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rom 990-T

For calendar year 2018 or other tax yeer baginning OCT 1, 2018 ,and ending

Exempt Organization Business Income Tax Return
. (and proxy tax under section 6033(e}))
SEP 30, 2019 C(

P> Go to www irs gov/Form990T for :nstructions and the fatest information
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c)(3)

OMB No 1545-0687

2018

Open to Publc Inspaction for
501(c)(3) Organizations Only

D Check box if

address changed

Name of organization ( D Check box If name changed and see instructions.)

D Employer identfication number
{Employees' trust, ses
instructions }

91-0564748

B Exempt undei®@3otdn | Print {SEATTLE CHILDREN'S HOSPITAL
(X ]50%(c ) OF | Number, street, and room or suite no fa P O box, see instructions.

[ J408(e) [_]22(e) | ¥P® | po BOX 5371, Ms Rc-507

[ Jaosa [__]530(2)

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

E Urrelated business activity code
(See instructions )

[ 1529(a) SEATTLE, WA 98145-5005 621500 .
Book value of all assets F Group exemption number (See mstructions.) P> 8041 [
at end of year

3,878,355, 666, |G Check organization type B [X | 501(c) corporation [ | 501(c) trust (] 401(a) trust [ Other trust

H Enter the number of the organization's unrelated trades or businesses
trade or business here p»  SEE STATEMENT 1

» 3

Describe the only (or first) unrelated
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 II, complete a Schedule M for each additional trade or

bustness, then complete Parts I1I-V

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? STMT 4

If "Yes," enter the name and identifying number of the parent corporation B>

» [X]ves

EIND

J The books are in care of P> WARREN ‘E., HEWITT, VP FINANCE

Telephone number P> 206-987-4846

[Part] [ Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 106,589, ]
b Less returns and allowances ¢ Balance » | 1c 106,589,
2 Cost of goods sold (Schedule A, line 7) 2
Gross profit Subtract ine 2 from line 1c 3 106,589. 106,589,
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
§ Income (loss) from a partnership or an S corporation (attach statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled organtzation (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 1) 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions, attach schedule) 12
13 Total. Combne hnes 3 through 12 13 106,589, 106,589,
|; Part il | Deductions Not Taken Elsewhere (See instructions for hmitations on deductions )
(Except for contnbutions, deductions must be directly connected with the unrelated business income )
14 Compensation of officers, directors, and trustees (Schedule K) R‘.’..C:‘_NEO L3 OW 30 14
15  Salaries and wages 15 6,731.
16 Repairs and maintenance 3 16 212,
17 Bad debts AUG 202& 17
18  Interest (attach schedule) (see instructions N ;A 18
19 Taxes and licenses ! ) tRS M\-UA'J C!TY, MO 19 2,054,
20  Chantable contributions (See instructions for imitation rules) ~ STATEMENT 5 SEE STATEMENT 2 20 7,190,
21 Depreciaton (attach Form 4562) 21 1,530,
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 1,530,
23 Depletion 23
24  Contrtbutions to deferred compensation plans 24
25  Employee benefit programs 25 1,791.
26 Excess exempt expenses (Schedule 1) 26
27  Excess readershup costs (Schedule J) 27
28 Other deductions (attach schedule) SEE STATEMENT 3 L 21,367,
29  Total deductions. Add lines 14 through 28 % ‘ 40,875,
30  Unrelated business taxable income before net operating loss deduction Subtract e 29 from line 13 ' 0 65,714.
31 Deduction for net operating loss arising 1n tax years beginning on or after January t, 2018 (see instructions) $ 1 I
32 Unrelated business taxable income Subtract ine 31 from hne 30 4 ‘ 12 65,714,

823701 01-09-19 LHA  For Paperwork Reduction Act Notice, see instructions

Form 990-T (2018)

\



Farm 990-T (2018) SEATTLE CHILDREN'S HOSPITAL 91-0564748

Pags 2

[Part il | Total Unrelated Business Taxable Income

33 Total of unrelated business taxable income computed from all unrefated trades or businesses (see instructions)
34 Amounts paid for disallowed fringes

35 Deduction for net operating loss arising in tax years begunnmg before January 1, 2018 (see instruetions)

36 Total of unrelated businass taxable income bafore specific’deduction. Subtract ine 35 from the sum of

33 381,890,

34
35

36 381,890,

lines-33 and 34 Z
37  Specific deduction (Generally $1,000, but see hne 37 mstructlons far exceptlons) % 3 1,000,

enter the smaller of zero or line 36

38 Unrelated business taxable income. Subtract line 37 from line 36. if hine 37 is greater than hne 36 ;

[Partiv] Tax Computation ' . ‘ N

39 Organizations Taxable as Corporations. Multiply ltne 38 by 21% (0.21) L/( U

40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from:
|:] Tax rate schedute or [:] Schedule D (Form 1041)

41 Proxy tax. See mstructions

42 Alternative mimimum tax {trusts only)

43 Tax on Nancompliant Facility Income. Seg mstructions . . .. qg

Total. Add Iines 41, 42, and 43 to line 39 or 40, whichever applies

3 79,987,

0‘ 3 380,890,
>
>
4

A B AL

79,987,

LPart V | Tax and Payments ] R

452 Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 452

b Other credrs (see Instructions) . ) 45!1
¢ General business credit. Attach Form 3800 . %GL 4!;; 23 408.

d Credit for prior year minimum tax (attach Form 8801 or 8827) . . 45‘! i

/ -
e Total credits. Add lings 45a through 45d . o “1be 4!8 23,408,

46  Subtract line 45¢ from line 44

47  Other taxas. Check If from: [:] Form 4255 l:l Form 8611 L___] Form 8697 [:] Form 8866 [:I Other (ahachch ot

48 Total tax. Add lines 46 and 47 (see instructions) R .
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part II, column (k), line 2

50 a Payments: A 2017 overpayment credited to 2018 . A .
b 2018 estimated tax payments Q\\o

750,000,

¢ Tax deposited with Form 8868

d Foreign organizations: Tax paid or withheld at source (see mstructlons)

e Backup withholding (see instructions)
t Credit for small employer health insurance premiums (attach Form 8841)

g Other credits, adjustments, and payments: l__—, Form 2439
[ rorm 4138 ] other Total P

o
[=]
- b o | [OF (e

51  Totai payments. Add hnes 50a through 50g
52 Estimated tax penalty (see instructions). Check if Farm 2220 1s attached P> l:]

53 Tax due. If ne 51 s less than the total of lines 48, 49, and 52, enter amount owed . gq
P

54 QOverpayment. if ine 5115 larger than the total of ines 48, 49, and 52, enter amount overpaid

750,000,

&arlm“ﬂ

693,421,

Entar the amount of line 54 you want: Credited to 2019 estimated tax P 100 ,000 ] Refunde . 593,421,
Part V1| Statements Regarding Certain Activities and Other Information (see instruction V

56 Atany time during the 2018 calendar year, did the organization have an interest ini ar a signature or other authority
over a financial account (bank, securities, 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 eountry

here p

Yes | No

57 During the tax year, did the organizahon recewve a distribution from, or was rt the grantor of, or transferor to, a foreign trust?

If "Yes,” see instructions for other forms the arganization may have to file.
58 Enter the amount of tax-exempt interest received or accrued during the tax year p-$

Under penaltas of parpry, | declare that | have examinad this return, including accompanying schadules and statements, and to the best of my knowledge and bellef, it ks true,
Sign corr fete Declaration of preparer (ather than taxpayer) 1s basad on all information of which prepsrer has any knowledge
Here } | 8 l jo /).020 } SENIOR VP & CFO ::y:e:ﬁ :::?h:::?:: v
Sigiature Rl Date Title Instructions)? Yes [ ] Ne
Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid self- employed
Preparer KATHRYN OKIMOTO KATHRYN OKIMOTO 07/24/20 P00746598
Use Only | Frm's namg p» CLARK NUBER, P.S. Firm's EIN P> 91-1194016
10900 NE 4TH STREET, SUITE 1400
Firm's address P> BELLEVUE, WA 98004 Phane no. 425-454-4919

823711 01-08-~18

Form 990-T (2018)




a

Form 990-T (2018) SEATTLE CEILDREN'S HOSPITAL 91-0564748 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B N/A

1 inwentory at beginning of year 1 6 Inventory at end of year 6

2 Purchases 2 7 Cost of goods sold. Subtract line 6 l

3 Cost of labor 3 from line 5. Enter here and in Part |,

43 Additional section 263A costs line 2 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 to | _-
5 Total Add lines 1through 4b 5 the organization?

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

(see instructions)

1 Description of property

W]
@
3)
@
2 Rentracewved or accrued
(B) From personal property (if the percentage of (b From real and personal property (if the percentage 3(&)Dedn;z::‘ur::sdgz:;tlaynzozr}:)e;:at::cv:tshc;‘heedll:\':;;:me n
rant for personal propearty s more than of rent for personal property exceseds 50% or if
10% but not more than 50%) the rent 1s based on profit or income)
)
(&)
)
(@)
Total 0. | Total 0.
(c) Total income Add totals of columns 2(a) and 2(b) Enter (EEK)J::" dzd;c::‘o:s].
e an .
here and on page 1, Part |, line 6, column (A) » 0. |Parti ines, column(gB) » 0.

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

1 Description of debt-financed proparty

2. Gross income from

3 Deductions drrectly connacted with or allocable
to debt-financed property

or allocable to debt-

ht ) 1
financed property (B) Straight line depreciation

{attach schedule)

(b Other deductions
attach scheduls)

m

)

3)

@

4. Amount of average acquisition
debt on or allocabte to debt-financed
property (attach scheduls)

5§ Avarage adjusted basis
of or allocable to
debt-financed property
{attach schedule)

7 Gross income
reportable (column
2 x column 6}

6 Column 4 divided
by column 5

8 Allocable deductions
(column 6 x total of columns
3(a) and 3(b))

(1) °/D
0] %
(3) %
@ %
Enter here and on pagse 1, Enter here and on page 1,
Part 1, ine 7, column (A) Part |, ine 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 » 0.

823721 01-09-19

Form 980-T (2018)



Form 990-T (2018) SEATTLE CHILDREN'S HOSPITAL

91-0564748

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

1. Name of controlled orgamzation

2 Employer
dentification
number

Exempt Controlled Orgamizations

3. Netunralated income
(loss) (see instructions)

4 Totl of specified
payments made

5 Partof column 4 that 1s
included in the controlhing
organization's gross INcome

6 Deductions directly
connacted with ncome
n column 5

(0]

2

(3}

4

Nonexempt Controlled Organizations

7 Taxable Income

8. Netunrelated income (loss)
{see instructions)

§. Total of specified payments
made

10 Partof column 9 that is included
in the controlling erganization's

gross income

11. Deductions directly connected
with income n column 10

(1
)
(3)
{4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
ine 8, column (A) line 8, column (B)
Totals » 0. 0.

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)

3 Deductions 4 s 5. Total deductions
1 Description of income 2. Amount of income directly connected na :l-ashld:sl and set-asides
{attach scheduls) (antach schedule) (col 3 plus col 4}
0]
@
&)
@)
Enter here and on page 1 Enter here and on page 1,
Part ], ine 8, column (A) Part |, Iine 9, column (B)
Totals » 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
4 Net income (loss)
2. Gross 3. Expenses from unrelated trade or $ Gross income 7 Excess exempt
1 Description of unrelated business dwe;:ly cc;nnt:cted business (column 2 from activity that 6 ﬁxpa':'ses gxpenses (::olum;
exploited activity incoms from wi ¢ pr? qu ':n minus column 3) (fa 1S not unrelated att Iula aslo bmlnus co u";: '
trade or business of unrelate gain, compute cols S business income column ut not mora than
business income through 7 column 4)
M
@
&)
@)
Enter hera and on Enter here and on B - ) 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 » 0. 0. 0.

Schedule J - Advertising Income (see instructions)

[Partl [ Income From Periodicals Reported on a Consolidated Basis

1 Name of periodical

2. Gross
advertising
income

3 Drrect
advertising costs

4 Advertising gain
or {loss) (co! 2 minus
cot 3) If a gan compute

cols 5 through 7

§ Crculation
incoms

6. Readership
costs

7 Excessreadership
costs {(column 6 minus
column 5, but not more

than column 4)

m
@ ‘
3) |
@ \
Totals (carry to Part I, line (5)) > 0. 0. 0.
Form 990-T (2018)

823731 01-09-19




Form 990-T (2018) SEATTLE CHILDREN'S HOSPITAL

91-0564748

Page 5

[|E;Tm|||| Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in

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

2 Gross

4 Advertising gain

7 Excess readership

o 3 Drrect or (loss) (col 2 minus 5 Crculation 6. Readarship costs (column 6 minus
1 Name of periodical adverusing advertising costs col 3) If a gain, compute income costs column 5, but not more
income cols S through 7 than column 4)
m
@
@)
(4)
Totals trom Part | > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1 Partl page 1 Part| on page 1,
hne 11 col (A) Iine 11, col (B) Part I, ina 27
Totals, Part Il (ines 1-5) » 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Compensation attributable
1 Name 2 T ume devoted to 1o unrelatad business
business
(1) %
@) %
@) %
@) %
Total Enter here and on page 1, Partll, ling 14 » 0.

823732 01-09-19

Form 990-T (2018)



. [y

SEATTLE CHILDREN'S HOSPITAL 91-0564748

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

LABORATORY TEST SERVICES
DUE TO A SOFTWARE LIMITATION SIX-DIGIT CODES WERE USED

TO FORM 990-T, PAGE 1

FORM 9950-T CONTRIBUTIONS ' STATEMENT 2
DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT
CONTRIBUTIONS GENERATED IN N/A

CURRENT YEAR 21,656,145,
TOTAL TO FORM 990-T, PAGE 1, LINE 20 21,656,145,
FORM 990-T OTHER DEDUCTIONS . STATEMENT 3
DESCRIPTION ’ AMOUNT
MEDICAL SUPPLIES | , 3,153,
OFFICE EXPENSES , 260.
PURCHASED SERVICES AND CONTRACTED STAFF 233,
TRAVEL & CONFERENCES 5.
ACCOUNTING FEES 1,020,
MISCELLANEOUS EXPENSES 17.
INDIRECT COSTS 16,679.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 21,367.
FORM 990-T PARENT CORPORATION'S NAME AND IDENTIFYING NUMBER STATEMENT 4
CORPORATION'S NAME IDENTIFYING NO
SEATTLE CHILDREN'S HEALTHCARE SYSTEM 91-1250116

STATEMENT(S) 1, 2, 3, 4




SEATTLE CHILDREN'S HOSPITAL
EIN 91-0564748

FORM 990-T, PART II, LINE 20
9/30/2019

CURRENT YEAR CURRENT YEAR BMOUNT

YEAR END ORIGINAL AMOUNT AMOUNT AVAILABLE AMOUNT UTILIZED AMOUNT EXPIRED CARRYFORWARD

09/30/14 S 16,382,409 $ 16,382,409, $ 16,382,409 $ -
09/30/15 $ 17,028,629 $ 16,996,997 S 16,996,987
09/30/16 $ 18,305, 340 $ 18,252,102 ! $ 18,252,102
09/30/17 $ 21,298,927 $ 21,274,873 $ 21,274,873
09/30/18 $ 20,862,100 $ 20,854,939 $ 20,854,939
09/30/19 $ 21,656,145 $ 21,656,145 $ 42,321 $ 21,613,824
$ 115,417,465 § 42,321 $ 16,382,409 $ 98,99;,735
TOTAL CHARITABLE CONTRIBUTION CARRYFORWARD TO 09/30/2020 § 98,992,735

THE CURRENT YEAR CHARITABLE CONTRIBUTION DEDUCTION IS BASED ON THE AGGREGATE NET INCOME FOR THE
ORGANIZATION

FORM 990-T NET INCOME BEFORE CHARITABLE CONTRIBUTIONS S 72,904
SCH M, ACTIVITY 1, NET INCOME BEFORE CHARITABLE CONTRIBUTIONS S 351,307
SCH M, ACTIVITY 2, NET INCOME BEFORE CHARITABLE CONTRIBUTIONS 5 -
LESS SPECIFIC DEDUCTION $ (1,000)
TAXABLE INCOME FOR CHARITABLE CONTRIBUTION LIMITATION S 423,211
CHARITABLE CONTRIBUTION DEDUCTION LIMIT $ 42,321
ARLLOCATION OF DEDUCTION-

CHARITABLE CONTRIBUTION DEDUCTION, FORM 990-T, LINE 20 S 7,190
CHARITABLE CONTRIBUTION DEDUCTION, ACTIVITY 1, LINE 20 S 35,131
TOTAL CHARITABLE CONTRIBUTION DEDUCTION S 42,321

STATEMENT 5




SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenue Service (99)

. For calendar year 2018 or other tax year begnning ~ OCT 1,

2018

, and ending

SEP 30,

Unrelated Business Taxable Income for
Unrelated Trade or Business

2019

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 sf your organization is a 501(c)(3)

ENTITY 2

OMB No 1545-0687

2018

Open to Public Inspection for
501(cX3) Organzatione Ordy

Name of the organization

SEATTLE CHILDREN'S HOSPITAL

Empiloyer identfication number

91-0564748

Unrelated business activity code (see instructions)

Describe the unrelated trade or business p DRUG STUDIES, LAB EDUCATION & BUSINESS CONSULTING

p 541900

Unrelated Trade or Business Income (A) Income (B) Expenses {C) Net
1a Gross recepts or sales 1,835,789,
b Less returns and allowances ¢ Balance | 1c 1,835,789,
2 Cost of goods sold (Schedule A, ine 7) 2
3 Gross profit Subtract line 2 from line 1¢ 3 1,835,789, 1,835,789,
4a Capital gain net iIncome (attach Schedule D) 4a
Net gain (loss) (Form 4787, Part ll, hne 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach 1
statement) * 5 |
6 Rent income (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7). (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity ncome (Schedule |} 10
11 Advertising income (Schedule J) 11 o __
12  Other income (See instructions, attach schedule) 12 |
13 Total. Combine lines 3 through 12 13 1,835,789, 1,835,789,

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) 14

15 Salanes and wages 15 648,429,
16  Repairs and maintenance 16

17  Bad debts 17 54,400,
18 Interest (attach schedule) (see instructions) 18

19  Taxes and licenses 19 7,443,
20 Charntable contributions (See instructions for imitation rules) SEE STATEMENT 5 20 35,131,
21 Depreciation (attach Form 4562) 21 167,206./

22 Less depreciation clamed on Schedule A and elsewhere on return 22a 167,206. | 22b 0.
23 Depletion 23

24 Contnbutions to deferred compensation plans 24

25 Employee benefit programs 25 167,206,
26 Excess exempt expenses (Schedule 1) 26

27 Excess readership costs (Schedule J) 27

28 Other deductions (attach schedule) SEE STATEMENT 6 28 607,004,
29  Total deductions. Add lines 14 through 28 29 1,519,613,
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 316,176.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see _

instructions) 31 I

32 Unrelated business taxable income Subtract line 31 from line 30 32 316,176.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 9S80-T) 2018

823741 01-28-18



. : ENTITY 2
Form 990-T (2018) Page 3
SEATTLE CHILDREN'S HOSPITAL 91-0564748
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B> N/A
1 Inventory at beginning of year 1 6 Inventory at end of year Lﬂ
2 Purchases 2 7 Cost of goods sold. Subtract line 6 i
3 Cost of labor from line 5. Enter here and in Part I, |
4a Additional section 263A costs line 2 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 to i
5 Total Add lines 1 through 4b 5 the organization? X

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

(see instructions)

1 Description of property

) ‘
2
8)
@)

2 Rent racewed or accrued

directl! th th
(8) From personal property (if the percentage of b) From reai and personal property (if the percentage 3(8) Deductions directly connectad w o ncome in
columns 2(a) and 2{b) (attach scheduts)
rant for personal property I1s more than of rent for personal property exceads 50% or if
109 but not more than 50%) the rent is based on profit or income)

0]

@

@)
o)

Total 0. | Towml 0.

(b} Total deductions
Enter hare and on page 1,
Part |, hne 6, column (B) » 0,

(c) Total income Add totals of columns 2(a) and 2(b) Enter
here and on page 1, Part I, line 6, column (A) » 0.

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

3. Deductions directly connected with or allocable

2 Gross income from to debt-financed property

or allocable to debt-
financed property

(!) Straight line depreciation (b) Other daductions
al

1 Description of debt-financed proparty (attach schadule) ttach schadule)

)]
@
@)
@

4 Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedulse)

5§ Average adjusted basis
of or allocable to
debt-financed property
{attach schedule)

6 Column 4 dvided
by column 5

7 Gross income
reportable (column
2 x column 6)

8 Allocable deductions
(column € x total of columns
3(a} and 3(b))

)] %
@ %
@) "
4 %
Enter here and on page 1, Enter here and on page 1,
Part 1, ne 7, column (A) Part) line 7, column (B)
Totals | 4 0. 0.
Total dividends-recewved deductions included in column 8 » 0.

823721 01-08-19

Form 890-T (2018)



SEATTLE CHILDREN'S HOSPITAL 91-0564748

FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 6
DESCRIPTION AMOQUNT
MEDICAL SUPPLIES 36,389,
OFFICE EXPENSES 19,417,
PURCHASED SERVICES AND CONTRACTED STAFF 237,107,
TRAVEL AND CONFERENCES 115,134,
MISCELLANEOUS EXPENSES 59,647,
INDIRECT COSTS 136,250,
ACCOUNTING FEES 3,060,
TOTAL TO SCHEDULE M, PART II, LINE 28 607,004,

STATEMENT(S) 6



SCHEDULE M
(Form 990-T)

Dapartment of the Treasury
Internal Revenue Service (98)

For calendar year 2018 or other tax year beginning

oCcT 1,

2018

, and ending

Unrelated Business Taxable Income for
Unrelated Trade or Business

SEP 30,

2019

P Go to www.irs.gov/Form980T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made publiic if your organization i1s a 501(c)(3).

ENTITY 3

OMB No 1545-0687

2018

Opean to Public Inspection for
501(c)3) Orgamzations Only

Name of the organization

SEATTLE CHILDREN'S HOSPITAL

91-0564748

Employer identification number

Unrelated business activity code (see instructions)

Describe the unrelated trade or business p> INVESTMENT IN PARTNERSHIP

p 525990

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales -
b Less returns and allowances ¢ Balance | 1c
2 Cost of goods sold (Schedule A, line 7) 2 ‘
3 Gross profit Subtract line 2 from line 1¢ 3
4a Capital gain net ncome (attach Schedule D) 4a
Net gain {loss) (Form 4797, Part ll, ine 17) (attach Form 4797) 4b ‘
Capital loss deduction for trusts 4c |
5 Income (loss) from a partnership or an S corporattion (attach 1
statement) STATEMENT 7 5 -49,857.| -49,857.
6 Rentincome (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organtzation (Schedule G) ]
10 Exploited exempt activity income {Schedule 1) 10
11 Advertising income (Schedule J) 11 L
12  Other income (See instructions, attach schedule) 12
13 Total. Combine lines 3 through 12 13 -49,857. -49,857.

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) 14
15  Salaries and wages 15
16 Repairs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Charitable contnbutions (See instructions for imitation rules) 20
21  Depreciation (attach Form 4562) 21
22 Less depreciation claimed on Schedule A and elsewhere on retum 22a 22b
23 Depletion 23
24 Contrnibutions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excess exempt expenses (Schedule ) 26
27  Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) SEE STATEMENT 8 28 1,020,
29 Total deductions. Add lines 14 through 28 29 1,020.
30 Unrelated business taxable income before net operating loss deduction Subtract hne 29 from line 13 30 -50,877,
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see | ]
instructions) 31 |
32 Unrelated business taxable ncome Subtract line 31 from line 30 32 -50,877,

LHA For Paperwork Reduction Act Notice, see instructions.

823741 01-28-19

Schedule M (Form 990-T) 2018



SEATTLE CHILDREN'S HOSPITAL

91-0564748

FORM 990-T (M) INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 7
NET INCOME
DESCRIPTION OR (LOSS)

INVESTMENT IN PARTNERSHIP - NET RENTAL REAL ESTATE INCOME

TOTAL INCLUDED ON SCHEDULE M, PART I, LINE 5

-49,857,

-49,857,

FORM 990-T (M) OTHER DEDUCTIONS

STATEMENT 8

DESCRIPTION

ACCOUNTING FEES

TOTAL TO SCHEDULE M, PART II, LINE 28

AMOUNT

1,020,

1,020,

STATEMENT(S) 7,

8



ISA

;Orm 3800 General Business Credit

Department of the Treasury

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

Internal Revenue Service (99) » You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return

OMB No 1545-0895

2018

Attachment
Sequence No 22

Name(s) shown on return

SEATTLE CHILDREN'S HOSPITAL

Identifying number

91-0564748

Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)

(See instructions and complete Part(s) lll before Parts | and Il)

1 General business credit from line 2 of all Parts ill with box A checked 1 14,231
2 Passive activity credits from line 2 of all Parts Ill with box B checked | 2 I |
3 Enter the applicable passive activity credits allowed for 2018 See instructions 3
4 Carryforward of general business credit to 2018 Enter the amount from line 2 of Part il with
box C checked See instructions for statement to attach 4 9,177
§ Carryback of general business credit from 2019 Enter the amount from line 2 of Part Il with
box D checked See instructions 5
Add lines 1, 3, 4, and 5 6 23,408
m Allowable Credit
Regular tax before credits
- Individuals Enter the sum of the amounts from Form 1040, ine 11a, and Schedule 2
(Form 1040), ine 486, or the sum of the amounts from Form 1040NR, hnes 42 and 44
» Corporations Enter the amount from Form 1120, Schedule J, Part |, ine 2, or the
applicable line of your return 7 79,987
« Estates and trusts Enter the sum of the amounts from Form 1041, Schedule G,
hnes 1a and 1b, or the amount from the applicable line of your return
8  Alternative minimum tax
« Individuals Enter the amount from Form 6251, line 11
» Corporations Enter -0- 8
- Estates and trusts Enter the amount from Schedule | (Form 1041), line 56 -
9 Addlines7and8 9 79,987
10a Foreign tax credit 10a
b Certain allowable credits (see instructions) 10b
¢ Add lines 10a and 10b 10c 0
11 Net income tax Subtract ine 10c from line 9 If zero, skip hnes 12 through 15 and enter -0- on ine 16 | 11 79,987
12 Net reguiar tax Subtract line 10c from line 7 If zero or less, enter -0- | 12 | 79,987
13 Enter 25% (0 25) of the excess, If any, of line 12 over $25,000 See
instructions 13,747
14 Tentative minmum tax
= Individuals Enter the amount from Form 6251, line 9
» Corporations Enter -0- 14 0
- Estates and trusts Enter the amount from Schedule |
v (Form 1041), ine 54
15  Enter the greater of line 13 or line 14 15 13,747
16 Subtract ine 15 from line 11 If zero or less, enter -0- 16 66,240
17  Enter the smaller of ine 6 or line 16 17 23,408
C corporations: See the line 17 instructions If there has been an ownership change, acquisition, _J
or reorganization
For Paperwork Reduction Act Notice, see separate instructions. Form 3800 (2018)



Form 3800 (2018)

XA Allowable Credit {continued)

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

Page 2

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

Multiply ine 14 by 75% (0 75) See instructions

Enter the greater of line 13 or line 18

Subtract ine 19 from line 11 If zero or less, enter -0-

Subtract line 17 from hne 20 If zero or less, enter -0-

Combine the amounts from line 3 of all Parts Il with box A, C, or D checked

Passive activity credit from line 3 of all Parts ill with box B checked | 23 |

18

19

20

21

Enter the applicable passive activity credit allowed for 2018 See instructions
Add lines 22 and 24

Empowerment zone and renewal community employment credit allowed Enter the smaller of
ine 21 or line 25

Subtract ine 13 from ine 11 If zero or less, enter -0-

Add hnes 17 and 26

Subtract line 28 from line 27 If zero or less, enter -0-

Enter the general business credit from line 5 of all Parts Il with box A checked

Reserved

22

24

25

26

27

66,240

28

23,408

29

42,832

30

Passive activity credits from line 5 of all Parts Il with box B checked | 32 |
Enter the applicable passive activity credits allowed for 2018 See instructions

Carryforward of business credit to 2018 Enter the amount from line § of Part Il with box C
checked and line 6 of Part Ill with box G checked See instructions for statement to attach

Carryback of business credit from 2019 Enter the amount from line 5 of Part Il with box D
checked See instructions

Add lines 30, 33, 34, and 35
Enter the smaller of line 29 or ne 36

Credit allowed for the current year. Add lines 28 and 37

Report the amount from hne 38 (if smaller than the sum of Part |, ine 6, and Part Il, ines 25 and
36, see nstructions) as indicated below or on the applicable line of your return

- Individuals Schedule 3 (Form 1040), ine 54, or Form 1040NR, line 51

» Corporations Form 1120, Schedule J, Part {, line 5¢

- Estates and trusts Form 1041, Schedule G, line 2b

3

33
34
35
36 0
37 0
38 23,408

Form 3800 (2018)




Form 3800 (2018)

Page 3

Name(s) shown on return

SEATTLE CHILDREN'S HOSPITAL

Identifying number
91-0564748

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

Complete a separate Part Ill for each box checked below See instructions
A General Business Credit From a Non-Passive Activity E M Reserved
B [ General Business Credit From a Passive Activity F B Reserved

C [0 General Business Credit Carryforwards

D [ General Business Credit Carrybacks H B Reserved
I if you are fiing more than one Part 1l with box A or B checked, complete and attach first an additional Part Il combining amounts from
all Parts Il with box A or B checked Check here if this is the consolidated Part il

G [ Engible Small Business Credit Carryforwards

» [

(a) Description of credit

Note: On any line where the credit 1s from more than one source, a separate Part Ill is needed for each
pass-through entity

(b)
If claiming the credit
from a pass-through
entity, enter the EIN

(c)
Enter the appropriate
amount

1a

o

x = =T "m0 Qo0

BN<XxgEg<c~0-19TOS33 "~

N
N &

hWN
1Y

N =g "oaogug

[ B4 ]

Investment (Form 3468, Part Il only) (attach Form 3468)

Reserved

Increasing research activities (Form 6765)

Low-income housing (Form 8586, Part | only)

Disabled access (Form 8826) (see instructions for hmitation)

Renewable electricity, refined coal, and Indian coal production (Form 8835)
Indian employment (Form 8845)

Orphan drug (Form 8820)

New markets (Form 8874)

Small employer pension ptan startup costs (Form 8881) (see instructions for imitation)
Employer-provided child care facilites and services (Form 8882) (see
instructions for hmitation)

Biodiesel and renewable diesel fuels (attach Form 8864)

Low sulfur diesel fuel production (Form 8896)

Distilled spints (Form 8906)

Nonconventional source fuel (carryforward only)

Energy efficient home (Form 8308)

Energy efficient appliance (carryforward only)

Alternative motor vehicle (Form 8310)

Alternative fuel vehicle refueling property (Form 83911)

Enhanced oil recovery credit (Form 8830)

Mine rescue team training (Form 8923)

Agricultural chemicals secunty (carryforward only)

Employer differential wage payments (Form 8832)

Carbon oxide sequestration (Form 8933)

Qualified plug-in electric drive motor vehicle (Form 8936)

Qualified plug-n electnc vehicle {carryforward only)

Employee retention (Form 5884-A)

General credits from an electing large partnership (Schedule K-1 (Form 1065-B))
Other Qi and gas production from marginal wells (Form 8904) and certain
other credits (see instructions)

Add lines 1a through 1zz and enter here and on the applicable line of Part |
Enter the amount from Form 8844 here and on the applicable line of Part ||
Investment (Form 3468, Part Ill) (attach Form 3468)

Work opportunity (Form 5884)

Biofuel producer (Form 6478)

Low-income housing (Form 8586, Part Il)

Renewable electricity, refined coal, and Indian coal production (Form 8835)
Employer social secunty and Medicare taxes paid on certain employee tips (Form 8846)
Qualified railroad track maintenance (Form 8900)

Small employer health insurance premiums (Form 8941)

Increasing research activities (Form 6765)

Employer credit for paid family and medical leave (Form 8994)

Other

Add lines 4a through 4z and enter here and on the applicable hne of Part ||
Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il

1a
1b

1c

1d

1e

1f

1g

1h

1i

1i

1k

14,231

1l

im

in

10

1p

1q

1r

1s

1t

1u

v

1w

1x

1y

1z

1aa

1bb

1zz

14,231

4a

4b

4c

4d

4e

4f

49

4h

4i

4j

4z

0

14,231

Form 3800 (2018)




Form 3800 (2018)

Page 3

Name(s) shown on return

SEATTLE éHILDREN 'S HOSPITAL
General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part Ill for each box checked below See instructions

A [ General Business Credit From a Non-Passive Activity E Reserved
B [J General Business Credit From a Passive Activity F W Reserved

Cc

Identifying number

91-0564748

General Business Credit Carryforwards

D [0 General Business Credit Carrybacks H MR Reserved
if you are filng more than one Part Ill with box A or B checked, complete and attach first an additional Part It combining amounts from
all Parts Ill with box A or B checked Check here if this I1s the consolidated Part |l

G [ Engible Small Business Credit Carryforwards

»

(a) Description of credit

Note- On any line where the credit i1s from more than one source, a separate Part Ill 1s needed for each
pass-through entity

(b) (c)
If claiming the credit|  Enter the appropnate
from a pass-through amount
entity, enter the EIN

1

w N

o

xS " >a "o ao

BN<XgEg<C~®VWIODOS33

N
N &

F-S
-9

o O,

N = Q@ "0 Qa0C0C

Investment (Form 3468, Part Il only) (attach Form 3468)

Reserved

Increasing research activities (Form 6765)

Low-income housing (Form 8586, Part | only)

Disabled access (Form 8826) (see instructions for mitation)

Renewable electricity, refined coal, and Indian coal production (Form 8835)
Indian employment (Form 8845)

Omphan drug (Form 8820)

New markets (Form 8874)

Small employer pension plan startup costs (Form 8881) (see instructions for himitation)
Employer-provided child care facilities and services (Form 8882) (see
instructions for imitation)

Biodiesel and renewable diesel fuels (attach Form 8864)

Low sulfur diesel fuel production (Form 8896)

Distilled spints (Form 8906)

Nonconventional source fuel (carryforward only)

Energy efficient home (Form 8908)

Energy efficient appliance (carryforward only)

Alternative motor vehicle (Form 8910)

Alternative fuel vehicle refueling property (Form 8911)

Enhanced oIl recovery credit (Form 8830)

Mine rescue team training (Form 8923)

Agricultural chemicals secunty (carryforward only)

Employer differential wage payments (Form 8932)

Carbon oxide sequestration (Form 83933)

Qualified plug-in electric dnve motor vehicle (Form 8936)

Qualified plug-in electric vehicle (carryforward only)

Employee retention (Form 5884-A)

General credits from an electing large partnership (Schedule K-1 (Form 1065-B))
Other Oil and gas production from marginal wells (Form 8904) and certain
other credits (see instructions)

Add lines 1a through 1zz and enter here and on the applicable line of Part |
Enter the amount from Form 8844 here and on the applicable line of Part Il
Investment (Form 3468, Part Ill) (attach Form 3468)

Work opportunity (Form 5884)

Biofuel producer (Form 6478)

Low-income housing (Form 8586, Part iI)

Renewable electricity, refined coal, and Indian coal production (Form 8835)
Employer social secunty and Medicare taxes paid on certain employee tips (Form 8846)
Qualified railroad track maintenance (Form 8900)

Small employer health insurance premiums (Form 8941)

Increasing research activities (Form 6765)

Employer credit for paid family and medical leave (Form 8994)

Other

Add lines 4a through 4z and enter here and on the applicable line of Part |l
Add lines 2, 3, and 5 and enter here and on the applicable line of Part |l

1a
1b
1c

1d

1e

1f

19

1h

i

1j

1k

9,177

1l

1m

in

10

1p

1q

1r

1s

1t

1u

iv

1w

1x

1y

1z

1aa

1bb

1zz

9,177

4a

4b

4c

4d

4e

4f

49

4h

4i

4

4z

0
9,177
Form 3800 (2018)




