 4

DIRECT EXPENSES
INDIRECT EXPENSES
TAX PREPARATION FEES

PART II - LINE 28 - OTHER DEDUCTIONS

8931IM 7383

3084910

41,085.
32,179.
2,105.

75,379.




ATTACHMENT 5

SCHEDULE M - INTEREST DEDUCTION

INTEREST EXPENSE 24,282.

TOTAL 24,282.

8931IM 7383 3084910



CHILDREN'S HEALTH CARE

ATTACHMENT 6

FORM 990T - PART II LINE 27 TOTAL OTHER DEDUCTIONS

DIRECT EXPENSES 156,393.

INDIRECT EXPENSES 12,917.

OTHER EXPENSES 2,806.
PART II - LINE 28 - OTHER DEDUCTIONS 172,116,

8931IM 7383 3084910



