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- AMENDED RETURN - SECTION 512(A)(

%9"3’9326300000 0

o' 990-T Exempt Organization Business Income Tax Return OMB No_1545-0587

For calendar year 2017 or other tax year begnning JUL 1, 2017 , and ending

(and proxy tax under section 6033(e)) JUN 30, 2018 'w(o 20 17

P> Go to www.irs.gov/Form930T for instructions and the latest information.

Department of the Treasury N
Internal Revenue Service > Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). ?3%2;3)’6”.‘;?“.';?.’5::‘6"".';’
A Check box if Name of organization ( Check box If name changed and see instructions.) D e eation AuMmber
address changed . nstructions )
B Exempt under section | Print Children's Hospital Los Angeles 95-1690977
(x]501c }3 ) T 0; Number, street, and room or suite no. If a P.0. box, see instructions. e s oss actuly cadas

408(e) 220(e) YPE | 4650 Sunset Boulevard .

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

529(a) Los Angeles, CA 90027-0982 624110 900099
¢ aﬂf;’: dVg}Uye e:: all assets F Group exemphion number (See instructions.) P>

2,125,453 ,027. | G Check organization type B> [X | 501(c) corporation 501(c) trust 401(a) trust Other trust

H Describe the organization's primary unrelated business activity, pp» Investment in Partnerships and Reference Lab

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

If "Yes,” enter the.name and identifying number of the parent corporation. P>

> Yes [X]No

J The books are in care of P Grace Oh 7 " Telephone number B> 323-361-7450
[:‘Biar_t_{‘ %] Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 28,112, Vﬁxylﬁ%‘ﬁ’fkq’”’%: *%W@E :
b Less returns and allowances", ¢ Balance » | 1 28,112, |87 i ok S \
2 Cost of goods sold (Schedule'A, ling 7) R e T R R e
Gross profit. Subtract line 2 from line 1c 3 28,112, [ RAHE RS S 28,112,
4a Capital gain net income (attach Schedule D) 4a 36,213, Sanlia @, 36,213,
b Net gain (loss) (Form 4797, Part II, ine 17) (attach Form 4797) 4b 38. [t At s ) 38.
¢ Capital loss deduction for trusts . 4c Sy Hek At
5 Income (loss) from partnerships and S corporations (attach statement) 5 -1,618, [0 M -1,618. .
6 Rentincome (Schedule C) 6
€H7 Unrelated debt-financed income (Schedule E) 7
08 Interest, annuities, royalties, and rents from controlled organizations (Sch. F) 8
% Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
50  Exploited exempt activity income (Schedule 1) 10 !
81 Advertising income (Schedule J) T ln N
2 Other income (See instructions; attach schedule) 12 IR ‘:f”'“”‘&'*%ﬁ%:% r -
3 Total. Combine lines 3 through 12 13 62,745, M 62,745, S
—|3I?a;t‘lL Deductions Not Taken Elsewhere (See instructions for imitations on deductions )
[ (Except for contributions, deductions must be directly connected with the unrelated business income )
LT Compensation of officers, directors, and trustees (Schedule K) 14
Bf5  Salanes and wages 15 4,151,
% Repairs and maintenance > 16
17 Bad debts 17
18 Interest (attach schedule) 18
19 Taxes and hcenses ) 19
20  Chantable contributions (Sggisstraciiinsfor imMation rules) 20
21  DepreciationTaftac E@@\ 21 e , |
22 Less depreciation claumed o S| ¥here on return 22a 22b :
23 Depletion ' m% “ 23
24 Contnbutlons't@fer compensatiea 24
25  Employee bengfit p TR DE—N| U 25 1,712,
26  Excess exempt expense Schedate 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) See Statement 1 _g’g 36,315,
29  Total deductions. Add hnes 14 through 28 (Lbb 29 42,178,
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 20,567,
31 Net operating loss deduction (hmited to the amount on hine 30) See Statement 2 w 31 20,567,
32  Unrelated business taxable income befare specific deduction. Subtract hine 31 from line 30 2 0.
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) ’547 3 1,000,
Unrelated business taxable income. Subtract line 33 from line 32. If line 33 1s greater than line 32, enter the smaller of zero or
4 0 A

a22-18 LHA For Paperwork Reduction Act Notice, see instructions.

- Form 990-T (2017)
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Form 080-T{2017) Children's Hospital Los Angeles

95-1690977 Page 2

[Part lll | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P [Z] See instructions and.
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that erder}’
(1) f; 0. | @ls_ 0. @ s .|
b Enter arganization’s share of {1) Additional 5% tax {not more than $11,750)  [$ 0.]
(2) Additional 3% tax (not more than $100,000) L . s 0.§
¢ Income tax on the amount on line 34 . . » | 35¢ 0
36 Trusts Taxable at Trust Rates. Seenstructions for tax computation. Income tax on the amount on line 34 from'
[ 7axrate scheduleor (] Schedule D (Form 1041) > | 36
37  Proxy tax. See mstructions » | 37
38  Alternative minimum tax L . 38
39 Taxon Non-Compliant Facility Income. See insiructtons 39
40 Total Add hnes 37, 38 and 39 to hne 35¢ o1 36, whichever applies 40 0.
[PartIv] Tax and Payments
41a Foreign tax credit {corporations attach Form 1118; trusts attach Form 1116) 41a
b Other credits {see instructions) 41b
¢ General business credit Attach Form 3800 41c
d Credit for prior year mimimum tax (attach Form 8801 or 8827) 41d
e Total credits. Add lines 41a through 41d , 41e
42  Subtract line 41e from line 40 . 42 0.
43 Other taxes. Check it from. ] Form 4255 [__] Form 8611 [__] Form 8697 [ Form 8866 [ Other wtach schoaute) | 43
44  Total tax. Add hnes 42 and 43 44 9,
45 a Payments' A 2016 overpayment credited to 2017 - 5a
b 2017 estimated tax payments . . ('J\ \0 5b 523,465,
¢ Tax deposited with Form 8868 5c
d Foreign orgamizations; Tax pard or withheld at source (see msuuctnons) Sd
e Backup withholding {see instructions) 45e
{ Credit for small employer health insurance premlums (Attach Form 8941) 5¢
g Other credits and payments D Form 2439
() Form 4136 [ other Total B> [ 459
46  Total payments. Add lines 45a through 45¢g 45 523 ,465.
47  Estimated tax penalty (see instructions). Check if Form 2220 1s anached » [:] 45
48 Tax due. !l ine 4615 less than the total of lines 44 and 47, enter amount owed » _4§
49  Overpayment. i fine 46 1s farger than the total of lines 44 and 47, enter amount overpaid o z: _ﬁ 523,465,
50 _Enter the amount of line 49 you wanl. Credited to 2018 estimated tax P I Refunde 5_il 523,465,
[ Part V | Statements Regarding Certain Activities and Other Information (see mstructions)
51  Atany time during the 2017 calendar year, did the orgamizatron have an interest i or a signature or other authonity Yes | No
. over a hinancial account (bank, secunities, or other) in a foreign country? If YES, the orgamization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. i YES, enter the name of the foreign country
here P X
52 Duning the tax year, did the organization receive a distiibution from, or vzas it the grantor of, or transferor to, a foreign trust? X
Il YES, see instructions for other forms the orgamization may have to file.
§3 _ Enter the amaunt of tax-exempt interest received or accrued during the tax year p-$
Under penathies of perpory J declare thal | have this raturn, includ hed: and , ond to the bos1 of my knowledge and beliaf 1t 15 bue,
Slgn corsect and lote otion of preperer {other than taxpayer) is based on all nnfumnhon of which preparer has any Kknowledge
ere /z/f {{ia(2sze b sve & cro e e
Slgna Date ; Title inszuclions)? @ Yes m No
Prin/Type preparer's name Preparer's signature Date Check ] 1t §PTIN
i 1 sell- employed
z::arer DOHN W. SADOFPF JR, é s M/fﬂ//l 41712020 P P00540589
Use Only Firm's name P> Deloitte Tax LLP Firm's EIN P 86-1065772
695 Town Center Drive, Suite 1200
Firm's address P> Costa Mesa, CA 92626-1924 Phoneno (714) 436-7100

723711 01-22-18

Form 990-T 2017)



Form'990-T (2017) Children's Hospital Los Angeles 95-1690977 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation P N/A

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

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

3 Costof labor 3 from line 5. Enter here and in Part |, —

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 |
5 Total Add hnes 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

0]

@

&)

)

2.

Rent recevad or acauaed

(a) From personal property (if the percentage of

rent for parsonal property ts more than

1096 but not more than 50%6)

(b) From real and personal property (if the percentage
of rent for personal property exceads 50% or if
the rant 1s based on profit or incomae)

3(a)Deductions drrectly connected wi
columns 2(a) and 2(b) (attach

th the income In
schedule)

1

@

(&)

@)

Total

0. | 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 hero and on page 1,
0. |Partl, ine 6, column (B) »

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

1. Dasaription of debt-financed property

2. Gross income from
or allocable to debi-
financed property

3. Deductions drrectly connected with or allocable

to debt-financed property

(a) Straight line depreciation (b)
(attach schedule) a

Other deductions
ttach schedule)

U]

)

(&)

@

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

5.

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

6. Column 4 divided
by column 5

7. Gross income
reportable (column
2 x column 6)

8. Allocable deductions
(column 6 x total of columns

3{a) and 3(b))

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

723721 01-22-18

Form 890-T (2017)
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Form’990-T (2017) Children's Hospital Los Angeles 95-1690977 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations

1. Name of contrafled orgamzation 2. Employer 3. Net unralated income 4. Total of spectfiad 5. Part of column 4 that 1s 6. Deductions drectly
identification (loss) (see tnstructions) payments made included n the controlling connected with Income
number organization's gross income in column 5

(1)

(4]

B3)

@)
Nonexempt Controlled Organizations

7. Taxable Income 8. Net unrelated incoma (loss) §. Total of specified payments 10. Part of column 9 that s included 11. Deductions drectly connected
{see instructions) mada in the controlling organization's with income in column 10
@goss Incoma

M

[¢4]

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 |,
Iine 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 5. Total daductions
1. Description of ncome - 2. Amount of iIncome directly connected - S:l-aild:sl and set-asides
(attach schedule) (attach schadule) (col 3 plus col 4)
)
&)
@
@)
Enter here and on page 1, ‘| Enter here and on page 1,
Part |, ine 9, column (A} Part |, ina 9, column (B)
\
Totals > 0, jdy 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising |
(see instructions)
3. Expenses 4. Net income (loss) 7. Excess exempt
1. Deserpton o s | oty Camarioa | Femmdeiiodecr | 8 Gomencens | 6 pmass | sipanees o
exploited activity income from wi ¢ pro Iu:: ';n minus column 3) Ifa 1s not unrelated atr lu a 35 ° b'rl'muls co UT;: ’
trade or business b of umlate gan, compute cols 5 business income column ut not more than
uSINess INcome through 7 column 4)
(U]
&)
&)
)
Enter here and on Enter here and on e e S Enter here and
page 1, Part |, page 1, Part|, s giy DR on page 1,
line 10, co! (A) line 10, col (B). %1:3; ) Part il, line 26
b
Totals | 0. 0. % 0.
Schedule J - Advertising Income (see instructions)
|§&5€t‘l"~,| Income From Periodicals Reported on a Consolidated Basis
4. Advertising gain 7. Excess readership
ezd;/gllgls: 3. Drrect or (loss) {col 2 minus 5. Crcutation 6. Readership costs (column 6 minus
1. Name of periodical \ncome 9 advertising costs col 3) If a gain, compute income costs column 5, but not more
cols 5 through 7 than column 4)
S AR R T TR
(1) LTI Bl
(2) - Shay YR -
@)
)
Totals (carry to Part Il, ine (5)) | 0. 0. 0.

Form 990-T (2017)

723731 01-22-18
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Form®9g0-T {2017) Children's Hospital Los Angeles

95-1690977

Page 5

‘Rartill

Income From Periodicals Reported on a Separate Basis (For each penodical Iisted in Part I, fill in
columns 2 through 7 on a line-by-line basis )

1. Name of periodical

2. Gross
advertising
income

3. Drrect
advertising costs

4. Advertising gain
or (loss) (col 2 minus
col 3) If a gain, compute
cols 5 through 7

5. Creulation
ncome

6. Readership
costs

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

than column 4)

M

@2

3

@)

Totals from Part |

0,

0,

Totals, Part Ii (ines 1-5)

>

Enter here and on
page 1, Part|,
Iine 11, col (A)

Enter here and on
page 1, Part],
Iine 11, col (B)

Enter here and
on page 1,
Part ll, ine 27

Schedule K - Compensation of Officers, Directors, and Trustees (see mstructlons)

1. Name

2. Title

3. Percent of
time devoted to
business

4_ Compensation atiributable
to unrefated business

M

%

@

%]

8

%

@)

%,

Total. Enter here and on page 1, Part 11, ling 14

0.

723732 01-22-18

Form 990-T (2017)



Alternative Minimum Tax - Corporations OMB No 1545-0123
Form 4 P> Attach to the corporation’s tax return.
Department of the Treasury 20 1 7

Internal Revenue Sarvice P> Go to www.irs.gov/Form4626 for instructions and the latest information.

Name Employer 1dentification number

Children’'s Hospital Los Angeles 95-1690977

Note: See the instructions to find out if the corporation 1s a small corporation exempt \%\y‘f{
—~  from the alternative mimimum tax (AMT) under section 55(e).

.

1 Taxable income or (loss) before net operating loss deduction 1 0.
2 Adjustments and preferences:
a Depreciation of post-1986 property J 2a 53.
b Amartization of certified pollution control facilities . 2b )
¢ Amortization of mining exploration and development costs 2c
d Amortization of circulation expenditures (personal holding companies only) 2d
e Adjusted gain or loss 2e -75.
f
g
h

Long-term contracts 2f

Merchant marine capital construction funds 2q

Section 833(b) deduction (Blue Cross, Blue Shield, and similar type organizations only) 2h
i Taxshelter farm activities (personal service corporations only) 2i
Passive activities (closely held corporations and personal service corporations only) 2j
Loss imitations 2k
Depletion 21
Tax-exempt interest income from specified private activity bonds
Intangible drilling costs
Other adjustments and preferences Statement 4
3 Pre-adjustment alternative minimum taxable income (AMTI). Combine lines 1 through 20
Adjusted current earnings (ACE) adjustment;
AGE from line 10 of the ACE worksheet in the instructions 4a
Subtract line 3 from fine 4a. If line 3 exceeds line 4a, enter the difference as a
negative amount. See instructions 4b
Multiply line 4b by 75% (0.75). Enter the result as a positive amount 4¢
Enter the excess, 1f any, of the corporation’s total increases in AMTI from prior
year ACE adjustments over its total reductions in AMTI from prior year ACE
adjustments. See instructions. Note: You must enter an amount on line 4d
(even If ine 4b 1S positive) 4d
ACE adjustment. ' .
® |f ine 4b 1s zero or more, enter the amount from hine 4¢
® If hne 4b Is less than zero, enter the smaller of line 4c or fine 4d as a negative amount’
5 Combine lines 3 and 4e. If zero or less, stop here; the corporation does not owe any AMT
6 Alternative tax net operating loss deduction. See mstructions Statement 5
Alternative minimum taxable income. Subtract hne 6 from line 5. If the corporation held a residual
interest in a REMIC, see instructions

8  Exemption phase-out (if ine 715 $310,000 or more, skip hines 8a and 8b and enter -0- on hine 8c):
a Subtract $150,000 from line 7. If completing this line for a member of a controlled
group, see instructions. If zero or less, enter -0- 8a
b Multiply line 8a by 25% (0.25) 8b
¢ Exemption. Subtract line 8b from $40,000. If completing this line for a member of a controlled
group, see instructions. If zero or less, enter -0-

9 Subtract line 8¢ from line 7. If 2ero or less, enter -0- 9
10 Multiply line 9 by 20% (0.20) 10
11 Alternative minimum tax foreign tax credit (AMTFTC). See instructions 11
12 Tentative minimum tax. Subtract hne 11 from hine 10 12
13 Regular tax liability before applying all credits except the foretgn tax credit 13
14 Alternative minimum tax. Subtract ine 13 from line 12. if zero or less, enter -0-. Enter here and on

Form 1120, Schedule J, line 3, or the appropriate line of the corporation's income tax return 14
JWA For Paperwork Reduction Act Notice, see separate instructions. Form 4626 (2017)

-_— o

-23.

-]

©

-23,

-~

717001
01-12-18



04-01-17

Children's Hospital Los Angeles 95-1690977
) Adjusted Current Earnings (ACE) Worksheet
P> See ACE Worksheet Instructions.
1 Pre-adjustment AMTI. Enter the amount from line 3 of Form 4626 -23,
2  ACE depreciation adjustment
a AMT depreciation
b ACE depreciation;
(1) Post-1993 property 2b({1)
{2) Post-1989, pre-1994 property 2h(2)
(3) Pre-1930 MACRS property 2b(3)
(4) Pre-1990 onginal ACRS property 2b(4) -
(5) Property described in sections
168(f)(1) through (4) 2b{5)
(6) Other property 2b(6)
(7) Total ACE depreciation. Add lines 2b(1) through 2b(6)
¢ ACE depreciation adjustment. Subtract line 2b(7) from hne 2a
3 Inclusion in ACE of items included in earnings and profits (E&P):
a Tax-exempt interest income 3a
b Death benefits from life insurance contracts 3b
¢ All other distributions from life insurance contracts (including surrenders) 3c
d Inside builldup of undistributed income 1n life insurance contracts 3d
e Other items (see Regulations sections 1.56(g)-1(c)(6)(1n) through (1x)
for a partial hist) 3e
f Total increase to ACE from inclusion in ACE of items included in E&P. Add lines 3a through 3e
4  Disallowance of items not deductible from E&P:
a Certain dividends received 4a
b Dividends paid on certain preferred stock of public utilities that are deductible under section 247 (as
affacted by P L 113-295, Div A, section 221{aX4 1XA), Dec 19, 2014, 128 Stat. 4043) 4b
¢ Dividends patd to an ESOP that are deductible under section 404(k) 4c
¢ Nonpatronage dividends that are paid and deductible under section
1382(c) 4d
e Other items (see Regulations sections 1.56(g)-1(d)(3)(1) and (n) for a
partial hst) 4e =
t Total increase to ACE because of disallowance of items not deductible from E&P. Add lines 4a through 4e Af
5§  Other adjustments based on rules for figuring E&P: %
a Intangible drilling costs 5a
b Circulation expenditures 5b
¢ Organizational expenditures 5¢ T,
d LIFO inventory adjustments 5d Slee
e Instaliment sales Se g‘;‘%
f Total other E&P adjustments. Combine lines 5a through 5e ‘ 5¢
6 Disallowance of loss on exchange of debt pools 6
7 Acquisition cxpenses of life insurance companiec for qualifiod foreign contracts 7
8 Depletion 8
9 Basis adjustments in determining gain or loss from sale or exchange of pre-1394 property 9
10  Adjusted current earnings. Combine lines 1, 2c, 3f, 4f, and 5f through 9. Enter the result here and on line 4a of
Form 4626 : 10 -23.
717021




SCHEDULE D Capital Gains and Losses OMB No 15450123
(Form 1120) P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,

Department of the Treasury 1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 20 1 7
Internal Revenue Service P> Go to www.irs.gov/Form1120 for instructions and the latest information.

Name .

Children’'s Hospital Los Angeles

Employer identification number

95-1690977

£Rartl:)| Short-Term Capital Gains and Losses - Assets Held One Year or Less

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

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

{d)
Proceeds
(sales prica)

o)

{or other basts)

(g) Adustments to gain

Part |, ine 2, column (g)

o loss from Form(s) 8949,

gh) Gan or (loss) Subtract
column {e) from column (d) and
combine tha result with column ()

N

1a Totals for all short-term transactions
reported on Form 1099-B for which basis
was reported to the IRS and for which you
have no adjustments (see Instructions).
However, if you choose to report all these
transactions on Form 8949, leave this line
blank and go to line 1b

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

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

3 Totals for all transactions reported on

Form(s) 8949 with Box C checked -42,
4 Short-term capital gain from installment sales from Form 6252, ine 26 or 37 4
5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824 5
6 Unused capital loss carryover (attach computation) 6 |( )
7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column h 7 -42.

[¥Part/ll:| Long-Term Capital Gains and Losses - Assets Held More Than One Year

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

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

(d)
Procesds
{sales prica)

e)
ost
{or other basis)

(@) Adustments to gan
or loss from Form(s) 8949,
Part I, ine 2, column (g)

(Ih) Garn or {loss). Subtract
column {g) from column (d} and
combine the result with column (g)

8a Totals for all long-term transactions reported
on Form 1099-B for which basis was
reported to the IRS and for which you have
no adjustments (see instructions). However,
if you choose to report all these transactions
on Fg{’m 8949, leave this line blank and go to
line

8b Totals for all transactions reported on
Form(s) 8349 with Box D checked

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

10 Totals for all transactions reported on

Form(s) 8949 with Box F checked 31,352,
11 Enter gain from Form 4797, line 7 or 9 1 4,903,
12 Long-term capital gain from instaliment sales from Form 6252, ine 26 or 37 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 13
14 Capital gain distributtons 14

Net long-term capital gain or (loss). Combmne lines 8a through 14 in column h 15 36,255,

Ié’Pa“’Ft Il}] Summary of Parts | and Il

16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) 16
17 Net capital gain. Enter excess of net long-term capital gan (hne 15) over net short-term capital loss (fne 7) 17 36,213,
18 Add Imes 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper hine on other returns. If the corporation

has qualified timber gain, also complete Part IV 18 36,213,

Note: If losses exceed gains, see Capital losses in the instructions.

e

JWA For Paperwork Reduction Act Notice, see the Instructions for Form 1120.

721051
03-01-18

Schedule D (Form 1120) 2017



Schedlle D (Form 112002017 Children's Hospital Los Angeles 95-1690977 Page 2
|§3R°€n?N-I| Alternative Tax for Corporations with Qualified Timber Gain. Complete Part IV only If the corporation has
qualified timber gain under section 1201(b). Skip this part if you are filing Form 1120-RIC. See instructions.

19 Enter quahfied timber gain (as defined in section 1201(b)(2)) 19
20 Enter taxable income from Form 1120, page 1, ine 30, or the applicable line

of your tax return 20
21 Enter the smallest of: (a) the amount on line 19; (b) the amount on line 20; or

(c) the amount on Part lil, hne 17 21

22 Multiply line 21 by 23.8% (0.238)

23 Subtract line 17 from line 20. If zero or less, enter -0- 23
24 Enter the tax on line 23, figured using the Tax Rate Schedule (or applicable tax rate) appropriate for
the return with which Schedule D (Form 1120) 1s being filed

25 Add hnes 21 and 23 25
26 Subtract line 25 from hne 20. If zero or less, enter -0- 26
27 Multiply line 26 by 35% (0.35)
28 Add hines 22, 24, and 27 28
29 Enter the tax on line 20, figured using the Tax Rate Schedule {or applicable tax rate) appropriate for the

return with which Schedule D (Form 1120) 1s being filed 29
30 Enter the smaller of line 28 or line 29. Also enter this amount on Form 1120, Schedule J, line 2, or the

applicable line of your tax return 30

Schedule D (Form 1120) 2017

721052
03-01-18 JWA



Sales and Other Dispositions of Capital Assets OMB No 1545-0074

- 8949 2017

Department of the Treasury P> Go to www.irs.gov/Form8949 for instructions and the latest information. Attachment
Internal Revenue Service P> File with your Schedule D to hst your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. SequonceNo 12A
Name(s) shown on retum Social security number or
taxpayer identification no.
Children's Hospital Los Angeles 95-1690977

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same mformat:on as Form 1099-8B Either will show whether your basis (usually your cost) was reported to the IRS by your

Short- Tel'm- Transactlons lnvolvmg capital assets you held 1 year or less are short-term. For long-term transactions, see page 2
Note. You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required Enter the totals directly on Schedule D, line 1a, you aren’t required to report these transactions on Form 8949 (see instructions)

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term trar fote a sep. Form 8949, page 1, for sach applicable box.
If you have more short-term transactions than will fit on this page for one or mora of the boxes, completa as many forms with tha sama box chacked as you nead

(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

E] (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS

E] {C) Short-term transactions not reported to you on Form 1099-B

1 (a) (b) (c) (d) (e) Adjustment, if any, to gain or (h)
Description of property Date acquired | Date sold or Proceeds Cost or other | 10ss. If you enter an amount | gain or (loss).

in column (g), enter a code In
(Example 100sh XYZCo) | (Mo., day,yr) | disposedof | (Salesprice) | basis Seethe | coymq (f)fgs)ee instructigns. [SuDiract column (€)
Note below and from column (d) &

(Mo, day, yr) see Coumn (¢ m| A (g)t ¢ |combine the result
the instructions | Code(s) ad’}:%t',?,e?“ with column (g)
Commonfund Capital Private
Equity Partners VI, LP o <42.>

2 Totals. Add the amounts in columns (d), (e), (g) and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B h

above 1s checked), or line 3 (if Box C above 1s checked) P> <42.>

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (¢) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basts See Column {@m the separate instructions for how to figure the amount of the adjustment.

723011 11-02-17 LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2017)



Form 8949 (2017) Attachment Sequence No 12A Page 2

Name(s) shown on return Name and SSN or taxpayer identification no not required if shown on page 1 Social security number or
taxpayer identification no.
Children's Hospital Los Angeles 95-1690977

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute

statement will have the same information as Form 1099-B Either will show whether your basis (usually your cost) was reported to the IRS by your

hroker ang may even you which hox o check

m Long-Term. Transactions involving capital assets you held more than 1 year are long term For short-term transactions, see page 1
Note You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required Enter the totals directly on Schedule D, line 8a, you aren't required to report these transactions on Form 8949 (see instructions)

You must check Box D, E, or F below. Check only one box. It more than one box applhes for your long-term transactions, complete a separate Form 8949, page 2, for sach apphicable box.
If you have more long-term transactions than will fit on this page for ona or more of tha boxes, complete as many forms with the same box checked as you need

|:] {D) Long-term transactions reported on Form{(s) 1099-B showing basis was reported to the IRS (see Note above)
|:] {E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
E {F)} Long-term transactions not reported to you on Form 1099-B

1 (a) (b} (c) (d) (e} Adiustrlr}ent, if any, to gain or {h)
Descnption of property Date acquired | Date sold or Proceeds Cost or other I': ?:so.lumﬁo(lz]f néﬁ;e::naacrggg ?:n Gain or (loss).
(Example 100sh XYZCo) | (Mo, day,yr) | disposedof | (salespnce) | bass.Seethe | oymy (f). See instructions. [SUDHCt column (e)
(Mo., day, yr) Note below and from column (d) &
o S I see Column () n| _ Amcd) . ¢ | combine the resut
the nstructions | Codels) | - 4 G oy with column (g)
Commonfund Capital Private
Equity Partners VI, LP 31,352,

2 Totals. Add the amounts in columns (d), (e), (g) and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 8b (if Box D above I1s checked), line 9 (if Box E
above 1s checked), or line 10 (if Box F above 1s checked) P> 31,352,

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (g) the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis. See Column @'n the separate instructions for how to figure the amount of the adjustment

723012 11-02-17 Form 8949 (2017)




' Credit for Prior Year Minimum Tax - Corporations
- 8821

Dapartmant of the Treasury P> Attach to the corporation’s tax return.

OMB No. 1545-0123

2017

Internal Revenue Service P> Go to www.irs.gov/Farm8827 for the latest information.
Name Employer 1dentification number
Children's Hospital Los Angeles 95-1690977
1 Alternative minimum tax (AMT) for 2016. Enter the amount from line 14 of the 2016 Form 4626 1
2 Mimimum tax credit carryforward from 2016. Enter the amount from line 9 of the 2016 Form 8827 2 152,
3 Enter any 2016 unallowed qualified electric vehicle credit (see instructions) 3
4 Addlines1,2,and 3 4 152,
5 Enter the corporation’'s 2017 regular income tax hability minus allowable tax credits (see
instructions) 5 0.
6 Is the corporation a "small corparation” exempt from the AMT for 2017 (see structions)?
® Yes. Enter 25% of the excess of line 5 over $25,000. If ine 51s $25,000 or less, enter -0-
® No. Complete Form 4626 for 2017 and enter the tentative mimimum tax from line 12 6 0.
7a Subtract line 6 from line 5. if zero or less, enter -0- 7a 0.
b For a corporation electing to accelerate the mimmum tax credit, enter the bonus depreciation
amount attributable to the minimum tax credit (see 1nstructions) 7b
¢ Add lines 7a and 7b Tc
8a Enter the smaller of line 4 or line 7c. If the corporation had a post-1986 ownership change
or has pre-acquisition excess credits, see instructions 8a
b Current year minimum tax credit. Enter the smaller of line 4 or line 7a here and on Form 1120, Schedule J, Part I, ine 5d
(or the applicable fine of your return). If the corporation had a post-1986 ownership change or has pre-acquisition
excess credits, see instructions. If you made an entry on line 7b, go to hne 8c. Otherwise, skip line 8¢ 8b 0.
¢ Subtract hne 8b from line 8a. This 1s the refundable amount for a corporation electing to accelerate
the mimmum tax credit. Include this amount on Form 1120, Schedule J, Part Ii, hne 19c¢ (or the applicable line of
your return) 8¢
9 Minimum tax credit carryforward to 2018. Subtract line 8a from line 4. Keep a record of this
amount to carry forward and use in future years 9 152
JWA  For Paperwork Reduction Act Notice, see instructions. Form 8827 (2017)

720281
02-01-18



Childreﬁ's Hospital Los Angeles

95-1690977

Form 990-T

Other Deductions

Statement 1

Description

Supplies

Purchased Services
Other Expenses
Accounting Fee

Total to Form 990-T, Page 1,

line 28

Amount

57,
30,949,
209,
5,100,

36,315,

Form 990-T

Net Operating Loss Deduction

Statement 2

Loss
Previously Loss Available
Tax Year Loss Sustained Applied Remaining This Year
06/30/07 37,539, 37,539, 0. 0.
06/30/08 99,846, 22,949, 76,897, 76,897,
06/30/09 80,645, 0. 80- 645, 80,645,
06/30/12 2,417 0. 2,417, 2,417
06/30/13 1,128, 0. 1,128, 1,128
06/30/14 2,027, 0. 2,027, 2,027
06/30/15 102, 0. 102, 102
NOL Carryover Available This Year 163,216, 163,216,
Form 990-T Income (Loss) from Partnerships Statement 3
Net Income
Partnership Name Gross Income Deductions or (Loss)
AG Super Fund LLP -4,013, 611. -4,624,
Apollo Global Management LLC 104, 85. 19.
Commonfund Capital International
Partners V, LP 4,679, 4. 4,675,
Commonfund Capital Private Equity
Partners VI, LP 10,349, 4,943, 5,406,
Commonfund Capita Venture Partners
VII, L.P. -75. 0. -75.
KKR & Co. L.P. 1,722, 850. 872.
Davidson Kempner Institutional
Partners, LP. -7,891, 0. -7,891,
Total to Form 990-T, Page 1, line 5 4,875, 6,493, -1,618,

Statement(s) 1, 2, 3



Children's Hospital Los Angeles

95-1690977
Form 4626 Other AMT Adjustments Statement 4
Description Amount

0il, Gas & Geothermal Deductions

Total to Form 4626, Line 20

Form 4626 Alternative Minimum Tax NOL Deduction Statement 5
Loss
Previously Loss

Tax Year Loss Sustained Applied Remaining
06/30/07 37,539, 37,539, 0.
06/30/08 99,846, 1,838, 98,008,
06/30/09 80,645, 0. 80,645,
06/30/12 2,176, 0. 2,176,
06/30/13 1,015, 0. 1,015,
06/30/14 1,561, 0. 1,561,
06/30/15 102, 0. 102,
AMT NOL Carryover Available this Year 183,507,

Statement(s) 4,

5



Children's Hospital Los Angeles EIN: 95-1690977
Form 990-T FYE: 6/30/2018

2017 Amended Form 990-T Statement

Children’'s Hospital Los Angeles's 2017 Form 990-T is being amended to adjust Line 12, Other
Income, from $2,139,831 to $0. This change is the result of the retroactive repeal of Internal
Revenue Code (IRC) Section 512(a)(7), which increased unrelated business taxable income by
amounts paid or incurred for qualified transportation fringes



Children's Hospital Los Angeles EIN: 95-1690977
Form 990-T FYE: 6/30/2018

Section 1.263(a)-1(f) De Minimis Safe Harbor Election

Children's Hospital Los Angeles on behalf of itself is making the de minimis safe harbor election
under Treas. Reg. § 1.263(a)-1(f) for all eligible amounts paid or incurred during the taxable
year.

AS AMENDED



Children's Hospital Los Angeles EIN: 95-1690977
Form 990-T FYE: 6/30/2018

Section 1.263(a)-3(n) Capitalization Election

Children's Hospital Los Angeles hereby elects on behalf of itself to capitalize repair and
maintenance costs under Treas. Reg. § 1.263(a)-3(n). The costs were incurred during the
taxable year in the electing taxpayer’s trade or business and the electing taxpayer treats such
costs as capital expenditures on its books and records.

AS AMENDED



