ot 990-T

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

|For calendar year 2018 or other tax year beginning

2939834104046 9

OMB No. 1545-0687

, 2018, and ending s 20

2018

Department of the Treasury > Go to www.Irs.gov/Form990T for instructions and the latest Information. ORan to Public Inspection for
Intemal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization Is a 501{c)(3). IR L 0

Aald gggg‘:&smgmgw Name of organization ( [] Check box if name changed and see Instructions ) D Employer identification number
B Exempt under section | -+ |MIAMI CHILDREN'S HEALTH SYSTEM FOUNDATION, INC. (Employees’ trust, see instructions.)

s01{ C @3 or | Number, street, and room or sulte no. If aP.O box, see instructions 46-1784918

(4080 Elfom) Type | 3100 SW 62ND AVENUE E Unrelgted business activity codo

D 408A O 530(a) City or town, state or province, country, and ZIP or foreign postal code (See Instructions)

[ s200a) MIAMI, FL 33155 523000
Clpokyapegtaliassels | F Group exemption number (See instructions.) »

90,973,071 |G Check organization type » 501(c) corporation [ 501(c) trust [J 401(a) trust  [] Other trust

H Enter the number of the organization’s unrelated trades or businesses. » 1 Describe the only (or first) unrelated
trade or business here » PARTNERSHIP INCOME . 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 lll-V.

1 During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . .» Yes [ No
If “Yes,” enter the name and identifying number of the parent corporation. B MIAM! CHILDREN'S HEALTH SYSTEM, INC. 45-3481327

J The books are in care of » RAMON COTO Telephone number » (305) 6666511
Unrefated Trade or Business Income (A} Income (B) Expenses (C) Net
1a Gross receipts or sales 0
b Less retums and allowances 0 ¢ Balanceb | 1c 0
2 Cost of goods sold (Schedule A, line 7) . 2 0
3 Gross profit. Subtract line 2 from tine 1c . 3 0 ’ 0
4a Capital gain net income (attach Schedule D) . 4a 1.479 1,479
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797) 4b 379 379
¢ Capital loss deduction for trusts 4c 0 0
5 Income (loss) from a partnership oran S oorporatton (attaeh statement) 5 (2,602) {(2,602)
6 Rentincome (Schedule C) . .o 6 0 0 0
7  Unrelated debt-financed income (Schedule E) 7 0 0 ! 0
8  Interest, annuities, royalties, and rents from a controlled organization (Schedute Al 8 0 0 0
9 Investment income of a section 501(c)(7), (3), or (17) organization (Schedule G) | 8 0 0 0
10 Exploited exempt activity income (Schedule §) . 10 0 0 0
11 Advertising income (Schedule J) 11 0 0 0
12 Other income (See instructions; attach schedule) . 12 0 } 0
Total Combine lines 3 through 12 13 (744) 0 (744)

Deductions Not Taken Elsewhere (See mstructuons for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14 0

15  Salaries and wages 15 0

16 Repairs and maintenance 16 0

17 Bad debts 17 0

18 Interest (attach schedule) (see mstructtons) 18 0

19 Taxes and licenses . A 19 0

20 Charitable contributions (See mstructuons tor Inmrt an(y .. 20 33

21 DepréZiation (attach Form 4562) . /. 0

22 Less ‘depreciation claimed on Schedule A and &l 0 22b 0

23 Deplétion . . 23 0

24 Contfibutions to deferred compensatton plans 24 0

25 Emptgyee benefit programs . . 25 0

26  Excess exempt expenses (Schedule I) 26 0

27  Excess readership costs (Schedule J) 27 0

28 Othendeductions (attach schedule) 28 1,175

20 Totaldeductions. Add lines 14 through 28 . 29 1,208

30 Unfélated business taxable income before net operating |oss deductton Subtract Ime 29 from Ime 13 30 (1,952)

31 Defhiction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) | 31 I
32 Unpelated business taxable income. Subtract line 31 from line 30 .. . 32 {1,952)

For Paperwork Reduction Act Notice, see Instructions. Cat. No. 112814 y 12 Form 980-T (2018)

11/6/2019 1:00:21 PM 1 2018 Return Miami Children's Health System Foundation,

Inc.- 46-1784918
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Form §90-T (2018) Page 2
Total Unrelated Business Taxable income

33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
mstructions) . . . . T < 0

34 Amounts paid for dlsallowed fnnges e 34

35 Deduction for net operalmg loss arising in tax years beginning before January 1 2013 (see
instructions) . . . 35 0

36 Total of unrelated busmess taxable income be!ore speclﬁc deaucuon Subtracl llne 35 from tha sum
ofines33and34 . . . RN . 36 0

37 Specific deduction (Generally $1 000 bul ses Ilne 37 lnstrucuons 1or excepnons) . 37 0

38 Unrelated business taxahle income. Subtract line 37 from line 36. If line 37 is greater than Iine 35
enter the smallerof zeroortne36. . . . . . e e e Ce e e 38 0

m Computation
Organizations Taxable as Corporations. Mulliply line38by 21%(0.21). . . . . . . . » |38 ) 0

40 Trusts Taxable &1 Trust Rates. See insiructions for tax computation. Income tax on [FEE3
the amount on line 38 from: [7) Tax rate schedule or [J ScheduleD (Form1041) . . . . . » | 40

44  Proxy tex. See Instructions . . . T K

42  Altemative minimum tax (trusts only) . . . 42

43 Tax on Noncompliant Facility Income. Sealnstrucﬂons . . 43

44 Totsl Add lines 41, 42, and 43 to line 39 or 40, whichever applies . 44 0

Tax and Payments
45a Foreign tax credit {corporations attach Form 1118; trusts attach Form 1116) 453 l o
b Other cradits (sae instructions) . .« . . [asp 2oy
¢ General business credit. Attach Form 3800 (see lnstmcﬂons) e e 45¢ ?;’é’“z
d Credit for prior year minimum tax (attach Form 8801 or 8827) . 45d 3
e Total credits. Add lines 453 through 45d 45e 0

46  Subtract line 456 from line 44 46 0

47  Othertaxes. Check if from: [} Form 4255 D Fo:m 8611 CI Fonnsa97 D Form asse D Other (anach schedulal 47 0

48 Total tax. Add hnes 46 and 47 (see instructions) . e 48 0

49 2018 net 965 tax liability paid trom Form 965-A or Form 965 B Parf 1, column [k), line2. . 49

S0a Payments: A 2017 overpaymsnt creditedto2018 ., . . . . . . . 503 0 e

b 201Bestimatedtaxpayments . . . . . . . . . . . . . . . S0b 0 ».,"f
¢ Tax deposited with Form 8868 . . . . . .. 50c ‘:,%
d Forelgn organizations: Tax pald or withheld at source (see instruct»ons) . 50d 1,:%}
e Backup withholding (see instructions) . . . . 50e W
f  Credit for small employer health insurance premiums (attach Form 8941) 501 %’%
g Other credits, adjustments, and payments: [J Form 2439 ;:}%‘

D) Form 4136 3 Other 0 Total » |509 0 £

51 Total payments. Add lines 50a through 509 e e e e e e 51 0

52 Estimated tax penalty (see instructons). Check if Form 2220 is attached . 20

83 Tax due. if line 51 is less than the total of lines 48, 49, and 52, enteramountowed . . . . » |53 0

54 Ovarpaymend If line 51 Is larger than the total of lines 48, 49, and 52, enter amount overpaid . P | 54 0

55  Enter the amount of ing 54 you want: Creditad to 2010 estimated tax » ol Refunded » | 55 0

Statements Regarding Certain Activities and Other information (see instructions)

56 Atany time during the 2018 catendar year, did the organization have an interast in or a signature or other authority | ¥@S | No
over a financial account (bank, securities, or other) in a foraeign country? if "Yes,” the organization may have to file %ﬁ’ "’52%
FinCEN Form 114, Report of Foraign Bank and Financlal Accounts. If “Yes,” enter the name of the forelgn country [/2:53|3 _g:_c
here P v

57  Durng the tax year, did the organization recelve a distribution from, or was it the grantor of, or transferar to, a foreign trust? . v
If “Yes,” see Instructions for other [orms the organization may have to file. R }jﬁgﬁj

58 Enter the amount of tax-exempl interast raceived ar accrued during the tax year » § 0 l@ &EEL:

Under penaltiss of padury, | declars that [ have examuned this retum, Including sccompanying schedules and statemaents, and 1o the best of my knowladge and bsliet, it is
Sign true, comect, and compiale. Daclaration of preparer (other than taxpaysr) Is based on all information of which preparer has any knowledge. Wy e 1S Goouss 5 rom
Here ' ™l 1 ) PResIDENT AND CEO wth the prepares shown below
Signature of officar Date Tite (380 @EYes (Mo
: Print/Type prepares's name P@ger’s signatyms Date PTIN
::::aarer BRITTNEY KOCAS e 11/11/2 iﬁi’hﬁl& P01320603
Use Only (fmeneme 2 CROWE LLP AmsENe 350921880
Firm's aocress > 401 EAST LAS OLAS BLVD, SUITE 1100, FORT LAUDERDALE, FL 333014230 Phonano {©54) 202-8600
Form 990-T 018)
44IR17040 1-00-2¢ DM 2 0490 Dabirm  Missmi Phildran’s Haslth Qirstam Cmninsdotin VA /;

14,/

Sam o mar 1 s A el pAnoA N spe = e Cufmmass deh med i s e S hum e by vt timmm b A o8 the AR AR IRAAP A ve AWM S messeraW A Sm w aE o ar 4T TUR mewee e e v mm Mt 7




Form 990-T (2018)

Page 3

Schedule A—Cost of Goods Sold. Enter method of inventory valuation »

1
2
3
4a

b
5

Inventory at beginning of year
Purchases

Cost of labor .

Additional section 263A oosts
(attach schedule)

Other costs (attach schedule)
Total. Add lines 1 through 4b

6
7

1 0
2 0
3 0
4a 0
4b 0
5 0

Inventory at end of year . 6 0
Cost of goods sold. Subtract
line 6 from line 5. Enter here and
in Part |, line 2 7 0

8 Do the rules of section 263A (w:th respect to | Yes | No
property produced or acquired for resale) apply
to the organization?

Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1. Description of property

U]

@

(©]

@

2. Rent recelved or accrued

(a) From personal property (if the percentage of rent
for personal property s more than 109 but not

more than 5096)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
509 or if the rent Is based on profit or income)

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

U]

@

]
(4)
Total 0] Total 0 {b) Total deductions.
{c) Total income. Add totals of columns 2{a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) . | 0| Partl, line 6, column (B) P 0
Schedule E—Unrelated Debt-Financed Income (see instructions)
3 3. Deductions directly connected with or allocable to
1. Description of debt-financed al’l-ocable b0 ot inancad debt-financed property
‘ ption af debt-financed property property | | (@) Straight Tie depreciation ) Other deductions
(attach schedute) (attach schedule)
4]
@
(]
(]
4, Amount of average 5. Average adjusted basis
acquisition debt on or of or allocable to 64' dc:::g' 7. Gross income reportable (wal"uﬁ:‘ogaxb:g;leg;’g?; ns
allocable to debt-financed debt-financed property by column § (column 2 x cotlumn 6) 3(a) and 3(b))
property (attach schedule) {attach schedule) ¥
() %
@ 9%
® %
@ %
Enter here and on page 1, | Enter here and on page 1,
Part |, line 7, column (A). | Part|, line 7, column (B).
Totals . 0 0
Total dlvldends-reoelved deductions Includad in oolumn 8 > _ 0
Form 990-T (2018
N P
-

11/6/2019 1:00:21 PM

2018 Return Miami Children's Health System Foundation,
Inc.- 46-1784918



Form 890-T (2018) Page 4
Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations
1. Name of controlled 2 Employer 5. Patof columnd thatis | 6 Deductions direct!
organization Identification number |3 Net unm{ated income | 4. Total of specified | . qeq in the controlling |  connected with lnooﬂ:le
(loss) {see Instructions) payments made organization’s gross income in column 5

U}

@

@

@)

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 is
included In the controliing
organtzation’s gross income

11. Deductions directly
connected with income in
column 10

)

@

)]
4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, | Enter here and on page 1,
Part |, line 8, column (A). Part |, tine 8, column (B).
Totals . . . . . . . . . . ... 0 0
Schedule G—Investment Income of a Section 501(c)(7), (9), or {17) Organization (see instructions)
1. Description of income 2. Amount of income dirae'cgyed onacied 4. Set-asides A d?:e??o?sa
. ount of In conn and set-asl co
(attach schedule) (attach schedule) plus co!. 4)

U]

@

Q)
@ _ ) _
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column {A). Part |, line 9, column (B).
Totals N 0 0
Schedule 1—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2. Gross 3. Expenses 4. Net income (Joss) 7. Excess exempt
unretated directly from unrelated trade| 5. Gross income 6 expenses
connected with | or business (column | from activity that N (column 6 minus
1. Description of explotted activity bf;‘:ﬁ:;gu;"a production of 2 minus column 3). Is not unrelated antiblut::gto column 5, but not
busine :s unrelated i a gain, compute | business Income colu more than
business income | cols 5through 7. column 4).
(M
@
@
@
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). | Partll, line 26.
Totals . 0 0 0
Schedule J—Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2. Gross gain or (loss) (col. costs (column 6
1. Name of periodical advertising | o S 0eet | 2 minuscol. 3. if | & GUouaion | & ReadohiP | minus column 5, but
income 9 a gain, compute not more than
cots. 5 through 7. column 4).
) - ]
@ |
0]
“
Totals (carry to Part |, line (5)) » 0 0 0 __ 0
Fom 990-T (2018)
11/6/2019 1:00:21 PM 4 2018 Return Miami Children's Health System Foundation,

Inc.- 46-1784918



Form 830-T (2018)

Page 5

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

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

4. Advertising 7. Excess readership
2, Gross galn or (loss) {col costs (column 6
1. Name of periodical  ._ advertising advear.ﬂgir:ec;osts 2 minus col. 3). f 5 (';ir:ourl'iion 8. Re;::srshlp minus column 5, but
income 9 a gain, compute not more than
cols. 5 through 7. column 4)
)
@
®
@ 1 .
Totals from Part | . » 0 0 0
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, line 27.
Totals, Part Il (Ilnes 1-5) > 0 0 0

Schedule K—Compensation of Officers, Directdrs, and Trustees (see instructions)

) %
@ %
®) %
@ %
> 0

Total. Enter here and on page 1, Part Il, line 14

11/6/2019 1:00:21 PM

2018 Return  Miami Children's Health System Foundation,
Inc.- 46-1784918

Form 990-T (2018)




Form 990T Part |, Line 5 Income (loss) from Partnership and S Corporations

Name of Partnarship [ EIN | uBl
AIM ACTIVITY
1) NB CROSSROADS 2010 FUND - INSTITUTIONAL ASSET ALLOCATION LP |27-0502854 - -2,602
Total for Part |, Line 5 -2,602
/
11/6/2019 1:00:21 PM 6 2018 Return  Miami Children's Health System Foundation,

Inc.- 46-1784918




Form 990T Part Il, Line 28 Other Deductions

Description Amount
AIM ACTIVITY
(1) PROFESSIONAL FEES 1,175
Total for All Activities 1,175
11/6/2019 1:00:21 PM 7 2018 Return  Miami Children's Health System Foundation,

Inc.- 46-1784918




Form®™90T Part Il, Line 31 -

Deduction for net operating loss arising in tax years beginning on or after January 1, 2018

N Summary
Year Generated Amount Generated Converted Contributions Amount Used In Prior Amount Used in Current Amount Remalning
Years Year
2018 1,952 1,952
Totals 1,952 1,952
)
11/6/2019 1:00:21 PM 8 2018 Return Miami Chitdren’s Health System Foundation,

Inc.- 46-1784918



SCHEDULE D Capital Gains and Losses OMB No. 1545-0123
(Form 1120) P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-4C-DISC, 1120-L, 1120-ND, 1120-PC,

Department of the Treasury 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 890-T. 2 @ 1 8
Intemnal Revenue Service P Go to www.irz. gov/Form1120 for instructions and the latest information.

Name Employer identification number
MIAMI CHILDREN'S HEALTH SYSTEM FOUNDATION, INC. 46-1784918

Short-Term Capital Gains and Losses (See instructions.

See Instructions for how to figure the amounts to enter on
the lines below.

This form may be easier to complete if you round off cents to
whole dollars.

)]
Proceeds
(sales price)

(e)
Cost
(or other basis)

{g) Adjustments to gain |(h) Qaln or (loss)

or loss from Form(s)
8949, Part |, line 2,
column (g)

Subtract column (e) from
cotumn (d) and combine
the resutt with column (g)

1a Totals for all short-term transactions reported on Form
1089-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 and go to line 1b

1b Totals for all transactions reported on Form(s) 8949
with Box A checked ..

2 Totals for all transactions reported on Form(s) 8949
with Box B checked .

3 Totals for all transactions reported on Form(s) 8949
with Box € checked e e e e

4 Short-term capital gain from installment sales from Form 6252, line 26 or 37 .

5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824

6 Unused capital loss camryover (attach computation)

7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column h

Long-Term Capital Gains and Losses (Ses instructions.

See instructions for how to figure the amounts to enter on
the lines below.

This foorm may be easier to complete if you round off cents to
whole dollars.

L]
Proceeds

(sales price)

(e)
Cost
(or other basis)

{g) Adjustments to gain
or loss from Formn(s)
8949, Part I, line 2,
column (g)

{h) Galn or (loss)
Subtract cotumn (e) from
column {d} and combine
the resutt 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 and go to line 8b

8b Totals for all transactions reported on Form(s) 8949
with Box D checked

9 Totals for all transactions reported on Form(s) 8949
with Box E checked .

10 Totals for all transactions reported on Form(s) 8949
with Box F checked . ..

1,479

0 1.479

11 Enter gain from Form 4797, line 7 or 9 .

12 Llong-term capital gain from installment sales from Form 6252, line 26 or 37 .

13 Long-term capital gain or (foss) from like-kind exchanges from Form 8824

14 Capital gain distributions (see instructions)

11

12

13

14

15

1.478

15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column h

Summary of Parts | and Il

16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15)

16

0

17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7) | 17
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper fine on otherretums . . | 18
Note: If losses exceed gains, ses Capital losses in the instructions.

1,479

1,479

For Paperwork Reduction Act Notice, see the instructions for Form 1120,

11/6/2019 1:00:21 PM

Cat. No. 11460M

2018 Return Miami Children’s Health System Foundation,

Schedule D {Form 1120) 2018

Inc.- 46-1784918



OMB No. 1545-0074
-~ 83949 Sales and Other Dispositions of Capital Assets
: ' of the Treasury » Go to www.lrs.gov/Form8949 for instructions and the latest information. 2 @ 1 8
Internal Revenue Service » Flle with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. SGQA"‘“UG',TCZ"LO_ 12A
Name(s) shown on return Soclal security number or taxpayer identification number
MIAMI CHILDREN'S HEALTH SYSTEM FOUNDATION, INC. 46-1784918

Before you check Box A, B, or C below, see whether you recewved 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 applies 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.
7] (A) Short-term transactions reported on Form({s) 1089-B showing basis was reported to the IRS (see Note above)
[ (B) Short-term transactions reported on Form(s) 1099-8B showing basis wasn’t reported to the IRS
(1] (C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.

1 {e) If you enter an amount In column (g), m
(© () Cost or other basis. enter a code in column (f) Galn or (loss).
Descript ta) : Dat ® Lired | Datesold or Proceeds See the Note below]| See the separate instructions. | guntract column ()
P, e o disposedof | (salesprice) |and see Column (s) from column (d) and
(Example: ) 0., day, yr.) {Mo., day, yr.} | (see instructions) in the separate U] {9) combine the resutt
instructions  |Coda(s) from|  Amgint of with column (g)

instructions adjustment

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 is checked), line 2 (f Box B
above is checked), or line 3 (if Box C above is checked)

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 basis. 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. Cat. No. 377682 Form 8949 (2018)

11/6/2019 1:00:21 PM 13 2018 Return Miami Children’s Health System Foundation,
Inc.- 46-1784918




Form 8949 (2018) Attachment Sequence No. 12A Page 2
Name{s) shown on retum. Name and SSN or taxpayer identification no. not required if shown on other side | Soclal security number or taxpayer identification number
MIAMI CHILOREN'S HEALTH SYSTEM FOUNDATION, INC. 46-1784918

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.

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)
(J (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.

1 (@ Hf you enter an amount in column (g), )

@ ® (¢ ) Cost or other basis. enter a code in column (f) Gain or (loss).
Description of property Date acquired | 02t2 50U OF (ms ) See the Mote be'?")" See the separats Instructions. Subtract column ©
! pased es price) see Column (g m column {d) and
(Example: 100 sh. XYZ Co) (Mo , day, yr.) (Mo., day, yr) | (see instructions) in the separate U] {9) combine the resutt

instructions  [Code(s) from|  Amount of with column (g)

Instructions adjustment
LONG-TERM GAIN/LOSS

FROM INVESTMENTS 1,479 1479

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) 1,479 01 0 1479

Note: it 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 (2018)

11/6/2019 1:00:21 PM 14 2018 Return  Miami Children's Health System Foundation,
Inc.- 46-1784918



