2939333421501 o

"
“ - - -

-990-T Exempt Organization Business Income Tax Return OMB No 1545.0887

Form™ = (and proxy tax under section 6033(e))
. For calendar year 2018 or other tax year beginning , 2018, and ending , 20 2@ 1 8
D;partment of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information. e
Intemal Revenus Sevice P> Do not enter SSN numbers on this form as It may be made public if your organization Is a 501(c)(3) ? 18{:;2(‘%2 Srg".-im'ii‘z’.ﬁﬁ‘?&i?x'
A | I Check box f Name of organization ( Check box if name changed and see instructions ) D Employer identification number
address changed {Employees’ trust, see instructions )
B Exempt under_section CHILDREN'S HOSPITAL COLORADO
X |s01( C { Print | Number, street, and room or sute no IfaP O box, see instructions 84-0166760
( )
408(e) 220(e) or E Unrelated business activity code
Type (See mstructions )
| 408A 530(a) 13123 EAST 16TH AVENUE

529(a) City or town, state or province, country, and ZIP or foreign postal code

%%pok value of all assets AURORA, CO 80045 621500
L end of

S end otyear F Group exemption number (See instructions ) b
€N 1763582517. [G  Check organization type B | X | 501(c) corporation [ Ts01c) trust [ ] a01(a) trust [ ] other trust
H3Enter the number of the organization's unrelated trades or busir » 3 Describe the only (or first) unrelated
rade or business here » ATCH 1 If only one, complete Parts I-V If more than one, describe the

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

(4 During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled groyp? . . . . . . . » B(_l Yes |_, No
W 15 "ves,” enter the name and 1dentifying number of the parent corporation » ATCH 2 ré.“ %’L\ \‘bf),
?J} The books are in care of PJEFFREY HARRINGTON Telephone number B 720-777-1234
P Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
a Gross receipts or sales 3,557,365.

ga b Less retums and allowances ¢ Balance | 1c¢ 3,557,365.

2 Cost of goods sold (Schedule A, ine7), , . .. ... ... 2

3 Gross profit Subtractine2fromlineic . .. .. ..... 3 3,557,365. 3,557,365.

4a Capital gain net income (attach Schedule D) 4a

b Net gan (loss) (Form 4797, Part II, ine 17) (attach Form 4797), , | 4b

¢ Capital loss deductionfortrusts , . . .. ......... 4ac

5 Income (loss) from a partnership or an S corporation (attach statement), , . . 5
6 Rentincome(ScheduleC), ., . ... ........... 6
7  Unrelated debt-financed income (ScheduleE} . . ., . . .. 7
8 Interest, annuries, royalbes, and rents from a controlled organzation (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule l) |, . . . . . . 10
11 Advertisingincome(Schedule J), . . ... ... ..... 11
12  Other income (See instructions, attach schedule) . . . . | . 12

13 Total. Combine hnes 3through 12, . . . . . . . .. ... 13 3,557,365. 3,557,365.
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 ( Fcheduﬂ(EG Fl\/ ED _________________ 14

15  Salariesandwages . . .. .......... B e T ol - 15 1,105,234.
16 Repairs and maintenance , . . ... .. ... 8 ......... ... 81 ............. 16

17 Baddebts. . .. ... .......... .. Y], DEC 0.4 2019 . bt DR 17

18  Interest (attach schedule) (see nstructions), . . Wy . .. ... L. = 18

19 Taxesandlicenses . . .. .......... .. D.E—N U.'If' B 19 31,923.
20 Charitable contributions (See instructions for ||mnmgQL 1\ ATCH.3........ 20 89,724.
21 Depreciation (attach FOrmd562). . . . . . . . . v v v o v e s e e e 21 124,149,

22 Less depreciation claimed on Schedule A and elsewhereonreturn . . . . . . . 22a 22b 124,149.
23 Deplelion , | . L L L i e e e e e e e e e e e e e e e e e i e e e e e e e e 23

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

25 Employeebenefitprograms . . . . . . . L L L L L L L L. e e e e e e e e e e 25

26 Excessexemptexpenses (Schedulel). . . . . . . . .. ... ... . e e 26

27 Excessreadershipcosts (Schedule J), . . . . . . . . . . . i i i ittt et e e e e e e e 27

28 Other deductions (attach SChedule) , . . . . . . . .. v viv it e e ATCH. 4, .| 28 1,398,820.
29 Total deductions. Add lIN€S 14 through 28, . . . . . . o v vt vttt e e e e e e e 29 2,749,850.
30 Unrelated business taxable income before net operating loss deduction Subtract ne 29 from line 13 | 30 807,515.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) , , . [ 31

32  Unrelated business taxable income Subtractine31fromIine30 . . . . . . . . . . . ... ... ... . 32 807,515.
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)
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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
INSHEUCHONS). & v v v v v v o v o e e e n s s s m n e e s s e e e e e e e e e e e e e e 33 807,515.
34 Amountspaid for disallowed friNges . o « v v+t 4 vt e v w s e e e e e e e e e e e e e e e e 34
35 Deduction for net operating loss arising n tax years beginning before January 1, 2018 (see
T e 35
36 Total of unrelated business taxable income before specific deduction Subtract line 35 from the sum
Of NES 33 aNd34. . . v v v v vt o e e et e e e e e e e e e e e e e e e e e e e 36 807, 515.
37 Specific deduction (Generally $1,000, but see ine 37 instructions forexceptions) . . . . . . .. ... ... ... 37 1,000.
38 Unrelated business taxable income. Subtract ine 37 from hne 36 If ine 37 1s greater than line 36,
enterthesmaller of ZEeroorliNE36 . . . v v v v v v v 4 o v 4 et e e et e e e e e e e e e e 38 806,515.
Tax Computation
39 Organizations Taxable as Corporations. Multiply lne 38 by 21% (021). . . . . . . . . .. . . . .. oo .. »| 39 169,368.
40 Trusts Taxable at Trust Rates. See instructions for tax computation Income tax on
the amount on line 38 from D Tax rate schedule or |:| Schedule D(Form1041). . . . . . .. .. .. »| 40
41 Proxytax SEEISIUCIONS + « « & v o o v v v o o st e e o m s m e e e e e e ey »| 41
42  Alternative miniMum tax (rustS ONly)e = « « « v o« ¢ v o« « o e s 4o st b e e e e e e e e 42
43 Tax on Noncompliant Facility Income. See Instructions . - . . &« v v o v c v v v o v o v e v e e e e 43
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies « . « v« o v v o o e v e v v s a e e e 44 169, 368.
Tax and Payments
45a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 45a
b Other credits (SEE INSITUCHONS). + « « 4 & ¢ =« v « & 4 s o o v v o n o o o v v v 45b
¢ General business credit Attach Form 3800 (seeinstructions) . . . . . . .« . . . . 45¢
d Credit for prior year mimmum tax (attach Form 88010r8827). . . . . . . . . . . . 45d
e Total credits. Add lines 45athrough 45d . . . .« v o v v o v o b o i it e e s e e e e e e e 45e
46 Subtract ine45e fromINE44. .« . & ¢ v v v 4 4 s o o s s e e e e e e e e e e e e e e e e 46 169,368.
47  Other taxes Check if from l:l Form 4255 ':] Form 8611 E] Form 8697 [:, Form 8866 l:l Other (attach schedule) ., | 47
48 Totaltax. Add lines 46 and 47 (SEEINSITUCHIONS) + « + + « = o ¢ ¢ o v & s o v o b o s o o v o n e nm e 48 169,368.
49 2018 net 965 tax hability paid from Form 965-A or Form 965-B, PartIl, column (k) Ine2. . . . . . . . . . . . .. 49
50a Payments A 2017 overpaymentcreditedto2018 . . . . . .« ¢ ¢ v v v 0w oo - 50a
b 2018 estimated tax payMents - « « « « s o v o v v e e a et e e e s 50b 192,500.
C Taxdeposited with FOrm 8868. - = « « « « ¢« o v vt o vt o v o v a v o e o s 50c 101,500.
d Foreign organizations Tax paid or withheld at source (see instructions) « « « « . . . 50d
e Backup withholding (see INStructions) « « « « + ¢ o v o« vt v v 0 v o v o e .. 50e
f Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 50f
g Other credits, adjustments, and payments Form 2439
Form 4136 Other Total » | 509
51 Total payments. Add 1Nes 503 through 50 . « & o v v v v v v v v v e e e n e e e e e e e e e e s 51 294,000.
52 Estimated tax penalty (see instructions) Check If Form2220sattached. . . . . . . . .. .. . v v o . & » D 52
53 Taxdue. If ine 51 I1s less than the total of lines 48, 49, and 52, enteramountowed . . . . ... ... ... .. »| 53
54 Overpayment. If line 51 is larger than the total of ines 48, 49, and 52, enter amountoverpad . . . . . . . . . . »| 54 124,632.
55  Enter the amount of ine 54 you want _ Credited to 2019 estimated tax P> 124,632, Refunded P | 55

Statements Regarding Certain Activities and Other Information (see instructions)

56 At any time during the 2018 calendar year, did the orgamzation have an interest 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 X
§7 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a forergn 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, | declpse”that)l have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it I1s
S|gn true, correct, and completeeparer (other than taxpayer) I1s based on all information of which preparer has any knowledge
Here | P Ty L | /1P sv mp cro et e s e e
P ature of offier 7~ Date T Title (see mstructions)?] X 1 ves [ | No
Print/Type preparer's nai recs-gignature
Nad bATRICK  SHIELDS M " 1113119 creeiL_ |77
self-employed | P01508556
Preparer =" 5 FRNST & YOUNG U.S. LLP Frms EIND> 34-6565596
Use Only | aess B 2 N CENTRAL AVE, SUITE 2300, PHOENIX, AZ 85004 Phoneno 602-322-3000
1SA Form 990-T (2018)
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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 Inventory atendofyear . ... .. 6

2 Puchases . ... ...... 2 7 Cost of goods sold. Subtract hne

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

4a Additional section 263A costs Partl,ine2, . . . . . .. v v v .. 7

(attach schedule) , ., , . . .. 4a 8 Do the rules of secton 263A (with respect to |Yes | No
b Other costs (attach schedule) . |4b property produced or acquired for resale) apply
5 Total. Add lines 1 through4b . | § totheorganization? | . . . . . . . . . . 4 i i 00 X

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

(see instructions)

1. Description of property

M

(2

3)

“)

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 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)

W

2

3)

“)

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 I, line 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 propert: azlloggls: tI: z:?teﬁf:;wcgg debt financed property
P property property (a) Straight ine depreciation {b) Other deductions
(attach schedule) {attach schedule)
(1
(2)
(3)
“
4 Amount of average § Average adjusted basis R
acquisition debt on or of or allocable to 54 COI:m: 7 Gross ncome reportable BI Allocable d::dl;chons
allocable to debt-financed debt-financed property dwide {column 2 x column 6) (column 6 x total of columns
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
M %
(2) %
) %
4 %
Enter here and on page 1, Enter here and on page 1,
Part I, ine 7, column (A) Part 1, ine 7, column (B)
LI - |

JSA

8X2742 1 000
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Form 990-T (2018)



Form 990-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 Part of column 4 thatis | 6 Deductions directly
organization identification number 3 Net unrelated income | 4. Total of specified | |01 ged in the controling | connected with income
(loss) (see nstructions) payments made | orqanzation's gross income in column §
(1)
(2)
(3)
4)
Nonexempt Controlled Organizations
10 Part of column 9 that is 11. Deductions directly
7. Taxable Income 8 Net unretated income 9 Total of specified included in the controlling connected with income in
(loss) (see instructions) payments made organization's gross income column 10
()]
(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 |, line 8, column (B)
Totals . . . . i i i e e e e e e e e e e e e e e e e 4 e a4 e s e e >
Schedule G-Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
3 Deductions 4 Set-asides 5 Total deductions
1 Description of ncome 2 Amount of income directly connected and set-asides (col 3
P (attach schedule) (attach schedule) plus col 4)
)
2
3
@
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A) Part |, ine 9, column (B)
Totals . . .. ........ »
Schedule |- Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4 Net income (loss)
2 Gross 3 Bxpenses from unrelated trade 7 Excess exempt
directly §. Gross Income expenses
unrelated or bustness (column 6 Expenses
connected with from activity that ttributable t (column € minus
1 Description of explotted activity business income production of 2 minus column 3) 15 not unreiated attributanié to column 5, but not
from trade or If a gain, compute column § :
b unrelated cols’ 5 through 7 business income more than
usiness business income 9 column 4)
]
@
(3}
(4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) line 10, col (B) Part Il, line 26
Totals . . . ......... »
Schedule J— Advertising Income (see nstructions)
Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership
1N " dical : Gr:oss 3 Drrect gain ar (loss) (col 5. Circulation 6 Readership costs (lcolumn 8
ame of periodica advertising advertising costs 2 minus col 3) If income costs minus column 5, but
Income a gan, compute not more than
cols 5 through 7 column 4)
]
(2)
(3)
4)
Totals (carry to Part I, ine (5)) ., . b

Form 990-T (2018)

JSA
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Form 990-T (2018)

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical histed in Part Il, 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 ad :m[s):ed 1\ 2 minus co! 3) If 5 Cnlrculahon 8 Rezg;rshlp minus column 5, but
ncome vertising costs a gam, compute income c not more than
cols 5 through 7 column 4)
4]
(2)
(3)
(4)
Totals from Partl. . . . . . . >
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, col (B) Part II, ine 27
Totals, Partll (lnes1-5) . . . . p»
Schedule K - Compensation of Officers, Directors, and Trustees (see Iinstructions)

3 Percent of

4 Compensation attributable to

1 Name 2 Title "'"if:,‘{g;id to unrelated business
(1) %
(2) %
(3) %
(4 %
Total. Enter here andonpage 1, Partll, kne 14, . . . . . . . . . . . . . it i e o v oo e s e |

JSA
8X2744 1 000

TQ7542 9235

Form 990-T (2018)



SCHEDULE M Unrelated Business Taxable Income for

OMB No 1545.0887

(Form 990-T) Unrelated Trade or Business 2@ 1 8
For calendar year 2018 or other tax year beginning , 2018, 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 is a 501{c)(3) 28%2)‘(%{5?3"gnl;:%gﬁt;ué‘)rzfxr I
Name of organization Employer identification number
CHILDREN'S HOSPITAL COLORADO 84-0166760
Unrelated business activity code (see instructions) B> 621999
Describe the unrelated trade or business » PEDIATRIC CARE NETWORK
m Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 1,205,809.
b Less retumns and allowances c Batance | 1c 1,205,809.
2 Costof goods sold (Schedule A, lne 7)., . . . ... .. .. 2
3 Gross profit Subtractlne2fromlne1c . . . . . . . ... 3 1,205,809. 1,205,809.
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 . . . . . ... ... ... 4c
§ Income (loss) from a partnership or an S corporation (attach
statement) . . . . L L L L 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 (Schedute F) . . . ... ........... 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) . . . . . ... ... ... ... 9
10  Exploited exempt activity iIncome (Schedulel) . . . .. .. 10
11 Advertising income (ScheduleJ). . . .. .. .. .. ... 11
12  Other income (See instructions, attach schedule) . . . . . . 12
13 Total Combinelnes 3through12. . . . . . . . ... .. 13 1,205,808. 1,205,809.
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 v v v i v e 14
15 SalaneSandWAGES . . . . . .ttt i e e e e e e e e e e e e e e e 15 1,028,605.
16 Repairs andmaintenance ., . . . . . . . . . i i it it i e e e e e e e e e e e e e 16
17 Baddebls, . . . . . . L e e e e e e e e e e e e e e e e e e e 17
18  Interest (attach schedule) (seenstructions), . . . . . . . . .. . ... i e e e e e 18
19 Taxes andliCENSES |, . . . . . i i it i i i e e e e e e e e e e e e 19 10,820.
20 Charntable contributions (See instructions for imitationrules) . . . . . . . v ¢ v o 4 it et e e e e e e e e 20
21 Depreciation (attach FOrM 4562). . . . . . v v v v i v s e e e e 21 66,449.
22 Less depreciation claimed on Schedule A and elsewhereonreturn . . . . . . . 22a 22b 66,449.
23 Deplelion . | L . L L e e e e e e e e e e e e e e e e e e 23
24  Contributions to deferred compensation Plans | . . . . . . . . . i i e e e e e e e e e e e e e e e 24
25 Employee benefitprograms . . . . . L L L L L. i e e e e e e e e e e e e e e e e e e 25
26  Excess exemptexpenses (Schedulel), |, . . . . .. .. L. . L e e e e e e 26
27 Excessreadershipcosts (ScheduleJ), | . . . . . . . . . L L e e e e e e 27
28 Other deductions (attach sChedule) . . . . . . . . v v v i i i it ittt e e e ....ATCH 5| 28 210,882.
29  Total deductions. Add ines 14 through 28, . . . . . . . . . . . . i i v v v it e e e e 29 1,316,756.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 | 30 -110,947.
31  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
INSIFUCHIONS). & & v v v v et ot sttt e e e o o v ot n e e s s e m e e e e e ey e e e 31
32 Unrelated business taxable income Subtract INe@ 31 fromIine30 « « « < v v v v o v v v u e u v e e e s s 32 -110,947.

For Paperwork Reduction Act Notice, see instructions.
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SCHEDULE M Unrelated Business Taxable Income for
(Form 990-T) Unrelated Trade or Business
For calendar year 2018 or other tax year beginning , 2018, and ending ,20
Department of the Treasury P 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 s a 501(c)(3)

OMB No 1545-0887

2018

Open to Public Inspection for
501(¢)(3) Organizations Onl

Name of organization

Employer identification number

CHILDREN'S HOSPITAL COLORADO 84-0166760
Unrelated business activity code (see instructions) B 561000
Describe the unrelated trade or business > GRANT RESIDUALS
m Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less retums and allowances c Balance P> 1c
2 Cost of goods sold (Schedule A, ne 7). . . . . . . . . .. 2
Gross profit Subtractline2 fromlneic . . ... .. ... 3
4a Capital gain net income (attach ScheduleD) . . . ... .. 4a
Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797). . | 4b
Capital loss deductionfortrusts . . . . ... ....... 4c
5§ Income (loss) from a partnership or an S corporation (attach
statement) . . . .. L L. Lo 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 sectton 501(c)(7), (9), or (17)
orgamization (ScheduleG) . . . . .. . ... ... .. .. 9
10  Exploited exempt activity iIncome (Schedulel) . . ... .. 10
11 Advertising iIncome (Schedule J) . . . . ... .. ..... 11
12 Other income (See instructions, attach schedule) ATCH, 6 | 12 53,074. 53,074.
13 Total. Combine ines 3through 12, . . . .+ . . . . . . .. 13 53,074. 53,074.
Deductions Not Taken Elsewhere (See instructions 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) ., . . . . . . . . v v v v v v e e e e e e e e u s 14
16 Salariesandwages . , . ... .. e e e e e et e e e e e e e e e e e e e e 15
16 Reparsand mantenance . . _ . . . . . L L . L Lt h e e e e e e e e e e e e e e e 16
17 Baddebls, | . . . . . .. e et et e e e e e e e e e e e e e e e e e e e e 17
18  Interest (attach schedule) (seeinstructions), . . . . . . . . .. .. ... e e e e 18
19 TaxesandliCeNSES |, . . . . . . i i i i i it i e e e e e e e e e e e e e e 19
20 Chantable contributions (See instructions for fimitationrules) . . . . . . ¢ v v ittt e e e e e e e s 20
21 Depreciation (attach Form 4562), . . ., . . . . . . v v v v v e e e s e e s 21
22 Less depreciation claimed on Schedule A and elsewhereonreturn | _ |, , . . . 22a 22b
23 DeplelOn | L L L L L 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 23
24  Contributions to deferred compensationplans . . . . ., ... .. ... .. 000 e e e e e e 24
25 Employee benefit programs | . . . L L L L L L L . e e e e e e e e e e e e e e 25
26 Excess exemptexpenses (Schedulel), . . ., . . ... ., ... ... ... e e e e e 26
27 Excessreadershipcosts(ScheduleJ). . . . . . . ... ... ... ..o e e 27
28  Other deductions (attach schedule) . ., . . . . . . ... vt ie v n e o ennnmnnaas ATCH,7 | 28 53,074.
29  Total deductions. Add IINes 14through 28, . . . . . . . . v ittt it it et e e e 29 53,074.
30  Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 | 30
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
L= (8 ot o4 T 31
32 Unrelated business taxable income Subtracthne31fromine30 . . . . . v v v v v v e v v e e e e o 32

For Paperwork Reduction Act Notice, see instructions.
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rom 4562

Department of the Treasury
Internal Revenuse Service

FORM 990-T

Depreciation and Amortization
{Including Information on Listed Property)

P Attach to your tax return.
(99) P Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No 1545-0172

2018

Attachment
SequenceNo 179

Name(s) shown on retum

CHILDREN'S HOSPITAL COLORADO

Business or activity to which this form relates

GENERAL DEPRECIATION

Identifying number

84-0166760

m 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 INStructions), |, | . . . . L L L L L e e e e e e e e e e e e e e 1

2 Total cost of section 179 property placed In service (see INStructtoNS), . . . . . . . . .t it 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 imitaton Subtractline 3 fromline 2 If zeroorless,enter-0- | . . . . . ... ... ........ 4

5 Dollar hmitation for tax year Subtract line 4 from line 1 if zero or less, enter -0- If marned filing

separately, SeeMStrUCHONS = « « « & o s o v v = 4« s 4 s & o & s = e @ = = = b & 8 v v = = = e e = = a = = = & s = = e 5

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

7 Listed property Enter the amountfromiine29, |, . . . . . . . . . . . v v v oo | 7

8 Total elected cost of section 179 property Add amounts in column (c), ines6and7 , ., ., ... ....... 8

9 Tentative deduction Enterthesmaller of Ine@ S oriiNe 8 | | . . . . . . . i i i v v v s s e et e e s e 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 | |, . . . . . . . . . . . . i v v v v v .. 10
11 Business tncome limitation Enter the smaller of business income (not less than zero) or hne 5 See instructions | | 11
12 Section 179 expense deduction Add hines 9 and 10, but don't enter morethanlne 11, , ., . . . .. .. .. ... 12
13 Carryover of disallowed deduction to 2019 Add lines 9 and 10, lessline12 . . . b | 13 I

Note Don't use Part 1l or Part Il below for listed property Instead, use PartV
Special Depreciation Allowance and Other Depreciation (Don't include listed property See instructions )

14 Special depreciation allowance for qualfied property (other than listed property) placed in service
duringthetaxyear SEe INSITUCHIONS, . . . . . . . . . . i i v v v v ittt e et e e e e e e e 14
15 Property subject to section 168(f)(1) election . . . . . . . . . . .. L i e e e e e e e e 15
16 Other depreciation (INClUdNg ACRS) |, . . . . . ottt v et e et e e 16 124,149
MACRS Depreciation (Don't include listed property See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginningbefore2018 ., . . . . ... ... ... ... 17 I
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, checkhere | . . . . . . . . . L . L.t e e et 44 e e e e e e >
Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
(b) Month and year | (c) Basis for depreciation | (4) 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
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM SiL
property 27 S5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 30-year 30 yrs MM S/L
d 40-year 40 yrs MM S/L
mjummaw (See Instructions )
Listed property Enter amountfromline28 . . . . . . . . . . ... .ttt et e e 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter
here and on the appropriate lines of your return Partnerships and S corporations -see instructions. . . . . . . . . . 22 124,149

23

For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts , , , ., . . ... . ... . .... 23

For Paperwork Reduction Act Notice, see separate instructions.
JSA
8W8656 1 000

Fom 4562 (2018)




Form,4562 (2018) Page 2
Listed Property (Include automobiles, certain other vehicles, certan arcraft, and property used for
entertainment, recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? Yes | | No I 24b If "Yes," 1s the evidence written? Yes No
(@) (b) e @ U @ h) 0]
Type of property (st Date placed usiness c asis for deprecialion | pecovery Method/ Depreciation | Elected section 179
investment use| Cost or other basis | (bysinessimvestment
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 qualified business use See instructions . , . . . ... .. 25

26 Property used more than 50% in a qualified business use

Y|

%]

%

27 Property used 50% or less in a qualified business use

%) S/L -
%l S/L -
% SIiL -
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page1, . ., ... ... 28

29 Add amounts in column (1), ine 26 Enterhere andonline7,page 1. . . . . . . . ... ... ..t

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

(a) (b} (c) (d) (e) U]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle § 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 . . .. ... ... 0o
33 Total miles driven during the year Add
lnes 30 through32 . . .. .. ......... 0 0 0 0 0 0
34 Was the vehicle availlable for personal | Yes | No | Yes | No [ Yes | No | Yes | No | Yes | No | Yes | No
use during off-dutyhours?, . . . ... ... ..
35 Was the vehicle used primarily by a more
than 5% owner or related person?. . . . .. ..
36 Is another vehicle available for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons See instructions

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr @MPIOYEBS? | | . L . L L L ittt e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners = = |
39 Do you treat all use of vehicles by employees as personaluse? .,
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information receved?
41 Do you meet the requirements concerning qualified automobile demonstration use? See Instructions
Note: If your answer to 37, 38, 39, 40, or 41 i1s "Yes," don't complete Section B for the covered vehicles T
Amortization
Descrlpt(lgrz of costs Date gemg?:;z ation Amortlza(SI)e amount Code(:Zectlon A?::;ag: " Amomzatlo(r? for this year
percentage
42 Amortization of costs that begins during your 2018 tax year (see instructions)
43 Amortization of costs that began before your 2018 taxyear, = . ... ... ... ... ... .... 43
44 Total. Add amounts In column (f) See the instructions for wheretoreport . . . . . ...... 44

JSA Form 4562 (2018)

8X2310 1 000




Depreciation and Amortization
(Including Information on Listed Property)

B Attach to your tax return.
> Go to www irs.gov/Form4562 for instructions and the latest information.

n 4562

Department of the Treasury
Intemal Revenue Serice  (99)

SCHEDULE M - PEDIATRIC CARE NETWORK

OMB No 1545-0172

2018

Attachment
SequenceNo 179

Name(s) shown on retum Business or activity to which this form relates

CHILDREN'S HOSPITAL COLORADO GENERAL DEPRECIATION

Identifying number

84-0166760

m 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 INSrUCHONS), | | | . L . . . . i it e e e e e e e e e 1

2 Total cost of section 179 property placed In service (SEe INSIUCHONS) , . . . . . 0 v v v v 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 mitation Subtract ine 3 from ine 2 If zeroorless, enter-0- |, . . . . . . . . . . . v o o v ... 4

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

Separately, 566 (ASIUCHONS « < o « o o o o o s v o w x o o = % o = o % s e o o = e = = = @ & s v % = % = =+ 2 = s - e 5

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

7 Listed property Enterthe amountfromine29, ., . . . . . . . @ v v v v i e e e 7

8 Total elected cost of section 179 property Add amounts incolumn (c), nes6and?7 , ., . . . . .. ....... 8

9 Tentative deduction Enterthe smallerof in@ S oriine 8 | . . . . . . v v v v v v i e e e e e e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 | . . . . . . . v v v v v v i e v e 10

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

12 Section 179 expense deduction Add lines 9 and 10, but don't enter more than line 11

.12

13 Carryover of disallowed deduction to 2019 Add lines 9 and 10, lessne 12 , . ., P

Note: Don't use Part Il or Part |l below for listed property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Don't include histed property See instructions )

14 Special depreciation allowance for qualified property (other than hsted property) placed In service

duringthetaxyear SEeINSITUCHIONS. . . . . . . . . . L . . it i it ettt e e e e e 14
15 Property subject to section 168(f)(1) electon . . . . . . . . .. L. L. L e e e e 15
16 Other depreciation (includng ACRS) |, . . ., . . . . . . . i e e e e 16 66,449
m MACRS Depreciation (Don't include listed property See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginningbefore2018, , , . . ... ... ... ... 17 l
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, checkhere , . . . . . . . . . ... i i it a e e e v e e e e e e e e e s >
Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
(b) Month and year | (c) Basis for depreciation | (4) Recovery
(a) Classification of property placed in (business/investment use period (e) Convention {f) Method | (g) Depreciation deduction
service only - see instructions)
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM SiL
property 27 5 yrs MM S/L
i Nonresidential real 39 yrs MM SiL
property MM S/L
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life 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 Enteramountfromline28 | | | . . . . . L. L L L. e e e e e e 21
22 Total. Add amounts from line 12, ines 14 through 17, ines 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 66,449

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts , ., . . . . .. .. .. ... ... 23

For Paperwork Reduction Act Notice, see separate instructions.
JSA
8W8656 1 000

Form 4562 (2018)



Form.4562 (2018) Page 2
Listed Property (Include automobiles, certan other vehicles, certan arrcraft, and property used for
entertainment, recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use clamed? Yes | No I 24b If "Yes," 1s the evidence written? Yes | | No
(a) (b) o " T B (@ h) 0)
Type of property (list Date placed usiness, c asis for depreciabon | pecovery Method/ Depreciation | Elected section 179
investment use| Cost or other basis | (business/nvestment
vehicles first) In service percentage use only) period Convention deduction cost

25 Specal depreciation allowance for qualified listed property placed in service during

the tax year and used more than 50% in a qualified business use See nstructions , , .. ... ... 25
26 Property used more than 50% in a qualffied business use
%
%
%
27 Property used 50% or less in a qualified business use

%] S/L -
% SiL -
% S/L -
28 Add amounts in column (h), lines 25 through 27 Enter here and online 21, page 1, . . . ... ... 28
29 Add amounts in column (1), ine 26 Enterhereandonlne7,paget . . . . . . . ... .. .. ... ......... [ 29

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

(a) (b) (c) (d) (e) W)
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle § 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 . . ... ... L oo L.
33 Total miles driven during the year Add
nes 30 through32 . . .. ........... 0 0 0 0 0 0
34 Was the vehicle avallable for personal | Yes | No | Yes | No | Yes | No | Yes No | Yes | No | Yes | No
use during off-dutyhours?. . . . ... ... ..
35 Was the vehicle used primarily by a more
than 5% owner or related person?, . . . . ...
36 Is another vehicle available for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons See instructions

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUN BMPIOYES? | | L e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners = |
39 Do you treat all use of vehicles by employees as personaluse? L,
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 qualfied automobile demonstration use? See instructons .
Note: If your answer to 37, 38, 39, 40, or 41 I1s "Yes," don't complete Section B for the covered vehicles
Amortization
Descrlpt(lgr)1 of costs Date 2:;’: ;z ation Amomza(::l)e amount Code(:l-cuon A?:rrltcl)f!a:: " Amomzauo(r? for this year
percentage
42 Amortization of costs that begins during your 2018 tax year (see instructions)
43 Amortization of costs that began before your 2018 taxyear, . . . . .. ... ... .. . ... .... 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport . . . . ... ..... 44

JSA Fom 4562 (2018)
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ATTACHMENT 1

ORGANIZATION'S FIRST UNRELATED TRADE OR BUSINESS ACTIVITY

NONPATIENT LAB AND GENETIC SERVICES

ATTACHMENT 1
TQ7542 9235



ATTACHMENT 2

NAME AND FEIN OF PARENT CORPORATION

CHILDREN'S HOSPITAL COLORADO HEALTH SYSTEM
45-4182666

ATTACHMENT 2
TQ7542 9235



ATTACHMENT 3

FORM 990T - PART II - LINE 20 - CHARITABLE CONTRIBUTIONS

UNRELATED TRADE OR BUSINESS INCOME 3,557,365.
ADD: DOMESTIC PRODUCTION ACTIVITIES DEDUCTION (DPAD) 0.
LESS: DEDUCTIONS W/O CHARITABLE CONTRIBUTIONS & DPAD & NOL CARRYOVER 2,660,126.

0.

* 10%

CHARITABLE CONTRIBUTION LIMITATION (10%) 89,724,
CHARITABLE CONTRIBUTION 632, 600.

CHARITABLE CONTRIBUTION DEDUCTION (SMALLER OF THE ABOVE TWO) 89,724.




CHILDREN'S HOSPITAL COLORADO
FEIN: 84-0166760

ATTACHEMENT 3

12/31/2018
CHARITABLE CONTRIBUTION CARRYFORWARD

CHARITABLE USED IN USED IN CARRYFORWARD
TAX YEAR CONTRIBUTIONS PREVIOUS YEARS CURRENT YEAR EXPIRING TO 12/31/2019

12/31/2013 103,312 (73,326) - (29,986) -
12/31/2014 527,065 (22,074) - - 504,991
12/31/2015 745,035 - - 745,035
12/31/2016 651,299 (12,051) - - 639,248
12/31/2017 797,131 (102,069) - 695,062
12/31/2018 632,600 (89,724) - 542,876
3,127,212

ATTACHMENT 3 CONT.



ATTACHMENT 4

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

SUPPLIES 653,427.
INDIRECT EXPENSES 626,174,
OTHER MISCELLANEOUS EXPENSES 119,219.

! PART II - LINE 28 - OTHER DEDUCTIONS 1,398,820.

ATTACHMENT 4
TQ7542 9235



ATTACHMENT 5

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

INDIRECT EXPENSES 118,566.
OTHER MISCELLANEOUS EXPENSES 92,316.
PART II - LINE 28 - OTHER DEDUCTIONS 210,882.

TQ7542 9235



ATTACHMENT 6

SCHEDULE M - LINE 12 - OTHER INCOME

GRANT RESIDUALS 53,074.

LINE 12 - OTHER INCOME 53,074.




SCHEDULE M - PART II - LINE 28

- TOTAL OTHER DEDUCTIONS

ATTACHMENT 7

OTHER MISCELLANEOUS EXPENSES

PART

TQ7542 9235

II - LINE 28 - OTHER DEDUCTIONS

53,074.

53,074.




CHILDREN'S HOSPITAL COLORADO
FEIN: 84-0166760

12/31/2018
Post-2018 NOL Carryforward - Pediatric Care Network
USED IN CARRYFORWARD
TAX YEAR NOL GENERATED CURRENT YEAR TO 12/31/2019
12/31/2018 110,947 - 110,947
110,947

ATTACHMENT 8



