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’

Exempt Organization Business Income Tax Ret

For calendar year 2018 or other tax year beginning
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 organization is a 501(c)(3)

2939327001821 O

(and proxy tax under section 6033(e))
_Ml. , 2018, and ending

06/30 ,201 9

omMB

No 1545-0687

\&ol

2018

Open to

Public Inspection for
501(c)3) Organizatons Onl

A Check box f
address changed

B Exempt under section

X |s01¢ C x23)

408(e) 220(e)
408A 530(a)
529(a)

C Book value of all assets
at end of year

680,638,976.

Print
or
Type

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

CHILDREN'S HOSPITAL OF THE KING'S DAUGHTERS

Number, street, and room or sutte no ifa P O box, see instructions

601 CHILDREN'S LANE

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

54-0506321

{See instructions )

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

NORFOLK, VA 23507

621500

E Unrelated business activity code

713940

F  Group exemption number (See instructions ) P> N/A

G Check organization type P I X l 501(c) corporation ]

| 501(c) trust

[ ] 401(a) trust

Other trust

» 2

Describe the only (or first)

unrelated

H Enter the number of the organization's unrelated trades or busir
trade or business here pLAB SERVICES

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 HI-V

| Durning the tax year, was the corporation a subsidiary in an affiiated group or a parent-subsidiary controlled group?

PMYesuNo

g If "Yes," enter the name and tdentifying number of the parent corporaton » ATCH 1
; J The books are in care of PDENNIS RYAN Telephone number B> 757-668-7000
e Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
< 1a Gross recelpts or sales 497,765. !
= b Less retums and allowances ¢ Balance | 1¢c 497,765.
2 Cost of goods sold (Schedule A, lne 7)_ , ., ., .. ..... 2
Eé 3 Gross profit Subtractline2fromlnetc , . ... ... .. 3 497,765. 497,765.
ES’ 4a Capital gain net income (attach Schedule D) | |, , . . . 4a
gg’ Net gain (loss) (Form 4797, Part II, ne 17) (attach Form 4797), . | 4b
8§ ¢ Capital loss deductionfortrusts , , ., . ..., ....... 4c
% 5 income (loss) from a partnership or an S corporation (attach 1t) 5
Lo 6 Rentincome(ScheduleC), , ., .. ... ... ...... 6
7 Unrelated debt-financed income (ScheduleE) , . . . . .. 7
8 Interest, anauties, royalties, and rents from a controlled organlzation (Schedule F) 8
9 Investment income of a section 501(cX7). (9). or (17) organization (Schedute G)| 9
10 Exploited exempt activity income (Schedulel) . , . . . .. 10
11 Advertising income (Schedule J), . . .. ... ...... 11
12  Other income (See instructions, attach schedule) , , . . . . 12
13 Total. Combinelines 3through12. . . . . . . .. .. .. 13 497,765. 497,765.

deductions must be directly connected with the unrelated business income.)

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

14 Compensation of officers, directors, and trustees (Schedule K), ., . . . e RECE'VED N L
o5 Salamesandwages . ... ............... ... ... o 8 . 15
€\6 Reparsandmamntenance , . . . . . . . ... .0 e e e e .. €y .. . 16
&7 Baddebis. . ..o ol MAY 29 2020 . |- 17
€518  Interest (altach schedule) (see instructions), . . . ., . . . . ..... J e R m ... .18
:19 Taxes and lICeNSES . . v v . v v i i i e e .. .QGDEN, uT... 19 22,293.
(_)20 Charitable contributions (See instructions for imitationrules) . . . . .. .+ + ¢ & & ¢ 4 ¢« c s e e e e 20
D21 Depreciation (attach Form 4562), | . . . . . . . . . & v v vt v e e 21
) 22 Less depreciation claimed on Schedule A and elsewhereonreturn ., | | 22a 22b
W 23 Depletion. . . . ottt e e e e 23
24  Contributions to deferred compensation Plans | . . . . . . . i i it e e e e e e e e e e e e e e e 24
< 25 Employee benefit programs , . . . . v v v i e e e e e e e e e e e e e e 25
¢ 26 Excess exempt expenses (Schedulel), . . . . . . .. i e e e 26
27  Excess readershipcosts (Schedule J). . . . . . . . . i i i e e e e e e 2T
28 Other deductions (attach SChedUle) . . . . . . v v v v v v v et ATCH. 2.~ | 2 125,217.
29 Total deductions Add hnes 14 through 28, | ., . . . . . . i i it e i e e e et et o ot e e ey 2 147,510.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from hne 13 | 3 350,255.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) , .*, | 3
32 Unrelated business taxable income Subtractine31fromine30 . . . . . . . . . . . . . . . .. ... ... ?\\ 34 350,255,
For Paperwork Reduction Act Notice, see instructions v b Form 990-T (2018)
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CHILDREN'S HOSPITAL OF THE KING'!'S DAUGHTERS 54-0506321
Bavty 996-1 12018, raze 2
Total Unrelated Business Taxable Income
33 Tofal of unrelated business taxable income computed from all unrelated trades or buslnmea (so0
L 350, 255.
34 Amounts paldfordlsallowed fringes . » » + v - & v 4 m h i et e e et s s e s ae s e e s 34
35 Deductlon for net operating loes arising In tax years baglnnlﬂg befere January 1, 2018 (ses
InBtructons), » » v v e s v v v et o n e nan . Ve e e e e - U
36 Tolal of unrelsted business taxable income before specific deduction. Subtract Iine 35 from the sum
oflinee 33and34. ., .. ... ‘e e e e B e - T 350, 255.
ST Spacifc deduction (Generslly $1,000, but s ine 37 Instructons for @xo8gONE) + « + « + + » s+ v . v . . BLTSE 1,000,
38 Unrelsted business taxable incoms, Subtract line 37 from line 38. If line 37 s greater than line 36,
anter the smaller of zéroorkne38. .. ... .. S8 e e ek a o x i E e n e e b e e e q 349,255.
Tax Computation
39 Organtzations Texablo as Corporstions. Multiply N8 38 by 27% (0.21)+ « = v s s + v v e s v 0 s o u e . (B} 30 73,344 .
40 Trusts Texable at Trust Rates. See instructions for tax computetion. Income tax on
the amount on iine 38 from: |_] Tax rate schedule or || Schedule D (Fomm 1041). - . « . . . . . ...»| 40
41 Proxy tax. See Instructions . . . . . P e n e . 2K .
42 Alternative minimum tax (trustBonly)s « « « « « o s 5 s o 0 b b 4 b 8 s s e s e e e s st e e s _nl_}_
43 Tax on Noncompliant Faclilty incoma. See Instructions . . . . . S e naa s L
Total. Add tines 41, 42, and 43 o line 38 or 40, whicheverarriles « « . + v o v . o . & R L\gfh 73,344.
Tax and Payments L |
Foreignbaxoradlt (corporations ettech Form 1118; trusta attach Form 1116). . . . . |46a B
bOthercradﬂs(saelnsﬂucﬁons)........................... 4§b
¢ General business credit. Attach Form 3800 (see Instructions) , . . . . . . . . . . . |48¢
d Credit for prior year minimum tax (attach Form 88010r8827). . . . . . ... . - 4‘6
o Total crodits. Add linea 468 through 45d + + v v v v v oo e v v n s R 'Y
48  Subtract line 460 fromine 44. . , . T . [ab 73,344.
47  Other taxes. Chack H from: D Form 4265 D Form 8611 D Form 8667 D Form B888 DOthar(aﬂnch wheduis). 47
48 TommAddunsusanda(mmwm)...............................Cq 4 73,344.
49 2018 net 886 tax llabllity pald from Form 865-A or Form 885-8, Part I, column (k). n82 e e m e e &9
500 Paymonts: A 2017 overpayment oredied 102018 + « « + e ¢ v s s v e s . o9 sqfn 94,309,
b 2018 estimated tax payments . Ch e e s e e 5' 50b 360, 000.
¢ Texdapostted with Form 8888. e et e SJC; SIbc 35,000.
d Forelgn organizations: Tax pald or withheld at source (ses Instructions) . . . QPH
© Baokup withholding (see BrUCHONB) « « « + ¢ ¢ ¢ o v e v s 0 0 s m vie s 44 o s 590
f Credit for small employsr health Insurance premiums (attach Form 8941) , , . . . . | 30f
@ Othercredits, adjustmsants, and payments: Form 2439
Form 4138 Othar Total )» 800
81  Total payments. Add INes 508 throuBh B0 - « o « v« & = ¢ = s s o ¢ s s o 0 ot 8 oo n e esnn e enn 41 489,309.
82 Estimeted tax penalty (see Instructions). Check f Form 2220 I8 a#achad. . . . v « « o « + « o s 0 o + 4 » b[—_—]
83 Taxdue.If line 51 Is less than the total of Iines 48, 48, and 52, entergmountowed . . ... ... 0. .. B 68
54 Ovarpaymant. if line 51 is larger than the total of lines 48, 48, and 52, enter emountoverpald . . . . . . . . . $ 54 415,965.
55 Enter the amount of line 64 y:-want: _Credited to 2019 estimatsd tax p>100, 000, Rﬂ!ﬂ'gig 315,965.
Statements Regarding Certaln Activities and Other Information (see instructions} '
86 At any time during the 2018 calendar yesr, did the crganization have an Interest in or & signature or cther guthority | Yes | No
over 8 financlal account (bank, eecuriies, or other) In b forelgn country? f *Yes,” the crganization may have to fils
FInCEN Form 114, Report of Foreign Bank and Finenclal Accounts. If "Yes," enter the name of the foreign country
here p X
87 During tho tax year, did the organization recelve a distribution from, or wes it the grantor of, or transferor to, a foreign tust?, . . . . [___ | x_
If *Yes," see Instructions for other forma the organization may havs to flle.
58 Enter the amount of tax-exaemct Interest recelved or acorued durt~y; the tax yzsr B> 8 .
Under pongities of perury, | d2; thdlhmmmmuw:ruum.rndud!nuummnwumummmﬂdhmnmdmymmuowndu It
smn true, oorrect, snd complets. Dec) J piar e (other than taxpayer) ie L=y on all Infermation of which preparer has any knowisdge
Here | P DmwIs RYAN / /( 2070 D’CFO/ASST TREAS/SECR |\t the preparer. shown_beiow

Signature of oficer 4 baie a8 Instructions) 7] xI Yes |

Print/Type preparer’s name mu‘s Date o ll_E i
]
:"" 3@ WHITE I e «’=L‘ A4 5/4/2020 P po1493698
U':;Pgm' Fimename P> KEMG LLP o FImsEIND> 13-5565207
Y | Fms atgress > 8350 BROAD STREET, SUITE 900, MCLEAN, VA 22102 Phoneno. 703 -286-8000

18A Fom 880-T (2018)
B8X2741 1 000

494330 2502 V 18-8.3F 106452 PAGE 1




CHILDREN'S HOSPITAL OF THE KING'S DAUGHTERS 54-0506321

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

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 lne 5 Enter here and in

4a Additional section 263A costs Partl,lime2. . . . . v v v o i i 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 acquired for resale) apply
5 Total. Add lines 1 through 4b . | § totheorganizaton? _ , . . . . . .. ... ........ X

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

(see instructions)

1. Description of property

1)
(2)
3)
(4)
2. Rent received or accrued
(a) From personal propenrty (if the percentage of rent (b) From real and personal property (i the 3(a) Deductions directly connected with the income
for personal property 1s more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or If the rent is based on profit or income)
)
(2)
(3)
@)
Total Total
- (b) Total deductions
(c) Total income. Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1,
here and on page 1, Part |, ine 6, column (A). . . . . » Part |, ine 6, column (B) p
Schedule E - Unrelated Debt-Financed Income (see instructions)
3 Deductions directly connected with or allocable to
1 Description of debt-financed propel zl’l Grglsstm‘cjorll:teﬁfmmcg:j debt-financed property
1pL o ol n
P property afloca epr?)p:ny na (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
1)
(2)
(3)
(4)
4 Amount of average 5. Average adjusted basis
acquisttion debt on or of or allocable to i (Cj:ol:m; 7 Gross income reportable 8| Allogablteld('edtfjcn?ns
allocable to debt-financed debt-financed property vige (column 2 x column 6) {column 6 x oda:i(l,) columns
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b)}
) %
(2) %
(3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A) Part I, ine 7, column (B)
Totals . . . . L L. e e e e e e e e e e e e e e e | 4 .
Total dividends-received deductions included incolumn 8 . . . . . . . . . . . . .. ..o »
Form 990-T (2018)
JSA

8X2742 1 000
494330 2502 V 18-7.6F

106452




Form 990-T (2018) CHILDREN'S HOSPITAL OF THE KING'S DAUGHTERS 54-0506321 Page 4
Schedule F—Interest, Annuities, Royaities, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1 Name of controlied 2 Employer 5 Part of column 4 that 1s 6 Deductions directly
organization identification number 3 Net unrelated income |4 Tolal of specified | nciyged in the controlling | connected with income
(loss) (see istructions) payments made | organzation's gross income . incolumn5
(1)
(2)
(3)
(4)
Nonexempt Controlled Organizations
8 Net unrelated income 9 Total of specified 10 Part of column 9 that 1s 11 Deductions directly
7 Taxable Income included in the controliing connected with income in
(loss) (see instructions) payments made organization's gross Income column 10
(1)
(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 I, line 8, column (A) Part |, ine 8, column (B)
L »
Schedule G-Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
3 Deductions 4. Set-asides 5 Total dzducuons
1 Description of income 2 Amount of income directly connected - and set-astdes (col 3
P ! v iheo (attach schedule) (attach schedule) plus col 4)
()
(2)
(3)
4)
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A) Part |, line 9, column (B}
Totals . . .. ........ >
Schedule |- Exploited Exempt Activity income, Other Than Advertising Income (see instructions)
4 Net income (loss)
3 Expenses 7 Excess exempt
2 Gross directly from unrelated trade 5 Gross income expenses
unrelated or business (column 6 Expenses
connected with from activity that ttributable t (column 6 minus
1. Description of explotted actvty business income production of 2 minus column 3) 1s not unreiated attnbutable to column §, but not
from trade or unrelated If a gain, compute business income column 5 more than
business business ncome cols 5 through 7 - column 4)
()
(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) hne 10, col (B) . Part Il, ine 26
Totals . ... ........ »
Scheduie J- Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership
2 Gross 3 Direct gain or (loss) (col 5 Circulation 6 Readership costs (column 6
1 Name of periodical advertising advertising costs 2 minus col 3) If \ncome costs minus column 5, but
income a gan, compute not more than
cols 5 through 7 column 4)
(1)
(2)
(3) .
4)
Totals (carry to Part I, ine (5)) . . P>

Form 990-T (2018)

JSA

8X2743 1000
494330 2502 V 18-7.6F 106452




Form 990-T (2018)

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.)

CHILDREN'S HOSPITAL OF THE KING'S DAUGHTERS

54-0506321

Page 5

4 Advertising 7 Excess readership
2 Gross gamn or (loss) (col costs (column 6
1 Name of periodical advertising 3 Direct 2 minus col 3) If 5 Circulation 6 Readership minus column 5, but
\ncome advertising costs a gain, compute income costs not more than
cols 5 through 7 column 4)
(1)
(2)
(3)
4)
Totals fromPartl. . . . . .. 3
Enter here and on Enter here and on -t Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, co! (A) line 11, col (B) Part Il, ine 27
Totals, Part ll (lines 1-5). . . . - ]
Schedule K - Compensation of Officers, Directors, and Trustees (see Instructions)

(M
(2)
3

1 Name

2 Title

3 Percent of
time devoted to
business

4 Compensation attnbutable to
unrelated business

%

%

%

4

%;

Total Enter here and on page 1, Part I, line 14

JSA

8X2744 1000

494330 2502

V 18-7.6F

106452

Form 990-T (2018)




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

For calendar year 2018 or other tax year beginning 07/ 01 , 2018, and ending 06 /3 0 , 20 19

OMB No 1545-0687

2018

Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information OoerTo Pubic inspecton Tor
Intemal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3) 501{c)3) Organizations Only
Name of organization Employer identification number
CHILDREN'S HOSPITAL OF THE KING'S DAUGHTERS 54-0506321
Unrelated business activity code (see instructions) » 713940
Describe the unrelated trade or business > FITNESS
m Unrelated Trade or Business Income (A) income (B) Expenses (C) Net
1a Gross receipts or sales !
Less retums and allowances ¢ Balance | 1c i
2 Cost of goods sold (Schedule A, lne 7). . . . . . ... .. 2 '
3 Gross profit Subtractine2fromlinelc . .. ... .. .. 3
4a Capital gain net income (attach ScheduleD) . . . . . . .. 4a
Net gain (loss) (Form 4797, Part iI, hne 17) (attach Form 4797). . | 4b
Capital loss deducttonfortrusts . . . . .. ... ..... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . ... L . e e e e e e 5
6 Rentincome(ScheduleC). . . ... ... ... ... 6
7  Unrelated debt-financed income (ScheduleE). . . . . . .. 7
8 Interest, annuities, royalties, and rents from a controlled
organization {ScheduleF) . . . . . ... ... ... ... 8
9 Investment income of a section 501(c)(7), (9), or (17)
organizaton(Schedule G) . . . . . . ... .. 9
10  Exploited exempt activity ncome (Schedulel) . . . . ... 10
11 Advertising income (Schedule J). . . . ... .. ... .. 11
12 Other income (See instructions, attach schedule)ATCH, 3 | | 12 87,713. 87,713.
13  Total. Combine nes 3through 12, . . . v & v v o o o . . 13 87,713. 87,713.
Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )
14 Compensation of officers, directors, and trustees (Schedule K), . . . . . . . . . . v i v v v v v v e e s v v v 14
15 Salanesandwages . . . . . . .. ... i e i e e e e e e e e et e e e e e e 15
16 Repairs and maiMtenance , . . . . . . . v v v v v e v h e e e e e e e e e e 16
17 Baddebts. . . ........... e e 17
18  Interest (attach schedule) (see INSIrUCLONS), . . . . . . . . i i i it i i e e e 18
19 TaxesandliCeNSES . . ., . . . . i i . it e e e e e e e e e e e e e e e 19
20 Charitable contributions (See instructions for imitationrules) . . . . . . . . . . . .o oo oL 20
21 Depreciation (attach Form 4562), . . . . . . . . v v i i i i e e e e e e 21 .
22 Less depreciation claimed on Schedule A and elsewhereonreturn | . . . . ., . 22a 22b
23 Depletion ., | L . L L L L e e e e e e e e e e e e e e e e e e e e e 23
24  Contributions to deferred compensationplans . . . . . . . . . L L L L L e s e e e e e e e e 24
25 Employee benefitprograms | . . . L L L L L. L L s e i e e e e e e e e e e e e e e e 25
26 Excess exemptexpenses(Schedulel), . . . . . . ... ... ... e e 26
27 Excessreadershipcosts (ScheduleJ), . . . . . . .. . ... e e e e e e e e 27
28 Other deductions (atach SCheduUle) . . . . . . o o v v v et e e e e e e ATCH 4 | 28 143,227,
29 Total deductions Add nes 14 through 28, . . . . . o o\ vt v it v ie e e e e 29 143,227,
30 Unrelated business taxable income before net operating loss deduction Subtract ine 29 from line 13 | 30 -55,514.
31  Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see . o
INSITUCHONS). & & & v v e v e e e v o e e e o ot i e m e n s a e e e e s e e e e 31
32 Unrelated business taxable income Subtractline 31 frombne30 . « - o« v v v s v it i w e e h e 32 -55,514.

For Paperwork Reduction Act Notice, see instructions

JSA

8X2745 1 000

494330 2502 V 18-7.6F 106452

Schedute M (Form 990-T) 2018




1

CHILDREN'S HOSPITAL OF THE KING'S DAdGHTERS 54-0506321

ATTACHMENT 1

NAME AND FEIN OF PARENT CORPORATION

CHILDREN'S HEALTH SYSTEM
54-1278830

ATTACHMENT 1
494330 2502 V 18-7.6F 106452



CHILDREN'S HOSPITAL OF THE KING'S DAUGHTERS 54-0506321

ATTACHMENT 2

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

DIRECT LAB EXPENSES 121,629.
TAX PREPARATION FEES 3,588.
PART II - LINE 28 - OTHER DEDUCTIONS 125,217.

ATTACHMENT 2
494330 2502 V 18-7.6F 106452




CHILDREN'S HOSPITAL OF THE KING'S DAUGHTERS

SCHEDULE M - LINE 12 - OTHER INCOME

FITNESS/PERFORMANCE TRAINING

LINE 12 - OTHER INCOME

494330 2502

V 18-7.6F

106452

ATTACHMENT 3

87,713.

87,713.




CHILDREN'S HOSPITAL OF THE KING'S DAUGHTERS

54-0506321

: ATTACHMENT

4

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

FITNESS TRAINING EXPENSES
TAX PREPARATION FEES

139,639.
3,588.

PART II - LINE 28 - OTHER DEDUCTIONS

143,227.

494330 2502 V 18-7.6F 106452




