.
. Form

Department of the Treasury
Intemnatl Revenue Servce

. ' 2939322802502;0

égﬁ .': Exempt Organization Business Income Tax Return
S - (and proxy tax under section 6033(e))
- For calendar year 2018 or other tax year beginning 07/01 , 2018, and ending

» Go to www irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public If your organization is a 501(c)(3).

06/30 , 30

OMB No 1545-0687

2018

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

A

Check box If

Name of organization ( Check box If name changed and see Instructions )
address changed

B8 Exempt under section
s01( C
- 408(e)
- 408A
- 529(a)

N\N

LHRISTIANA CARE HEALTH SERVICES, INC.

D Employer identification number

{Employees’ trust, see instructions )

51-0103684

3 Print [ Number, street, and room or sute no lfaP O box, see nstructions
or
220(e) Type
530(a) P.O. BOX 2653

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

C Book value of all assets
at end of year

3539982993.

WILMINGTON, DE 19805-0653

E Unrelated business activity code

{See instructions )

541900

F  Group exemption number {(See instructions ) P

G Check organization type P LX ‘ 501(c) corporation r I 501(c) trust

401(a) trust

H Enter the number of the organization's unrelated trades or busin
trade or business here » ATCH 1
first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional

p 1

e=strade or business, then complete Parts lil-V

—
—I__L Other trust Lw‘

Describe the only (or first) unrelated
If only one, complete Parts |-V If more than one, describe the

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ,
f “Yes," enter the name and identifying number of the parent corporation » ATCH 2

27T S2-14749s3%

b(l,YesL_lNo

J The books are in care of pSR. VICE PRESIDENT'S OFFICE

R
© @ N m§C°_A@NE@§E

oz Lt anv

Telephone number » 302-623-7202

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
Gross receipts or sales
Less returns and allowances ¢ Balance | 1¢
Cost of goods sold (Schedule A, lne7), . . .. ... . !
Gross profit Subtractine 2 fromhneic , ., , .. .. .
Capital gain net income (attach ScheduleD) , , , ., . .. .| 4a -
Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797), ., | 4b
Capital loss deduction for trusts , . . . . e e e e e .. 4c
Income (loss) from a partnership or an S corporation (attach statement), |, , ,
Rent income (ScheduleC) , . . . ... ..........
Unrelated debt-financed income (ScheduleE) , . .. ... 7
Interest, annuities, royaities, and rents from a controlled organization (Schedute F) 8
Investment income of a section 501(c)(7), (9). or (17) erganization {Schedule G)
Exploited exempt activity income (Schedulel} , , . . ... 10
Advertising income (Schedule J), . . ... .. .. ... P11
Other income (See instructions, attach schedule) . . . . . .12 4,794,053. ATCH 3 4,794,053.
Total. Combine ines 3through 12, . . . . . . . . . . .. 13 4,794,053. 4,794,053.

Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Except for contributions,

deductions must be directly connected with the unrelated business income )

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32

Compensation of officers, directors, and trus C BT = o, W B 14

Salariesandwages . . . . ........}... rﬁg@E'iVED S e 15 3,092,120.
Reparsandmantenance . , . ., . ... .bepl -+« c -+ oo vt Oy, ... e e 16

Baddebts, . . ... ........... - JUN-29 2020 S; ................. 17

Interest (attach schedule) (see instructions), 2L . . . ... ... ... g ,,,,,, e e e e e e e e 18

Taxesandlicenses , , ., ... ...... R N1 - S T 19

Charitable contributions (See instructions for |m|tat|QrgiQEN’ UT e e e e e ATCH 5 .. 120

Depreciation (attach Form 4562), , ., .. ... e e e e e e, . . 21 -

Less depreciation clamed on Schedule A and elsewhere onreturn , , ., . . . .l 22a 22b

Depletion, , . . . . .. . .. it e . e e e e e 23

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

Employee benefitprograms , ., . . . ... ... ... .. e e e e 25 1,232,213.
Excess exemptexpenses (Schedulel), , . . .. ... ... ... ... 0 N 26

Excess readership costs (Schedule J), . . ... ... e e e e e . . . e e s .27

Other deductions (attach schedule) , . . . .. ... .. e .. ATCH. 4. . [ 7 469,720.
Total deductions. Add lines 14 through 28, , . . . . . e e e e e e 7 ngg 4,794,053.
Unrelated business taxable income before net operating loss deduction Subtract ine 29 from hne 13 | 30 " -
Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) , , | [ 31 s b
Unrelated business taxable income Subtractine31fromhne30 . . . . . . . . . . ... .. . . s s e . .. 32 iz

For Paperwork Reduction Act Notice, see instructions.

8x2740 1886290 %47 2w

Eul

Form 990-T (2018)



CHRISTIANA CARE HEALTH SERVICES, INC. 51-0103684
« Form 990-T (2018) Page 2
Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSITUCHONS). & v v o .t ot s ittt i e e et s e e e e e e e et e e e e e e s e e e e 33
34 Amounts paid for disallowed fringes . . . . . .. . e e e e e e e e e e e e e e e e e e e e 34
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see
instructions), . . ... ........ b e s s b e s s s s s e e s e s e s e s e s e e s e e n s e e 35
36 Total of unrelated business taxable income before specific deduction Subtract line 35 from the sum
oflnes 33 and 34, , . . . L . . i e e e e e e e e e e e e e C e e e e e ... ] 36
37  Specific deduction {Generally $1,000, but see line 37 instructions for exceptions) . « « v v « o v v « v s o o v o » 37
38 Unrelated business taxable income. Subtract ine 37 from lne 36 If ine 37 1s greater than line 36,
enter the smaller of zeroorlne36. . . . . . e e h e e e e e e e e s e e e e e s e e s e 38 0.
max Computation
Organizations Taxable as Corporations. Multiply line 38 by 21% (021). . . . . . e e e et e e e e e s »| 39
40 Trusts Taxable at Trust Rates. See nstructions for tax computation Income tax on _
the amount on line 38 from D Tax rate schedule or D Schedule D(Form1041), . . . . .. .. .. .0| 40
41  Proxy tax. See instructions . . . . . . . . . e e e e e e e et e e e e e e e e > 41
42  Alternative minimum tax (trusts only)s « « o v ¢ o o e b v e u e e e e e e e e e s e e e e e e e e 42
43 Tax on Noncompliant Facility Income. See InStructions . . « ¢ ¢ = & ¢« o v v v i v i v v bt v s o s e e e 43
Total. Add Iines 41, 42, and 43 to line 39 or 40, whicheverapplies . . . . . . . . . e e s e e e e 44
Tax and Payments
45a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 45a
b Other credits (see instructions). . . . . . . .. e e e e e e e e e 45b
¢ General business credit Attach Form 3800 (see instructions) . . . . . . . e o .. |45¢C
d Credit for prior year minimum tax (attach Form 8801 0r8827). . . . . « . « . . . . 45d -
e Total credits. Add lines 45athrough 45d . & & v v ¢ v v v v v v v o o 0 v 0 et vt a e s e e e 45e
46 Subtracthne d5efromlNE 4. . . . . . i i i i i i e e e e e e et e e e e e e e e 46
47  Other taxes Check If from ‘:‘ Form 4255 D Form 8611 D Form 8697 D Form 8866 DOther (attach schedule), | 47
48  Total tax. Add lines 46 and 47 (see instructions) . . . . . e e e e e e e e et e e e e s 48 0.
49 2018 net 965 tax hability paid from Form 965-A or Form 965-B, Partll, column (k), ine 2, . . . . . . .. B .1
50a Payments A 2017 overpayment credited 102018 . . . . . . . . e e e e e e e 50a
b 2018 estimatedtaxpayments « « « « « ¢ v v v v e b e v e e e e e e s . . |50b
C Taxdeposited with FOrm 8868. « « + v v ¢ « v v 4 o v v o o o 0 a0 o s s S\i C. 5‘,‘00 725,000.
d Foreign organizations Tax paid or withheld at source (see instructions) « « « + 50d
e Backup withholding (SEe INStFUCHIONS) « « « ¢ o v o 4« o v v o o s = s o o v o s s 50e
f Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 5pf
g Othercredits, adjustments, and payments Form 2439
[X] Form 4138 5,041.( | other Total B | 5¢ X 5,041,
51 Total payments. Add Iines 50athrough 50g . & v v & « v v v e o vt s o v s ot e an e n e ﬁ v e 31 730,041.
52 Estimated tax penalty (see instructions) Check if Form 2220 sattached. . . . . . . . v v v v v v 0 v oW PD n52
53 Taxdue. If ine 51 15 less than the total of ines 48, 49, and 52, enteramountowed , . . . . . . . . .+ « . 3
54  Overpayment. If line 51 1s larger than the total of lines 48, 49, and 52, enter amountoverpad . . . . . . . % » | 54 730,041,
55  Enter the amount of ine 54 you want  Credited to 2019 estimated tax P> Refundegb 55 730,041.
Statements Regarding Certain Activities and Other Information (see instructions)
56 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authorty | Yes | No
over a financial account (bank, securities, or other) in a foreign country? If “Yes" the organmization 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 X
§7 Dunng the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust?. . . . . X
If "Yes,” see instructions for other forms the organization may have to file ,
58 Enter the amount of tax-exempt interest received or accrued during the tax year » $ .
Under penalties of penury, | declare that | have examined ihis return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
S|gn true, correct and complete Declaration of preparer {other than taxpayer) Is based on a‘ll information of which preparer has any knowledge -
Here M_/MQAV EFOP  June 16,2020 [ he B s one o
/ Signature of officer Title (see 'ns‘mc“OnS)"rﬂ Yes HNO
Paid' Prnnt/Type preparer's name Pre arel‘s signature Date Check ‘_] " PTIN
ANTONIO C RUSSO Hoo C Bong| 06/15/2020 | selremployed | PO0858539
Preparer I PRICEWATERHOUSECOOPERS LLP FrmsEIND 13-4008324 7
Use Only o siess » 2001 MARKET ST, SUITE 1800, PHILADELPHIA, PA 19103 |phoneno 267-330-3000,/
1sA Form 990-T (201s)

8X2741 1000

096290 472w V 18-8.6F



CHRISTIANA CARE HEALTH SERVICES, INC. 51-0103684

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

1 ‘Ir‘wentory at beginning of year | | 1 6 Inventory atendofyear , , , . ... .. 6

2 Puchases ., . .. ...... 2 7 Cost of goods sold. Subtract line

3 Costoflabor , , . ...... 3 6 from line 5 Enter here and In |_ . .

4a Additional section 263A costs Parti, bne2, , , ... ... .. o... 7

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

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

(see instructions)

1. Description of property

)

@)

®)

4

2. Rent received or accrued

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

(b) From real and personal property (ff the
percentage of rent for personal property exceeds
50% or If the rent 1s based on profit or ncome)

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

(W)}

2

(3

4)

Total

Total

{c) Total Income. 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 ), hne 6, column (B) p

Schedule E - Unrelated Debt-Financed Income (see instructions)

2.6 « 3, Deductions directly connected with or allocable to
. Gross income irom or debt-financed property
1 Description of debt-financed property allocable :c;d::!-ﬁnanced {a) Straight Ime depreciation (b) Other deductions
propeny (attach schedule) (attach schedule)
)
(2)
(3)
4)
4. Amount of average 5 Average adjusted basss
acquisition debt on or of or allocable to 64 §°l‘ém‘;‘ 7. Gross income reportable (C:h-]Q‘;Ogaflz‘:fii?zgf:;ns
allocable to debt-financed debt-financed property "V' N 5 {column 2 x column 6} 3(a) and 3(b))
property (attach schedule) (attach schedule) by cofumn
) %
@ %
8 %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part |, ine 7, column (B)
Totals . ... ........... e e e e e e e e e e e e e e »
Total dividends-received deductions included incolumn 8 . . . . . . . . . . o . . ...l >
Form 990-T (2018)
JSA
8X2742 1 000
096290 472W V 18-8.4F



Form 990-T (2018)

CHRISTIANA CARE HEALTH SERVICES,

INC.

51-0103684

Page 4

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

.
1. Name of controlled
organization

Exempt Controlled Organizations

2 Employer
identification number

3 Net unrelated income
(loss) (see nstructions)

4, Total of specffied

payments made

§. Part of column 4 that 1s
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

&)

(2)

3)

“)

Nonexempt Controlled Organizations

7 Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of spectied
payments made

10. Part of column 9 that (s
included n the controlling
organization’s gross income

11. Deductions directly
connected with ncome in
column 10

(W)

(2)
(3)
4)
Add columns § 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 |, kne 8, column (B)
Totals | 4

Schedule G-Investment income of a Section 501(c

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

1 Description of income

2 Amount of income

3. Deductions
directly connected
(attach schedule)

4, Set-asides
(attach schedule)

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

)]
(2
3
“4)
Enter here and on page 1, Enter here and on page 1,
Part [, ine 9, column {A) Part |, ine 9, column (B)
Totals »

Schedule |- Exploited Exe

mpt Activity Income, Other Than Advertising Income (see instructions)

4 Net income (loss)

3 Expenses 7 Excess exempt
2 Gross from unrelated trade
directly 5 Gross income expenses
unrelated connected with or busmessl(colur;n from activity that a?{,ﬁ,ﬁ:%?ﬁo (column 6 minus
1 Description of explorted actty | business income production of | 2 Minus column 3) | igh ot unrelated plcysie- column 5, but not
from trade or unrelated I a gam, compute business income more than
business business Income cols 5 through 7 column 4)
(1)
(2
(3)
(4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) line 10, co! (B) Part Il, ine 26
Totals . . .......... »

Schedule J- Advertising In

come (see instructions)

Income From Peri

odicals Reported on a Consolidated Basis

1 Name of periodical

2, Gross
advertising
ncome

3 Direct
advertising costs

4 Advertising
gatn or (loss) (co!
2 minus col 3) If
a gan, compute
cols 5 through 7

5§ Curcutation
income

6 Readership
costs

7. Excess readership
costs (column 6
minus column 5, but
not more than
column 4)

]

(2)

(3

4

Totals (carry to PartIl, ine (5)) . . P

JSA

8X2743 1 000

096290 472w

V 18-8.4F

Form 990-T (2018)



Form 990-T (2018)

CHRISTIANA CARE HEALTH SERVICES,

INC.

51-0103684

Page 5

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

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

4. Advertising

7. Excess readership

2 Gross gain or (loss) (col costs (column 6
1. Name of periodical advertising g 3nD're°‘ . 2 minus col 3) If 5. Circulation 6. Readership minus 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 from Partl. . . .. . »
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part I, . on page 1,
line 11, col (A) line 11, col (B) Part II, ine 27
Totals, Partll (lnes 1-5) . . . . .
Schedule K - Compensation of Officers, Directors, and Trustees (see Iinstructions)

1. Name

2, Title

3 Percent of
time devoted to
business

4, Compensation attnbutable to
unrelated business

W]

%l

2
(3
4

Total, Enter here énd on page 1, Partll, ine 14

%]

%)|

%

JSA

8X2744 1000

086290 472w

v

18-8.4F

Form 990-T (2018)



o 4136

Depariment of the Treasury
Internal Revenue Service (99)

Credit for Federal Tax Paid on Fuels

» Go to www.irs.gov/Form4136 for instructions and the latest information.

OMB No 1545-0162

2018

Attachment
Sequence No 2

Name (as shown on your income tax return)

CHRISTIANA CARE HEALTH SERVICES, INC.

Taxpayer identification number

21-0103684

Caution: Clamant has the name and address of the person who sold the fuel to the claimant and the dates of purchase. For
claims on lines 1c and 2b (type of use 13 or 14), 3d, 4c, and 5, claimant has not waived the nght to make the clam.
For claims on lines 1c and 2b (type of use 13 or 14), claimant certifies that a certificate has not been provided to the

credit card 1ssuer

1 Nontaxable Use of Gasoline

Note: CRN s credit reference number.

l (a) Type of use | (b) Rate {c) Gallons (d) Amount of credit | (e} CRN
a Off-highway business use R 5 183
b Use on afarm for farming purposes [ e T S 183 362
¢ Other nontaxable use (see Caution above line 1) 183 $
d_ Exported i ve MRLL 411
2 Nontaxable Use of Aviation Gasoline
(a) Type of use | (b) Rate {c) Gallons (d) Amount of credit | (e) CRN
a Use in commercial aviation (other than foreign trade) e ERtEiE 5 15 $ 354
b Other nontaxable use (see Caution above line 1) 193 324
C Exported 194 412
d LUST tax on aviation fuels used in foreign trade 001 433
3 Nontaxable Use of Undyed Diesel Fuel
Claimant certifies that the diesel fuel did not contain visible evidence of dye
Exception. If any of the diesel fuel Included in this claim did contain visible evidence of dye, attach an explanation and check here & O
(a) Type of use | (b) Rate {c) Gallons (d) Amount of credit | (e} CRN
a Nontaxable use § 243 20,743 }
b Use on a farm for farming purposes 243 $ 5,041} o0 360
Cc Use n trains 243 353
d Use in certain intercity and local buses {see Caution @ :f’ i
above line 1) SR G 17 350
e Exported j?,«k ihesaitugl 244 413
4  Nontaxable Use of Undyed Kerosene {(Other Than Kerosene Used in Aviation)
Claimant certifies that the kerosene did not contain wisible evidence of dye
Exception, If any of the kerosene included in this claim did contain visible evidence of dye, attach an explanation and check here P O
(a) Type of use | (b) Rate {c) Gallons {d) Amount of credit | (e} CRN
a Nontaxable use taxed at $ 244 § 243 }
Use on a farm for farming purposes 243 $ 346
¢ Use n certain intercity and local buses (see Caution
above hne 1) 17 347-
d  Exported R A 244 414
e Nontaxable use taxed at $ 044 043 377
f Nontaxable use taxed at $ 219 218 369

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 12625R

Form 4136 (2018)



Form 4136 (2078) Page 2

5 * Kerosene Used in Aviation (see Caution above line 1)

(a) Type of use | (b) Rate {c) Gallons {d) Amount of credit { () CRN
a Kerosene used in commercial aviation (other than foreign %ﬁ’iﬁ;&
trade) taxed at $.244 =5l 5 200 s 417
b Kerosene used in commercial aviation (other than foreign
trade) taxed at $ 219 175 355
¢ Nontaxable use (other than use by state or local
government) taxed at $.244 243 346
d Nontaxable use (other than use by state or local
government) taxed at $.219 218 369
e LUST tax on aviation fuels used in foreign trade m@%@ﬁ%’: 001 433
6 Sales by Registered Ultimate Vendors of Undyed Diesel Fuel Registration No. »
Claimant certifies that it sold the diesel fuel at a tax-excluded price, repaid the amount of tax to the buyer, or has obtained the written consent
of the buyer to make the claim Claimant certifies that the diesel fuel did not contain visible evidence of dye
Exception. If any of the diesel fuel included in this claim did contain visible evidence of dye, attach an explanation and check here P O
(b) Rate (c) Gallons {d) Amount of credit | (e) CRN
a Use by a state or local government § 243 3 360
b Use in certain intercity and local buses 17 350
7  Sales by Registered Ultimate Vendors of Undyed Kerosene (Other
Than Kerosene For Use in Aviation) Registration No. »
Claimant certifies that it sold the kerosene at a tax-excluded price, repaid the amount of tax to the buyer, or has obtained the written consent
of the buyer to make the claim Claimant certifies that the kerosene did not contain visible evidence of dye
Exception, If any of the kerosene included in this claim did contain visible evidence of dye, attach an explanation and check here > |
(b) Rate {c) Gallons (d) Amount of credit | (e} CRN
a Use by a state or local government 3§ 243
b Sales from a blocked pump 243 $ 346
C Use In certain intercity and local buses 17 347
8 Sales by Registered Ultimate Vendors of Kerosene For Use in Aviation Registration No. »
Claimant sold the kerosene for use in aviation at a tax-excluded price and has not collected the amount of tax from the buyer, repaid the
amount of tax to the buyer, or has obtained the written consent of the buyer to make the claim See the instructions for additional information
to be submitted
(a) Type of use | (b) Rate {c) Gallons (d) Amount of credit | (e} CRN
a Use in commercial aviation (other than foreign trade) taxed : : i
at$219 $ 175 $ 355
b Use in commercial aviation {(other than foreign trade) taxed
at$ 244 s 200 417
¢ Nonexempt use In noncommercial aviation %mﬁz %ﬁ%}?ﬁqf 025 418
d  Other nontaxable uses taxed at $ 244 243 346
e Other nontaxable uses taxed at $ 219 218 369
f LUST tax on aviation fuels used in foreign trade B it 001 433

Form 4136 (2018)



+Form 4136 (2018) ! - Page 3

9 * Reserved for future use - Registration No. b v

(b) Rate | (o) Gallons of | (4 Amount of credit | (e} CRN
alcohol

: J TV P TP T Y I A YT BT N S Y I - w’
a Reserved for future use Sl e G e o RO DASEA
b Reserved for future use %??@}Mgm& %@&M%ﬁ ik ;2;3; é’%ﬁ%ﬂ
10  Reserved for future use . Registration No. b
r 1 ]
L] ~-
E] . ' t
' 5
4 :

" {b) Rate | (c) Gallons of | (d) Amount of credit | (e} CRN

. biodiesel or

" l renewable diesel
' R

a Reserved for future use T e RERTR L [ N LR L R R
b Reserved for future use R R o e e okt s
¢ Reserved for future use S B R RS

1 Nontaxable Use of Alternative Fuel

Caution: There I1s a reduced credit rate for use In certain intercity and local buses (type of use 5) (see instructions).

‘ . {a) Type of use | (b) Rate (c) Gallons, | (d) Amount of credit | (¢) CRN
1 or gasoline
or diesel gallon
. . equivalents .
a Liquefied petroleum gas (LPG) (see instructions) § 183 $ - 419
b “P Series” fuels ) . i 183 420
¢ Compressed natural gas (CNG) (see instructions) ' 183 421 .
d Liquefied hydrogen 183 i 422
" e Fischer-Tropsch process iquid fuel from coal (including
peat) - 243 ! 423
f Liquid fuel derved from biomass 243 424
g Liquefied natural gas {LNG) (see instructions) 243 425
h Liquefied gas derived from biomass 183 435 -
12 Reserved for future use Registration No. b
. > (b) Rate (c) Gallons, {d) Amount of credit | (¢) CRN
. - . . . or gasoline B )
. or diesel gallon s
equivalents
a Reserved for future use i s R e M ey |
b Reserved for future use R . e o
¢ Reserved for future use s e e L W’@%ﬁ%@ﬁ .
" d Reserved for future use P e e @fﬁﬁ“ o
e Reserved for future use . . SR B R
f Reserved for future use R L R s ke e
g Reserved for future use S uR PR P e o A
h  Reserved for future use ' oy a i R A e SO S A
i__Reserved for futureuse - W
. ‘ ‘ Form 4136 (2018)
- +
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. Form 4136 (2018)

Page 4

13 * Registered Credit Card Issuers Registration No. »
{b) Rate {c) Gallons (d) Amount of credit | (¢) CRN
a Diesel fuel sold for the exclusive use of a state or local government $ 243 $ 360
b Kerosene sold for the exclusive use of a state or local government .243 346
Kerosene for use in aviation sold for the exclusive use of a state or local
government taxed at $ 219 218 369
14  Nontaxable Use of a Diesel-Water Fuel Emulsion
Caution: There I1s a reduced credit rate for use in certain intercity and local buses (type of use 5) (see instructions).
(a) Type of use | (b) Rate {c) Gallons (d} Amount of credit | (e} CRN
a Nontaxable use § 197 $ 309
b Exported AR 198 306
15 Diesel-Water Fuel Emulsion Blending Registration No.
{b) Rate {c) Gallons {d) Amount of credit | (e¢) CRN
Blender credit $.046 3 310
16  Exported Dyed Fuels and Exported Gasoline Blendstocks
({b) Rate {c) Gallons (d) Amount of credit | (e} CRN
a Exported dyed diesel fuel and exported gasoline blendstocks taxed at $ 001 § 001 3 415
b Exported dyed kerosene 001 416
17  Total income tax credit claimed. Add lines 1 through 16, column (d). Enter here and on ” 7
Schedule 5 (Form 1040), ine 73, Form 1120, Schedule J, line 20b, Form 1120S, line 23c, Form .
1041, line 25h, or the proper line of other returns. » 17 |3 5,041] 00| ¥, .-
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CHRIéTIANA CARE HEALTH SERVICES, INC. 51-0103684

ATTACHMENT 1

ORGANIZATION'S ONLY UNRELATED TRADE OR BUSINESS ACTIVITY

SERVICES TO UNRELATED ORGANIZATIONS AND FOR-PROFIT AFFILIATE

ATTACHMENT 1
096290 472W V 18-8.4F



CHRIéTIANA CARE HEALTH SERVICES, INC.

NAME AND FEIN OF PARENT CORPORATION

CHRISTIANA CARE HEALTH SYSTEM, INC.
52-1479538

096290 472W

V 18-8.4F

51-0103684

ATTACHMENT 2

ATTACHMENT 2



CHRISTIANA CARE HEALTH SERVICES, INC.

PART I - LINE 12 - OTHER INCOME
SERVICES TO UNRELATED ORGS & FOR-PROFIT AFFILIATE

PART I - LINE 12 - OTHER INCOME

0986290 472W V 18-8.4F

51-0103684

ATTACHMENT 3

4,794,053.

4,794,053.

ATTACHMENT 3



CHRISTIANA CARE HEALTH SERVICES, INC. 51-0103684

ATTACHMENT 4

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

SUPPLIES & OTHER EXPENSES 469, 720.

PART II - LINE 28 - OTHER DEDUCTIONS 469, 720.

ATTACHMENT 4
096290 472W V 18-8.4F



CHRISTIANA CARE HEALTH SERVICES, INC.
FEIN. 51-0103684

FOR THE YEAR ENDED 06/30/2019

FORM 990~T, PART II, LINE 20
CHARITABLE DEDUCTIONS

Current Year Current Year Amount
Amount Amount Amount Carried to
Year Available Expired Used Next Year
6/30/2018 $ 732,429 $ - $ - $ 732,429
6/30/2019 390, 465 - - 390,465
$1,122,894 $ - $ - $1,122,894
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