’m 990-T

For calendar year 2018 or other tax year beginning

2939310000600 1

\O0A |

Exempt Organization Business Income Tax Return

(and proxy tax under section 6033(e))
10/01 | 2018, and ending

09/30

OMB No 1545-0687

2018

,20 19

Depanment of the Treasury » Go to www.irs.gov/Forrm990T for instructions and the latest information. Open to Public Inspection for
Iitemal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). X SIOE LR Ly
R A ]:] gggrceksg%gnged Name of organization ( E] Check box if name changed and see instructions ) D Employer i‘dentlﬁcanon number
B Exempt under section | pyi (LEXAS CHILDREN'S HOSPITAL FOUNDATION (Employees’ trust, see instructions )
s01( C @ 3) or Number, street, and room or sutte no If a P O box, see instructions 20-2380599
< ) . D 408(e) (-5.226(6) Type 6621 FANNIN STREET E Unrelated business achity code
- _\l:] 408A D 530(a) City or town, state or province, country, and ZIP or foreign posta!l code (See instructions )
* - [[] s29(a) HOUSTON, TX 77030 52
CBpokyapegfallassets | F Group exemption number (See nstructions.) »
- 2,534,330,594 | G Check organization type » 501(c) corporation [ 501(c) trust [J 401(@) trust ] Other trust

H- Enter the number of the organization’s unrelated trades or businesses. » 4
_ = trade or business here » INVESTMENT ACTIVITIES

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 I, complete a Schedule M for each additional
+ trade or business, then complete Parts 1li-V.

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

» [4lYes [ No

SCANNED MAY 2 5 2021

-+ If “Yes,” enter the name and identifying number of the parent corporation B TEXAS CHILDREN'S 76-0461578
J The books are in care of » JENNIFER LITTLE Telephone number » (832) 824-2972
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
} 1a Gross receipts or sales 0
;f b Less returns and allowances 0 ¢ BalanceP | 1c 0
: 2 Cost of goods sold (Schedule A, line 7) 2 0
) 7,3 Gross profit Subtract line 2 from line 1c . 3 0 0
. 4a Capital gain net income (attach Schedule D) 4a 312,648 312,648
j o b Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797) | 4b 2,997,601 2,997,601
| . *. ¢ Capital loss deduction for trusts 4c 0 0
; ,;' 5 Income {loss) from a partnership or an S corporatlon (attach statement) 5 (5,442,173) (5,442,173)
6 Rentincome (Schedule C) 6 0 0 0
« 7 Unrelated debt-financed income (Schedule E) . 7 0 0 0
] ’ 8 Interest, annurties, royatties, and rents from a controlled organization (Schedule F)| 8 0 0 0
. 9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) [ 9 0 0 0
10  Exploited exempt activity income (Schedule I) 10 0 0 0
11 Advertising income (Schedule J) . 11 0 0 0
12  Other Income (See nstructions, attach schedule) . . 12 0 ] - 0
13  Tptal. Combine nes 3 through 12 . . 13 (2,131,924 0 (2,131,924)
) ) mﬂ Deductions Not Taken Elsewhere (See |nstruct|ons for Imitﬁggrﬁw @13 } (Except for contributions,
3\ deductions must be directly connected with the unrelated , 3
.14 Compensation of officers, directors, and trustees (Schedule K) - 5 , . 14 0
15 Salaries and wages 'g:; . AUG 1 7 2020 C-) 15 0
2]
. 116  Repairs and maintenance & 16 0
17  Bad debts 17 0
18 Interest (attach schedule) (see mstructuons) O G D E N U T 18 0
19 Taxes and licenses . ; . 19 168,879
20  Charitable contributions (See lnstructlons for Ilmltatlon rules) . .. .. 20 0
~21  Depreciation (attach Form 4562) . ; 21 0 Il
22 Less depreciation clamed on Schedule A and elsewhere on return . 22a 0 22b 0
i .23 Depletion . ) 23 931,442
' .24 Contributions to deferred compensatlon plans 24 0
"425  Employee benefit programs . 25 0
.26  Excess exempt expenses (Schedule I) /\) (X( 3( \ 26 0
27 Excess readership costs (Schedule J) 27 0
, Other deductions (attach schedule) 28 761,051
rﬁ. Total deductions. Add lines 14 through 28 . 29 1,861,372
Unrelated business taxable income before net operating loss deductlon Subtract Irne 29 from Ime 13 30 (3,993,296)
Deduction for net operating loss anising in tax years beginning on or after January 1, 2018 (see instructions) | 30 | L
32 Unrelated business taxable income. Subtract ine 31 fromlne30 . . . . . L. 3 (3,993,296)

Form 990-T (2018)

7/29/12020 4:12:12 PM \j 6V \

For Paperwork Reduction Act Notice, see instructions. Cat No 11291J

Texas Children's Hospital Foundation 1
20-2380599

L#,i,; I T



Form 990-7,(2018) Page 2
Pa Total Unrelated Business Taxable Income
33 " Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) . e e e e e L e e . 3 0
34 Amounts paid for disallowed frlnges . ’%&3( \
35 Deduction for net operating loss arising in tax years begunmng before January 1 2018 (see
instructions) . & 0
36 Total of unrelated business taxable income before specmc deductlon Subtract Ime 35 from the sum [
of ines 33 and 34 . e e e e . 36 0
37 Specific deduction (Generally $1 000, but see hne 37 instructions for excepttons) 7 0
38 Unrelated business taxable income. Subtract ltne 37 from line 36. If ine 37 1s greater than I|ne 36,
enter the smaller of zero or line 36 . SL 0
Tax Computation R
Organizations Taxable as Corporations. Multiply ine 38 by 21% (0.21) . . . . . . . » 9 0
40 rusts Taxable at Trust Rates. See instructions for tax computation. Income t on |,
the amount on line 38 from: [ Tax rate schedule or [] Schedule D(Form1041) . . . . . » | 40
41 Proxy tax. See instructions . . . e e . )< ()\ »
42  Alternative mimmum tax (trusts only) e e e % . 4
43 Tax on Noncompliant Facility Income. See instructions . e e e e .
44  Total. Add hines 41, 42, and 43 to line 39 or 40, whicheverapplies . . . . . . . . . } 4 0
m Tax and Payments
45a “Foreign tax credt (corporations attach Form 1118; trusts attach Form 1116) . a
b Other credits (see instructions) . . . e . 44b
¢ General business credit. Attach Form 3800 (see mstructlons) o \Q, 45¢c 0
d Credit for prior year minimum tax (attach Form 8801 or 8827) . Coe 45 Lt
e Total credits. Add lines 45a through 45d 45¢ 0
46  Subtract ine 45e from line 44 4 0
47 Other taxes. Check if from: [] Form 4255 D Form 8611 D Form 8697 D Form aees D Other (attach schedule) 4 0
48  Total tax. Add lines 46 and 47 (see instructions) . . 4}3 0
49 2018 net 965 tax liability paid from Form 965-A or Form 965 B Part I, column (k) I|ne 2. .. 4
50a Payments: A 2017 overpayment credited to 2018 e e (_-20\ 553 0
b 2018 estimated tax payments . . . . . ) N (A 4B 0
¢ Tax deposited with Form 8868 . . . . . 50c
d Foreign organizations: Tax paid or withheld at source (see mstructrons) . 5Qd
e Backup withholding (see instructions) . e e L@ 5Qe 118
f Credit for small employer health insurance premlums (attach Form 8941) 50f
g Other credits, adjustments, and payments: [ Form 2433 LQO\
O Form 4136 O other 0 Total »_-50 0 !
51  Total payments. Add lines 50a through 50g . 51 118
52 Estimated tax penalty (see instructions). Check If Form 2220 IS attached .
53 Tax due. If line 51 is less than the total of lines 48, 48, and 52, enter amount owed . . O\ > 58 0
54 Overpayment. If ine 51 is larger than the total of lines 48, 49, and 52, enter amount overpald \D\(> 58 118
55  Enter the amount of ine 54 you want. _Credited to 2019 estimated tax » ﬂ Refunded » | 5% 118
@M Statements Regarding Certain Activities and Other Information (see instructions)

56 At any time during the 2018 calendar year, did the organization have an interest In or a signature or other authority | Yes | No

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 country

here » ¢cJ

57  Dunng the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . v

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 » §

4,355

Slgn true, correct, and complete Reclaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge
Here } %/, | 3 8/}0 } EXECUTIVE VICE PRESIDENT & CFO

Under penalties of perjury, | declare that | have examned this retum, including accompanying schedutes and statements, and to the best of my knowledge and belief, it s

May the IRS discuss this retum
with the preparer shown below
{see instructions)? [JY¥es [7]No

Signatur€ ot officer Date Titte
Paid Prant/Type preparer's name Preparer's signature Date cheek [ PTIN
Preparer |[/CHEL SPURLOCK W 8/10/2020 | coifempioyed | P00520729
Use Only |frmsname » CROWELLP ~ FrmsEN> 350921680
y Firm's address > 750 N ST PAUL, SUITE 850, DALLAS, TX 75201 Phone no ) 777-5200
Form 990-T 2
Texas Children's Hospital Foundation 2 7/29/2020 4:13:12 PV

20-2380599




Form 990-T (2018) Page 3

Schedule A—Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year 1 0 6 Inventoryatendofyear . . . 6 0
2 Purchases . . . . . . 2 0 7 Cost of goods sold. Subtract
3 Cost of labor . 3 0 ine 6 from line 5. Enter here and
4a Additional section 263A costs nPartllne2 . . . . . . 7 0
(attach schedule) . . . . 4a 0 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) 4b 0 property produced or acquired for resale) apply B |
5 _ Total. Add Iines 1 through 4b 5 0 to the organization?

Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1. Descniption of property

(1)

@

@)

@)

2. Rent recesved or accrued

3(a) Deductions directly connected with the income

{b) From real and personal property (if the
in columns 2(a) and 2(b) (attach schedule)

percentage of rent for personal property exceeds
50% or If the rent 1s based on profit or income)

(a) From personal property (if the percentage of rent
for personal property Is more than 10% but not
more than 50%)

1)
]
)
@)
Total 0| Total

{b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B) P 0

{c) Total income. Add totals of columns 2(a) and 2(b) Enter
here and on page 1, Part |, line 6, column (A) > 0
Schedule E—Unrelated Debt-Financed Income (see instructions)

20-2380599

2. Gross income from or 3. Deductions directly connected with or allocable to
! 1. Description of debt-financed property allocable to debt-financed debt-financed property
property (a) Straight line depreciation {b) Other deductions
(attach schedule) (attach schedule)
M
4]
3
(4
4., Amount of average 5. Average adjusted basis
acquisition debt on or of or allocable to i‘ gg:g?dn 7. Gross income reportable ( coalbglrl]ogib:gg?gfgg?n;n s
altocable to debt-financed debt-financed property by column 5 (column 2 x column 6) 3(a) and 3(b)) u
property (attach schedule) (attach schedule) Y
(1) %
&) %
[©)] %
@) %
Enter here and on page 1, | Enter here and on page 1,
Part |, ine 7, column (A) Part I, ine 7, column (B)
Totals » 0 0
Total dividends-received deductlons included in column 8 > 0
Form 990-T (2018)
@
L
Texas Children's Hospital Foundation 3 7/29/2020 4:13:12 PM



Form 990-T (2018)

Page 4

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

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer
identificatton number

3. Net unrelated iIncome

(loss) (see instructtons)

4. Total of specified
payments made

5. Part of column 4 that 1s
included in the controlling
organization’s gross income

6. Deductions directly
connected with income
n column 5

M
@

3

)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated inc

(loss) (see nstructions)

ome

9. Total of specrfied
payments made

10. Part of column 9 that 1s
included in the controlling
organization’s gross income

11. Deductions directly
connected with income in
column 10

M

@

(]

@

Totals

>

Add columns 5 and 10
Enter here and on page 1,
Part |, ine 8, column (A)

0

Add columns 6 and 11
Enter here and on page 1,
Part |, line 8, column (B)

Schedule G—Investment Income of a Section 501(c

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

1. Descriptton of Income

2. Amount of

income

3. Deductions
directly connected
(attach schedule)

4, Set-asides
(attach schedule)

5. Total deductions
and set-astdes (col 3
plus co! 4)

M

@

(©]

@

Totals

Enter here and on page 1, N
Part |, line 9, column (A) |

Enter here and on page 1,
Part |, ine 9, column (B)

0

Schedule 1—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1. Description of exploited activity

| 4 0]
3. Expenses
2. Gross
unrelated directly

from trade or
business

business income

connected with
production of
unrelated
bustness income

4. Net income (loss)
from unrelated trade
or business (column
2 minus column 3)
If a gain, compute
cols 5 through 7

5. Gross Income

7. Excess exempt
expenses

from activity that a(t;t'rﬁaﬁzgfeefo (column 6 minus

1s not unrelated umn 5 column §, but not

buswiness income colum more than
column 4)

()

@

]

@

Totals

page 1, Part |

»

Enter here and on

line 10, col (A)

Enter here and on
R page 1, Part |,
line 10, col (B)

0 0f

Enter here and
on page 1,
Part II, ine 26

Schedule J—Advertising Income (see instructions)
Income From Periodicals Reported

on a Consolidated Basis

1. Name of penodical

2. Gross
advertising
income

3. Drrect
advertising costs

4. Advertising
gain or (loss) (co!
2 minus co! 3) If

a gain, compute
cols 5 through 7

5. Circulation
income

6. Readership
costs

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

U]

@

(©)]

@

.Totals (carry to Part ll, line (5))

»

0

Texas Children's Hospital Foundation
20-2380599

4

Form 990-T (2018)

7/29/2020 4:13:12 PM




Form 990-T (2018)

Page 5

EZd  ncome 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 or {loss) (col

7. Excess readership
costs (column 6

S | aovongooss | STISSA DN | Tn® | SR mmscomn s
cols 5 through 7 column 4)
)
@
()
(4)
Totals from Part | . » 0 0 0
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 It, line 27
Totals, Part il (ines 1-5) » 0 0 0
Schedule K—Compensation of Officers, Directors, and Trustees (see instructions)
1. Name 2.Tte tmg davoiegto | 4 Compersaton atnutatle o
) %
@ %
3 - %
@) %
Total. Enter here and on page 1, Part Il, Iine 14 > 0

Texas Children's Hospital Foundation
20-2380599

5

7/29/2020 4:13:12 PM

Form 990-T (2018)



SCHEDULE D
(Form 1120)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 1120-ND, 1120-PC,
1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.

» Go to www.irs.gov/Form1120 for instructions and the latest information.

OMB No 1545-0123

2018

Name
TEXAS CHILDREN'S HOSPITAL FOUNDATION

Employer identification number
20-2380599

Short-Term Capital Gains and Losses (See instructions.)

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 price)

(e)
Cost
(or other basis)

column (g)

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

(g) Adjustments to gain
or loss from Form(s)
8949, Part |, line 2,

{h) Gain or (loss)
Subtract column (e) from
column (d) and combine
the result with column (g)

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

109,411

109,411

4 Short-term capital gain from installment sales from Form 6252, line 26 or 37 .

5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824

6 Unused capital loss carryover (attach computation)

7 Net short-term capital gain or (loss) Combine lines 1a through 6 in column h

( 0)

109,411

‘ Long-Term Capital Gains and Losses (See instructions.

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 price)

(e)
Cost
(or other basis)

(g) Adjustments to gain
or loss from Form(s)
8949, Part II, line 2,

(h) Gain or (loss)
Subtract column (e) 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 Form 8949,
leave this line blank and go to line 8b

column (g)

8b Totals for all transactions reported on Form(s) 8949
with Box D checked

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

10 Totals for all transactions reported on Form(s) 8949
with Box F checked

(801,188)

(801,188)

11 Enter gain from Form 4797, ine 7 or 9

12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 .

13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824

14 Caprtal gain distrnibutions (see instructions)

15 Net long-term capital gain or (loss) Combine lines 8a through 14 in column h

11

1,004,425

12

13

14

15

203,237

14l Summary of Parts | and Il

16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15)

‘ 17 Net capital gain. Enter excess of net long-term capital gain (ine 15) over net short-term caputal loss (line 7)

18 Add lines 16 and 17 Enter here and on Form 1120, page 1, line 8, or the proper line on other retums .
Note: If losses exceed gains, see Capital losses in the instructions.

16

109,411

17

203,237

18

312,648

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

Texas Children's Hospital Foundation
20-2380599

Cat No 11460M

16

Schedule D (Form 1120) 2018

7129/2020 4:13:12 PM



SCHEDULE M Unrelated Business Taxable Income for | OMB No 1545-0687

(Form 990-T) Unrelated Trade or Business 2018
For calendar year 2018 or other tax year beginning  10/01 , 2018, andending _ 09/30 ,20 19 .
Department of the Treasury » Go to www.irs.gov/Form890T for instructions and the latest information. Open to Public Inspection for
Intemal Revenue Service » Do not enter SSN numbers on this form as it may be made pubkic if your organization 1s a 501(c}(3). [RSECQISACCUEIIELEIS UMY
Name of the organization Employer identification number
TEXAS CHILDREN'S HOSPITAL FOUNDATION 20-2380599
Unrelated business activity code (see instructions) » 52
Describe the unrelated trade or business P CORDILLERA PRIMARY WAVE CO-INVESTMENT FUND LP - FAILED DE MINIMIS/ICONTROL TEST
Unrelated Trade or Business Income (A} Income (B) Expenses {C) Net
1a Gross receipts or sales 0
b Less returns and allowances 0 ¢ Balanceb» | 1c 0
2 Costof goods sold (Schedule A,lne7) . . . . . . . 2 0
3 Gross profit. Subtract ine 2 fromlneic. . . . . . . 3 0 0
4a Capital gain net income (attach Schedule D) . 4a 0 0
b Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797) | 4b 0 0
¢ Capital loss deduction for trusts . . . 4c 0 0
5 Income (loss) from a partnership or an S corporatlon (attach
statement) . . Ce e 5 (24,744) (24,744)
6 Rentincome (ScheduleC) . . . . . e 6 0 0 0
7  Unrelated debt-financed income (Schedule E) S 7 0 0 0
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) F 8 : 0 0 0
9 Investment iIncome of a section 501(c)(7}, (9), or (17)
organization (Schedule G) . . . . . e 9 0 0 0
10  Exploited exempt activity income (Schedule ) . . . 10 0 0 0
11 Advertising income (Schedule J) . . . . e 1 0 0 0
. 12 Other income (See instructions, attach schedule) o 12 0 e 0
13 Total. Combine lines 3 through12 . . . . . . . . 13 (24,744) 0 (24,744)
E1sg1l Deductions Not Taken Eisewhere (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 (ScheduleK) . . . . . . . . . . . . 14 0
15 Salares and wages . ce e . . . e e 15 0
16  Repars and maintenance . Lo e e e e 16 0
17 Baddebts . . . e e e e 17 0
18 Interest (attach schedule) (see mstructlons) .o . . e e e e 18 0
19 Taxes and licenses .o e e e .o 19 0
20 Charitable contnibutions (See mstructlons for Ilmltatlon rules) e e e e . 20 0
21  Depreciation (attach Form4562) . . . . . . 21 0 1
22 Less depreciation clamed on Schedule A and elsewhere on return .o 22a 0 22b 0
23 Depleton . . . .o Coe e e e e e e e 23 0
24 Contnbutions to deferred compensatlon plans . ... L. e 24 0
25 Employee benefit programs . . . . e e e e e e e 25 0
26 Excess exempt expenses (Schedule I) D, 26 0
27 Excess readership costs (ScheduleJy . . . . . ... e e e e e e 27 0
28  Other deductions (attach schedule) . . . . . L. .. e 28 4,143
29 Total deductions. Add lines 14 through28 . . . . 29 4,143
30 Unrelated business taxable income before net operating Ioss deductlon Subtract line 29 from Ilne 13 30 (28,887)
31  Deduction for net operatlng loss arising In tax years beginning on or after January 1, 2018 (see |
instructions) . . . . . e 31 0 |
32  Unrelated business taxable income. Subtract line 31 from Ime 30 e . .. 32 (28,887)
‘For Paperwork Reduction Act Notice, see instructions. Cat No 71329Y Schedule M (Form 990-T) 2018
Texas Children's Hospital Foundation 6 712912020 4:13:12 PM

20-2380599



SCHEDULE M Unrelated Business Taxable Income for | OMB No 1545-0687

(Form 990-T) Unrelated Trade or Business 2018
For calendar year 2018 or other tax year beginning_ 10/01 , 2018, andending __ 09/30 ,20 19 ,
Department of the Treasury » Go to www.irs.gov/Forrm990T for instructions and the latest information. Open to Public tnspection for
Intemal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3). [RatANAAELLEEL LI
Name of the organization - Employer identification number
TEXAS CHILDREN'S HOSPITAL FOUNDATION 20-2380599
Unrelated business activity code (see instructions) » 52
Describe the unrelated trade or business » CORDILLERA SUNTEX CO-INVESTMENT FUND, LP - FAILED DE MINIMIS/ICONTROL TEST
IEEl unrelated Trade or Business Income {A) Income (B) Expenses {C) Net
1a Gross receipts or sales 0 - D - ]
b Less returns and allowances 0 ¢ Balanced» | 1c 0
2 Cost of goods sold (Schedule A, ne7) . . . . . . . 2 0
3 Gross profit. Subtract ine 2 fromline1c. . . . . . . 3 0 0
4a Capital gain net income (attach Schedule D) . . . . 4a 0 0
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b 0 0
¢ Capital loss deduction for trusts . . 4c 0 0
5 Income (loss) from a partnership or an S corporatlon (attach
statement) . . . . . . . . . . . . .o 5 (163,075) (163,075)
6 Rent income (Schedule C) Co e 6 0 0 0
7  Unrelated debt-financed income (Schedule E) . e 7 0 0 0
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) . . . . . . 8 0 0 0
9 Investment income of a section 501(c)(7), (9 ) or (17)
organization (Schedule G) e o 9 0 0 0
10  Exploited exempt activity income (Schedule I) .o 10 0 0 0
11 Advertising iIncome (Schedule J) . .. 11 0 0 0
. 12  Other income (See instructions; attach schedule) . . . . . 12 0 0
13 Total. Combine ines 3 through 12 . . o 13 (163,075) 0 (163,075)
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 (ScheduleK) . . . . . . . . . . . . 14 0
15 Salaresandwages . . . . . . . . . . . .o . .. . 15 0
16 Reparrs and maintenance . . Lo . .o R .. o 16 0
17 Baddebts . . e e e e 17 0
18 Interest (attach schedule) (see mstructlons) e .. .o . e e 18 0
19 Taxesandlicenses. . . . . . . . . 19 0
20 Charntable contributions (See mstructrons for Irmntatlon rules) e e e e 20 0
21  Depreciation (attach Form 4562) . . o .. 21 0 L
22 Less depreciation claamed on Schedule A and elsewhere on return AN 22a 0 22b 0
23 Depletion . . e e e e e e 23 0
24 Contributions to deferred compensatron plans . . . . .. .. . .o 24 0
25 Employee benefit programs . . . e . Lo e e 25 0
26 Excess exempt expenses (Schedule I) L. e e e e e e 26 0
27 Excessreadership costs (ScheduleJ) . . . . . . . . . . . . . . . . .. .. 27 0
28 Other deductions (attach schedule) . . . . . . . . . . . . . e . 28 10,024
29 Total deductions. Add lines 14 through 28 . . 29 10,024
30 Unrelated business taxable income before net operating Ioss deductlon Subtract line 29 from I|ne 13 30 (173,099)
31 Deduction for net operatlng loss ansing Iin tax years beginning on or after January 1, 2018 (see
instructions) . . . e 31 0 |
32 Unrelated business taxable income. Subtract I|ne 31 from Ilne 30 e e e . 32 (173,099)
.For Paperwork Reduction Act Notice, see instructions. Cat No 71329Y Schedule M (Form 990-T) 2018
Texas Children's Hospital Foundation 7 7/29/2020 4:13:12 PM
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SCHEDULE M Unrelated Business Taxable Income for | OMB No 1545-0687

(Form 990-T) Unrelated Trade or Business 2018
For calendar year 2018 or other tax year beginning___ 10/01 _, 2018, and ending ___ 09/30 ,20 19 .
Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspection for
Intemal Revenue Service » Do not enter SSN numbers on this form as it may be made public If your organization 1s a 501(c)(3). IRAIEACEIE RIS
Name of the organization Employer identification number
TEXAS CHILDREN'S HOSPITAL FOUNDATION 20-2380599
Unrelated business activity code (see instructions) » 52
Describe the unrelated trade or business » MRIO COINVEST PARTNERS I LLC - FAILED DE MINIMIS/CONTROL TEST
Unrelated Trade or Business Income (A) Income {B) Expenses (C) Net
1a Gross receipts or sales 0 ‘ - o
b Less returns and allowances 0 c Balanced» | 1c 0 |
2 Cost of goods sold (Schedule A, line7) . . . . . . . 2 0 r
3 Gross profit. Subtract line 2 fromlineic. . . . . . . 3 0 \ 0
4a Capital gain net income (attach ScheduleD) . . . . 4a 0 | 0
b Net gain (loss) (Form 4797, Part |l, line 17) (attach Form 4797) 4b 0 | 0
c Capital loss deduction for trusts .o 4c 0 | 0
5 Income (loss) from a partnership or an S corporatlon (attach |
statement) . e e e e e e . 5 (90,665) ‘ (90,665)
6 Rentincome (ScheduleC) . . . 6 0 0 0
7  Unrelated debt-financed income (ScheduleE) . . . . . 7 0 0 0
8 Interest, annuities, royalties, and rents from a controlied
organization (Schedule F) . . .. 8 0 0 0
9 Investment income of a section 501(c)(7), (9), or (1 7)
organization (ScheduleG) . . . . . e e 9 0 0 0
10 Exploited exempt activity income (Schedule )] . .. 10 0 0 0
11 Advertising income (Schedule J) . . .o 11 0 0 0
. 12  Other income (See instructions; attach schedule) . . . . . 12 0 o 0
13  Total. Combine lines 3 through 12 .. Lo 13 (90,665) 0 (90,665)

2:1sd]0 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 (ScheduleK) . . . . . . .. . 14 0
15  Salaries and wages e e e e e e e e e e e e e 15 0
16  Repars and maintenance . . . L. . .. e 16 0
17 Baddebts . . . e e e e e e e 17 0
18 Interest (attach schedule) (see mstructlons) s e e e e e e e e 18 0
19 Taxes and licenses . . .. e e e 19 0
20 Charitable contributions (See mstructnons for Ilmltatlon rules) Lo . . 20 0
21  Depreciation (attach Form 4562 . . . . . .. 21 0 ‘

22  Less depreciation claimed on Schedule A and elsewhere on return .. 22a 0 22b 0
23 Depletion . . . e e e e e e e e e . 23 0
24  Contnbutions to deferred compensatlon plans e e e e 24 0
25 Employee benefit programs . . . . Coe e . .. N .. 25 0
26 Excess exempt expenses (Schedulel) . . . . . . e e e 26 0
27 Excessreadership costs (Scheduled) . . . . . . . . . . . . . . . . .. L. 27 0
28 Other deductions (attachschedule) . . . . . . . . . . . . . . . . . . . .. 28 9,651
29 Total deductions. Add lines 14 through28 . . . . 29 9,651
30 Unrelated business taxable income before net operating loss deductlon Subtract Ilne 29 from Ilne 13 30 (100,316)
31  Deduction for net operatlng loss arising In tax years beginning on or after January 1, 2018 (see

instructions) . . . . Coe e 31 | 0 |
32 Unrelated business taxable income. Subtract Ime 31 from hne 30 e 32 (100,316)
For Paperwork Reduction Act Notice, see instructions. Cat No 71329y Schedule M (Form 990-T) 2018
Texas Children's Hospital Foundation 8 7/29/2020 4:13:12 PM
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Form 990T Part [, Line 5

Income (loss) from Partnership and S Corporations

Name of Partnership EIN UBI
INVESTMENT ACTIVITIES
(1) ABRY HERITAGE PARTNERS, L P 81-2275515 -150,500
(2) ABRY PARTNERS VIII, L P 46-5617304 -219,598
(3) ABRY SENIOR EQUITY V,L P 81-4142595 -87,008
(4) AIPCF VI DIRECT INVESTOR AIV LP 98-1401351 10,829
(5) ANTERO MIDSTREAM PARTNERS, L P (PARTNER #3997) 46-4109058 -15,150
(6) BLACK STONE MINERALS, L P COMMON UNITS 47-1846692 383,589
(7) BLACK STONE MINERALS, L P SUBORDINATED 47-1846692 433,843
(8) BP MIDSTREAM PARTNERS, L P 82-1646447 -17,070
9) BUCKEYE PARTNERS, L P (PARTNER #641) 23-2432497 -105,617
(10) BUCKEYE PARTNERS, L P (PARTNER #952) 23-2432497 -39,584
(11) CARLYLE INFRASTRUCTURE PARTNERS, L P 87-0782895 1,273,200
(12) CENTERBRIDGE CREDIT PARTNERS, L P 77-0696942 -42,003
(13) CHAMBERS ENERGY CAPITAL I, L P 30-0858895 -99,419
(14) COMMONFUND CAPITAL INTERNATIONAL PARTNERS VII, L P 26-3669321 266
(15) COMMONFUND CAPITAL VENTURE PARTNERS IX,L P 26-4138517 -5,348
(16) COMMONFUND CAPITAL VENTURE PARTNERS X,L P 80-0788864 -10,484
(17) CORDILLERA INVESTMENT FUND I, L P 47-4527837 -33,662
(18) DEERFIELD PARTNERS, L P 13-3745115 -345
(19) DEERFIELD PRIVATE DESIGN FUND IV, L P 81-3299895 -50,695
(20) DEERFIELD RCA HOLDINGS IV 82-3743557 -148,412
(21) DEERFIELD RE HOLDINGS IV 82-5447209 -8,729
(22) DEERFIELD SPECIAL SITUATIONS FUND, L P 20-3665010 -186
(23) DOMINION ENERGY MIDSTREAM PARTNERS, L P 46-5135781 -25,370
. (24) DOUBLELINE OPPORTUNISTIC INCOME, L P 27-3161476 125,210
(25) ENCAP ENERGY CAPITALFUND X, L P 47-2732735 -2,483,215
(26) ENERGY TRANSFER EQUITY,L P 734 30-0108820 -166,953
(27) ENERGY TRANSFER EQUITY, L P 816 30-0108820 -198,602
(28) ENERGY TRANSFER LP 463 30-0108820 -90,717
(29) ENLINK MIDSTREAM PARTNERS, L P (PARTNER #028) 16-1616605 -40,061
(30) ENLINK MIDSTREAM PARTNERS, L P (PARTNER #711) 16-1616605 -113,422
(31) ENTERPRISE PRODUCT PARTNERS, L P 76-0568219 -373,279
(32) EQM MIDSTREAM PARTNERS, L P (PARTNER# 233) 37-1661577 -54,040
(33) EQT GP HOLDINGS, L P (PARTNER #949) 30-0855134 -32,693
(34) FIRST RESERVE FUND XI|, L P (PARTNER #223) 20-5069838 280,111
(35) FIRST RESERVE FUND XI, L P (PARTNER #263) 20-5069838 243,289
(36) FIVE POINTS SMALL BUYOUT STRATEGIES|,LLC 20-8693009 -520,389
(37) FIVE POINTS SMALL BUYOUT STRATEGIES I, LLC 80-0927853 10,516
(38) FOUR RIVERS PARTNERS lil, LP 30-0804618 -365
39) FOUR RIVERS PARTNERS IV, L P 36-4850132 -340
(40) FR XI-E ONSHORE AlV, L P (PARTNER #223) 74-3227850 -2,102
(41) FR XI-E ONSHORE AlV, L P (PARTNER #255) 74-3227850 -280
(42) FR XI-E ONSHORE AlV, L P (PARTNER #263) 74-3227850 -2,420
(43) FR XI-E ONSHORE AlV, LP 74-3227850 -280
(44) GAUGE CAPITAL II, L P 81-4963319 -302,536
(45) GAUGE FUND, L P 46-4808023 -49,613
(46) GENESIS ENERGY, L P 76-0513049 -550,960
(47) HALE CAPITAL PARTNERS, L P 26-1736044 194,991
48) JC FLOWERSII,LP C/O JCFLOWERS &CO,LLC 98-0494093 -35,671
(49) MAGELLAN MIDSTREAM PARTNERS, L P 73-1599053 -60,130
(50) MAINSAIL PARTNERS IV, L P 47-5368212 -463,441
. (51) MONTREUX EQUITY PARTNERS IV, L P 16-1767890 -19,664
(52) MPLX, L P (PARTNER #618) 27-0005456 44,268
(53) MPLX, L P (PARTNER #927) 27-0005456 -100,815
(54) P10 ALTERNATIVES FUND A, L P 82-0906520 1,450
Texas Children's Hospital Foundation 9 712912020 4:13:12 PM
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(55) PACIFIC LAKE PARTNERS FUND THREE, L P 37-1803102 -206,187
(56) PAGF CO-INVESTMENT, L P 80-0883478 53,728
57y PHILLIPS 66 PARTNERS, L P (PARTNER #700) 38-3899432 -35,433
(s8) PINE BROOK CAPITAL PARTNERS Il L P 37-1699332 -1,172,324
(59) PINTO AMERICA GROWTH FUND, L P 20-3001181 421,356
(60) PLAINS ALL AMERICAN PIPELINE, L P (PARTNER #113) 76-0582150 -55,394
(61) PLATFORM PARTNERS,LL C 20-4311042 -49,468
(62 POST OAK ENERGY PARTNERS IV 82-3257347 -726.,833
63) QUANTUM ENERGY PARTNERS IV, L P 20-5242645 -33.021
(64) QUANTUM ENERGY PARTNERS V, L P 26-2514715 -181,798
(65) QUINTANA ENERGY PARTNERS, L P 86-1172018 199,759
(66) RESOLUTE FUND ILE&P, L P 45-5074274 -11,708
itié%?&/f'\%s_g(s),NLEéCARLYLE GLOBAL ENERGY AND POWER FUND IV 98-1087833 493
(g?)oI:SX/%%SSE%%%%Q%ILYYLLEEGLOBAL ENERGY AND POWER FUND IVFT, L P 26-1819245 643,170
(69) SHELL MIDSTREAM PARTNERS, L P 46-5223743 -119,741
(70) SPO PARTNERS I, L P 75-2377615 -11,254
(71) SPST INVESTORS, LLC 82-3054530 -75,572
(72) STEEL PARTNERS HOLDINGS, L P 13-3727655 -1,142
(73) SUMMIT PARKII, L P 47-1702505 184,697
(74) THE ENERGY & MINERALS GROUP FUND Il L P 46-3816664 -3,702,619
(75) THE RESOLUTE FUNDIl, L P 20-8103900 0
(76) VALERO ENERGY PARTNERS, L P 90-1006559 -17,423
(77) VIA SEED TECHNOLOGY PARTNERS EXPLORER FUND, L P 47-5603762 -2,089
(78) WESTERN GAS EQUITY PARTNERS, L P 46-0967367 -97,058
(79) WESTERN GAS PARTNERS, L P 26-1075808 -150,769
80) YC HOLDINGS, LLC 27-0156211 3,513,585
CORDILLERA PRIMARY WAVE CO-INVESTMENT FUND, L.P. - FAILED DE MINIMIS/CONTROL TEST
(1) CORDILLERA PRIMARY WAVE CO-INVESTMENT FUND, L P |82-1568240 -24,744
CORDILLERA SUNTEX CO-INVESTMENT FUND, L.P. - FAILED DE MINIMIS/CONTROL TEST
(1) CORDILLERA SUNTEX CO-INVESTMENT FUND, L P |82-1534817 -163,075
MRIO COINVEST PARTNERS |, L.L.C. - FAILED DE MINIMIS/CONTROL TEST
(1) MRIO COINVEST PARTNERSI,LLC |36-4845228 -90,665
Total for Part |, Line 5 -5,720,657

Texas Children's Hospital Foundation
20-2380599
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Form 990T Part il, Line 19

Taxes and Licenses

Description

Amount

INVESTMENT ACTIVITIES

(1) FOREIGN TAXES FROM SCHEDULE K-1S 253

(2) STATE TAXES PAID 168,626
Total 168,879

Texas Children's Hospital Foundation
20-2380599

7/29/2020 4:13:12 PM




Form 990T Part Il, Line 20

Chantable Contributions

.r Year Generated Amount Generated Amount Used in Pnor Amount Used In Amount Converted to Amount Remamning | Contribution Carryover
Years Current Year NOL Expires
2014 12,837 12,837)2019
2015 7,086 7,086(2020
2016 8,067 8,067]2021
2017 19,960 19,960) 2022
2018 19,976 19,976)2023
Totals 67,926 0 0 0 67,926

Texas Children's Hospital Foundation
20-2380599
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Form 990T Part I, Line 28 Other Deductions

. Description Amount

INVESTMENT ACTIVITIES

(1) PROFESSIONAL FEES 50,890

2) MANAGEMENT FEES 710,161
Total 761,051

CORDILLERA PRIMARY WAVE CO-INVESTMENT FUND, L P. - FAILED DE MINIMIS/CONTROL TEST

(3) MANAGEMENT FEES I 4,143

CORDILLERA SUNTEX CO-INVESTMENT FUND, L.P. - FAILED DE MINIMIS/CONTROL TEST

49y MANAGEMENT FEES | 10,024

MRIO COINVEST PARTNERS |, L.L.C. - FAILED DE MINIMIS/CONTROL TEST

5) MANAGEMENT FEES l 9,651

Texas Children's Hospital Foundation 13 7/29/2020 4:13:12 PM
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Form 990T Part Il, Line 31

Deduction for net operating loss arising in tax years beginning on or after January 1, 2018

Year Generated

Amount Generated

Converted Contributions

Amount Used in Prior

Amount Used in Current

Amount Remaining

‘ '

Years Year

INVESTMENT ACTIVITIES

2018 3,993,296 I ol of 3,993,296

CORDILLERA PRIMARY WAVE CO-INVESTMENT FUND, L.P. - FAILED DE MINIMIS/CONTROL TEST

2018 28,887| 0| ol 28,887

CORDILLERA SUNTEX CO-INVESTMENT FUND, L.P. - FAILED DE MINIMIS/CONTROL TEST

2018 173,009 o] o] 173,009

MRIO COINVEST PARTNERS |, L.L.C. - FAILED DE MINIMIS/CONTROL TEST

2018 100,316] o] ol 100,316
Texas Children's Hospital Foundation 14 712912020 4:13:12 PM
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Form 990T Part lll, Line 35

Deduction for net operating loss arising in tax years beginning before January 1, 2018

Year Generated Amount Generated Converted Amount Used in Prior Amount Used In Amount Remaining NOL Expires
Contnbutions Years Current Year
2012 3,445,540 2,521,713 923,827[2032
2013 899,985 899,985{2033
2014 2,235,170 2,235,170}2034
2015 8,461,574 8,461,57412035
2016 7,940,666 7,940,666 2036
2017 4,228,643 4,228,643 (2037
Totals 27,211,578 2,521,713 24,689,865

o

Texas Children's Hospital Foundation
20-2380599
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Form 3800 General Business Credit

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

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

OMB No 1545-0895

2018

Attachment
Sequence No 22

Name(s} shown on return

Identifying number

TEXAS CHILDREN'S HOSPITAL FOUNDATION 20-2380599
Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)
(See instructions and complete Part(s) Il before Parts | and 11.)
1 General business credit from line 2 of all Parts Il with box A checked e e 1 0
2  Passive activity credits from line 2 of ali Parts lll with box B checked I 2 I 9,787| B
3  Enter the applicable passive activity credits allowed for 2018. See instructions . 3 9,787
4 Carryforward of general business credit to 2018. Enter the amount from line 2 of Part in W|th
box C checked. See instructions for statement to attach 4 0
5 Carryback of general business credit from 2019 Enter the amount from I|ne 2 of Part III with
box D checked. See instructions 5 0
Add lnes 1,3,4,and5 . 6 9,787
Allowable Credit
Regular tax before credits: ]
¢ Individuals. Enter the sum of the amounts from Form 1040, line 11a, and Schedule 2 l
(Form 1040), ine 46, or the sum of the amounts from Form 1040NR, lines 42 and 44
e Corporations Enter the amount from Form 1120, Schedule J, Part |, ine 2; or the
applicable line of your return 7 0
¢ Estates and trusts. Enter the sum of the amounts from Form 1041 Schedule G,
lines 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
e Corporations Enter -0- . A 8 0
¢ Estates and trusts. Enter the amount from Schedule | (Form 1041) line 56 . -
‘ 9 Addlines7 and 8 9 0
10a Foreign tax credit . .o e e 10a I
b Certain allowable credits (see mstructlons) e e e 10b
¢ Add lines 10a and 10b 10c 0
11 Netincome tax. Subtract line 10c from line 9. If zero, skip lines 12 through 15 and enter -0- on ine 16 | 11 0
12  Net regular tax. Subtract line 10c from line 7. If zero or less, enter -0- | 12
13  Enter 25% (0.25) of the excess, If any, of hne 12 over $25,000. See .
instructions . - . 13
14  Tentative mimimum tax: B
¢ Individuals. Enter the amount from Form 6251, line9 . . . . .
e Corporations. Enter -0- . . . . 14
e Estates and trusts. Enter the amount from Schedule |
(Form 1041), ine 54 .
15  Enter the greater of ine 13 or line 14 . 15
16  Subtract line 15 from hne 11. If zero or less, enter -O— 16 0
17  Enter the smaller of ine 6 or ine 16 . . Coe . 17 0
C corporations: See the line 17 instructions if there has been an ownershlp change acqwsmon -
or reorganization.
For Paperwork Reduction Act Notice, see separate instructions. Cat No 12392F Form 3800 (2018)
Texas Children's Hospital Foundation 21 7/29/2020 4:13:12 PM
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Form 3800 (2018)

E1gdIN  Allowable Credit (continued)
Note: If you are not required to report any amounts on hne 22 or 24 below, skip hnes 18 through 25 and enter -0- on line 26.

Page 2

18  Multiply ine 14 by 75% (0 75). See instructions 18 0
19  Enter the greater of line 13 or ine 18 . 19 0
20 Subtract line 19 from line 11. If zero or less, enter -0- 20 0
21 Subtract line 17 from line 20. If zero or less, enter -0- 21 0
22 Combine the amounts from line 3 of all Parts Il with box A, C, or D checked . 22 o]
23  Passive activity credit from line 3 of all Parts Il with box B checked | 23 I 0] -
24  Enter the applicable passive activity credit allowed for 2018. See instructions 24
25 Addlines 22 and 24 25 0
26 Empowerment zone and renewal community employment credit allowed. Enter the smaller of

ine 21 or ine 25 e 26 0
27  Subtract ine 13 from line 11. If zero or less, enter -0- 27 0
28 Addlines 17 and 26 28 0
29  Subtract ine 28 from line 27. If zero or less, enter -0- 29 0

‘ 30  Enter the general business credit from line 5 of all Parts Ill with box A checked 30 0

31  Reserved . 31 [
32 Passive activity credits from line 5 of all Parts lll with box B checked | 32 | 1 | .
33  Enter the applicable passive activity credits allowed for 2018. See instructions . 33 1
34 Carryforward of business credit to 2018. Enter the amount from line 5 of Part Ill with box C

checked and line 6 of Part lll with box G checked. See instructions for statement to attach . 34 0
35 Carryback of business credit from 2019. Enter the amount from line 5 of Part Il with box D

checked. See instructions 35 0
36 Addlines 30, 33, 34, and 35 36 1
37 Enter the smaller of line 29 or line 36 0
38 Credit allowed for the current year. Add lines 28 and 37.

Report the amount from line 38 (if smaller than the sum of Part |, ine 6, and Part I, lines 25 and

36, see Instructions) as indicated below or on the applicable line of your return.

¢ Individuals. Schedule 3 (Form 1040), line 54, or Form 1040NR, hine 51

¢ Corporations. Form 1120, Schedule J, Part [, line 5¢

¢ Estates and trusts Form 1041, Schedule G, line 2b 0

Form 3800 (2018)
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Form 3800 (2018) Page 3

Name(s) shown on return Identifying number
TEXAS CHILDREN'S HOSPITAL FOUNDATION 20-2380599
General Business Credits or Eligible Small Business Credits (see instructions)

Complete a separate Part Il for each box checked below. See instructions.

A [ General Business Credit From a Non-Passive Activity E [J Reserved
B General Business Credit From a Passive Activity F [J Reserved
C [ General Business Credit Carryforwards G [ Elgible Small Business Credit Carryforwards
D [ General Business Credit Carrybacks H [J Reserved
I If you are fiing more than one Part lIl with box A or B checked, complete and attach first an additional Part 1ll combining amounts from
all Parts Ill with box A or B checked. Check here If this 1s the consolidated Part . . . . . . . . . . . . . . . . P
(a) Description of credit (b) (c)
Note: On any line where the credit is from more than one source, a separate Part lll is needed for each ;::,E |;n g‘ags;r_]&%ﬁg;: Enter tr;en%%;r)‘;opnate
pass-through entity entity, enter the EIN
1a  Investment (Form 3468, Part Il only) (attach Form 3468) . . . 1a 0
b Reserved . . G e e .o ib | |
c Increasing research actlvmes (Form 6765) . e e e 1c 9,541
d Low-income housing (Form 8586, Part | only) e e 1d 0
e Disabled access (Form 8826) (see instructions for imitation) . .. 1e 0
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f 0
g Indian employment (Form 8845) . . . ce e 19 0
h Orphan drug (Form 8820) . . . . . .. . .. 1h 0
i New markets (Form 8874) . . . . . 1i 0
i Small employer pension plan startup costs (Form 8881) (see mstructrons for Ilmltatlon) 1j 0
k Employer-provided child care facilittes and services (Form B8882) (see
instructions for imitation) . . . . Co . 1k 0
| Biodiesel and renewable diese! fuels (attach Form 8864) Ce e 1l 0
m  Low sulfur diesel fuel production (Form 8896) . .. . . im 0
n Distilled spinits (Form 8906) . . .. . . . . in 0
. o  Nonconventional source fuel (carryforwardonly) . . . . . . . . . 10 0
p  Energy efficient home (Form 8908) . . e e 1p 0
q Energy efficient appliance (carryforward only) . . . . 1q 0
r Alternative motor vehicle (Form 8910) . . . . . e e 1r 0
s Alternative fuel vehicle refueling property (Form 891 1) . . Lo 1s 0
t Enhanced oil recovery credit (Form8830). . . . . . . . . . . . 1t 246
u Mine rescue team training (Form 8923) . e e e 1u 0
v Agricultural chemicals secunty (carryforward only) . .. . 1v 0
w  Employer differential wage payments (Form8932) . . . . . . . . . 1w 0
X Carbon oxide sequestration (Form 8933) o e 1x 0
y  Qualfied plug-in electric drive motor vehicle (Form 8936) c e . 1y 0
z Qualified plug-in electric vehicle (carryforward only) . . e 1z 0
aa Employee retention (Form 5884-A) . . . . 1aa 0
bb General credits from an electing large partnership (Schedule K 1 (Form 1065 B)) 1bb 0
zz Other OIl and gas production from marginal wells (Form 8904) and certain
other credits (see instructions) . . . . . 12z 0
2 Add lines 1a through 1zz and enter here and on the appllcable hne of Part I 2 ) o 9,787
3 Enter the amount from Form 8844 here and on the applicable line of Part il 3 0
4a Investment (Form 3468, Part Ill) (attach Form3468) . . . . . . . . 4a 0
b  Work opportunity (Form 5884) . . . .. ... . 4b 0
c Biofue! producer (Form 6478) . . .o .. ... . 4c 0
d Low-income housing (Form 8586, Partll) . . . . . 4d 0
e Renewable electricity, refined coal, and Indian coal productlon (Form 8835) 4e 0
f Employer social security and Medicare taxes paid on certain employee tips (Form 8846) | 4f 1
g Qualfied ralroad track maintenance (Form 8900) . . . . 4g 0
h  Small employer health insurance premiums (Form 8941) e 4h 0
. i Increasing research activities (Form 6765y . . . . e 4i 0
i Employer credit for paid family and medical leave (Form 8994) e 4j 0
z Other . . . 4z 0
5 Add lines 4a through 4z and enter here and on the apphcable I|ne of Part II 5 1
6 Add lines 2, 3, and 5 and enter here and on the applicable ine of Part Il . 6 9,788
Form 3800 (2018)
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Texa

Form 3800 (2018) Page 3

Name(s) shown on return Identifying number
TEXAS CHILDREN'S HOSPITAL FOUNDATION 20-2380599
General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part Il for each box checked below. See instructions
A [] General Business Credit From a Non-Passive Activity E [] Reserved
B General Business Credit From a Passive Activity F [ Reserved
C [ General Business Credit Carryforwards G [ Engible Small Business Credit Carryforwards
D [ General Business Credit Carrybacks H [] Reserved
I If you are fiing more than one Part Ill with box A or B checked, complete and attach first an additional Part lil combining amounts from
all Parts 11l with box A or B checked. Check here If this 1s the consolidated Part Il . . e . N 2N
(a) Description of credit (b) (c)
Note: On any line where the credit I1s from more than one source, a separate Part Ill 1s needed for each g:rﬁ I;n g‘ags;'f&fgﬁgﬁ Enter tg;%?ﬂ;omate
pass-through entity entity, enter the EIN
1a Investment (Form 3468, Part Il only) (attach Form 3468) . .. 1a
b Reserved . . . . C e e . | i
c Increasing research actlvmes (Form 6765) e e e 1c 81-2275515 1,072
d Low-income housing (Form 8586, Parttonly) . . . . . . . . . . 1d
e Disabled access (Form 8826) (see instructions for imitation) .. 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845) . . . . Coe e 1g
h  Orphan drug (Form 8820) e e e Ce e . 1h
i New markets (Form 8874) . . . . . . 1i
i Small employer pension plan startup costs (Form 8881) (see mstructlons for Irmrtatuon) 1j
k Employer-provided child care facilities and services (Form 8882) (see
instructions for hmitation) . . . .o . 1k
I Biodiesel and renewable diesel fuels (attach Form 8864) e 1l
m  Low sulfur diesel fuel production (Form88396) . . . . . . . . . . im
n Distilled spints (Form 8906) . . . . e - in
o Nonconventional source fuel (carryforward only) e e . 10
P Energy efficient home (Form 8908) e e e 1p
q Energy efficient appliance (carryforward only) . . - 1q
r Alternative motor vehicle (Form 8910) . . . . . e e .. 1r
s Alternative fuel vehicle refueling property (Form 891 1) . .o 1s
t Enhanced oil recovery credit (Foom8830). . . . . . . . . . . . 1t 82-0906520 246
u Mine rescue team training (Form 8923) . . e 1u
v Agricultural chemicals security (carryforward only) . e 1v
w  Employer differential wage payments (Form8932) . . . . . . . . 1w
x Carbon oxide sequestration (Form 8933) . . e 1x
y Qualified plug-in electric drive motor vehicle (Form 8936) e 1y
z Qualified plug-in electric vehicle (carryforwardonly) . . . . . . . 1z
aa Employee retention (Form 5884-A) . . . . . 1aa
bb General credits from an electing large partnership (Schedule K 1 (Form 1065 B)) 1bb
2z Other. OIl and gas production from marginal wells (Form 8904) and certain
other credits (see instructions) . . .o 12z
2 Add lines 1a through 1zz and enter here and on the applrcable Ime of Part I 2 1,318
3 Enter the amount from Form 8844 here and on the applicable line of Part || 3
4a Investment (Form 3468, Part Ill) (attach Form3468) . . . . . . . . 4a
b Work opportunity (Form 5884) . .. . .. 4b
c Biofuel producer (Form 6478) . . .. . R 4c
d Low-income housing (Form 8586, PartIl) . . . . . . 4d
e Renewable electricity, refined coal, and Indian coal productlon (Form 8835) 4e
f Employer social security and Medicare taxes paid on certain employee tips (Form 8846) | 4f 77-0696942 1
g Qualified railroad track maintenance (Form 8900) .. . 49
h Small employer health insurance premiums (Form 8941) . . e 4h
i Increasing research activities (Form 6765) . . . . e 4i
i Employer credit for paid family and medical ieave (Form 8994) P 4j
z Other . . . 4z
5 Add lines 4a through 4z and enter here and on the applrcable Ilne of Part Il 5 | 1
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il . 6 1,319
Form 3800 (2018)
s Children's Hospital Foundation 25 7/29/12020 4:13:12 PM
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Form 3800 (2018) Page 3

Name(s) shown on return ldentifying number
' TEXAS CHILDREN'S HOSPITAL FOUNDATION 20-2380599
General Business Credits or Eligible Small Business Credits (see instructions)
- Complete a separate Part !l for each box checked below. See instructions

A [J General Business Credit From a Non-Passive Activity E [®] Reserved

B General Business Credit From a Passive Activity F (@ Reserved

C [0 General Business Credit Carryforwards G [ Engible Small Business Credit Carryforwards

D [J General Business Credit Carrybacks H [8) Reserved

| If you are filing more than one Part ill with box A or B checked, complete and attach first an additional Part Ili combining amounts from
all Parts lll with box A or B checked Check here If this is the consolidated Part Il . . .

(a) Description of credit {b)

(c)
If clatming the credit
Note: On any Iine where the credit I1s from more than one source, a separate Part Il 1s needed for each [from a pa%s-through Enter tf;ﬁ‘%ﬂ%opnate

pass-through entity entity, enter the EIN
1a Investment (Form 3468, Part Il only) (attach Form 3468) . e 1a
b Reserved . . . . Ce e . 1b ——_-_
c Increasing research actlvmes (Form 6765) o . . 1c 46-5617304 1,742
d Low-income housing (Form 8586, Partlonlyy . . . . . . . . . 1d
e Disabled access (Form 8826) (see instructions for imitation) . . . . . 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845) . . N 1g
h Orphan drug (Form 8820) . . oo e 1h
i New markets (Form 8874) . Lo 1i
i Small employer pension plan startup costs (Form 8881) (see mstructlons for I|m|tat|on) 1j
k Employer-provided child care faciities and services (Form 8882) (see
instructions for hmitation) . . .o . 1k
I Biodiesel and renewable diesel fuels (attach Form 8864) e 1l
m  Low sulfur diesel fuel production (Form 8896) e im
n Distilled spints (Form 8906) . . . .. e 1n
' o Nonconventional source fuel (carryforward only) . . . . 10
p  Energy efficient home (Form8908) . . . . . . . . . . . . . 1p
q Energy efficient appliance (carryforward only) . . e e 1q
r Alternative motor vehicle (Form 8910) . o . .. . 1ir
s Alternative fuel vehicle refueling property (Form 891 1) . e e 1s
t Enhanced oil recovery credit (Form 8830). . . . . . .. 1t
u Mine rescue team training (Form8923) . . . . . . . . . .o 1u
v Agricultural chemicals security (carryforward only) P 1v
w  Employer differential wage payments (Form 8932) . . . 1w
b 4 Carbon oxide sequestration (Form 8933) . . . . o .. 1x
y Qualified plug-in electric drive motor vehicle (Form 8936) o 1y
z Qualified plug-in electric vehicle (carryforward only) . .o .o 1z
aa Employeeretention (Form 5884-A) . . . . . . 1aa

bb General credits from an electing large partnership (Schedule K 1 (Form 1065 -B)) {1bb
2z Other. OIl and gas production from margmnal wells (Form 8304) and certain

other credits (see instructions) . . . . . 1zz
2 Add lines 1a through 1zz and enter here and on the appllcable Ime of Part I 2 | 1,742
3 Enter the amount from Form 8844 here and on the applicable line of Part |l 3
4a Investment (Form 3468, Part lll) (attach Form 3468) . . . . . . 4a
b Work opportunity (Form 5884) . . . Ce .. 4b
c Biofuel producer (Form 6478) . e e e 4c
d Low-income housing (Form 8586, Part1l) . . . . . . 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835) 4e
f Employer social security and Medicare taxes paid on certain employee tips (Form 8846) | 4f
g Qualified railroad track mamntenance (Form8900) . . . . . . . . . 4g
h Small employer health insurance premiums (Form 8941) . . 4h
i Increasing research activities (Form 6765) . . . . S 4
. i Employer credit for paid family and medical leave (Form 8994) e e 4j
z Other . . . 4z
5 Add hnes 4a through 4z and enter here and on the apphcable I|ne of Part II 5 (I 0
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il . 6 I 1,742
Form 3800 (2018)
Texas Children's Hospital Foundation 26 7/29/2020 4:13:12 PM
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Form 3800 {2018) Page 3

Name(s) shown on return Identifying number
. TEXAS CHILDREN'S HOSPITAL FOUNDATION 20-2380599
Z1edll} General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part Il for each box checked below. See instructions
A [ General Business Credit From a Non-Passive Activity E [ Reserved
B General Business Credit From a Passive Activity F [ Reserved
€ [J General Business Credit Carryforwards G [ Elgible Small Business Credit Carryforwards
D [J General Business Credit Carrybacks H [ Reserved
I If you are fiing more than one Part Ill with box A or B checked, complete and attach first an additional Part il combining amounts from
all Parts 1ll with box A or B checked. Check here if this 1s the consolidated Partlit. . . . . . . . . . .. A
(a) Description of credit (b) (c)
Note: On any line where the credit 1s from more than one source, a separate Part lll i1s needed for each gg,!,? |;n ;,”a%;'f&féﬁgﬁ Enter tt;en%%a;oprlate
pass-through entity entity, enter the EIN
1a Investment (Form 3468, Part Il only) (attach Form 3468) . . . . . 1a
b Reserved . . . . e e e w|{ | i
c Increasing research act|V|t|es (Form 6765) . . 1c 98-1401351 2,904
d Low-income housing (Form 8586, Partlonly) . . . . . .. 1d
e Disabled access (Form 8826) (see instructions for imitation) . . 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845) . .o .. .o . .o 1g
h Orphan drug (Form 8820) . . . . e 1h
i New markets (Form8874) . . . . . . 1i
i Small employer pension plan startup costs (Form 8881) (see mstructlons for I|m|tat|on) 1j
k Employer-provided child care facilities and services (Form 8882) (see
instructions for hmitation) . . . . . L. .. 1k
| Biodiesel and renewable diese! fuels (attach Form 8864) e e 1l
m  Low sulfur diesel fuel production (Form 8896) . .. . .. 1m
n Distilled spints (Form 8906) . . . . . . .o in
‘ o Nonconventional source fuel (carryforward only) e e 10
p Energy efficient home (Form 8908) . . . .. L. 1p
q Energy efficient applhance (carryforward only) . Lo .. 1q
r Alternative motor vehicle (Form 8910) . . . . . e 1r
] Alternative fuel vehicle refueling property (Form 891 1) e .o 1s
t Enhanced oil recovery credit (Form8830). . . . . . . . . . . . 1t
u Mine rescue team training (Form 8923) . L. .. 1u
v Agricultural chemicals secunty (carryforward only) e e . 1v
w  Employer differential wage payments (Form8932) . . . . . . . . . 1w
X Carbon oxide sequestration (Form 8933) . L L. 1x
y Qualified plug-in electrnic drive motor vehicle (Form 8936) L. . 1y
z Qualified plug-in electric vehicle (carryforward only) e e 1z
aa Employee retention (Form 5884-A) . . . 1aa
bb General credits from an electing large partnership (Schedule K-1 (Form 1065 B)) 1bb
zz Other. OIl and gas production from marginal wells (Form 8904) and certain
other credits (see instructions) . . . . . 1zz
2 Add lines 1a through 1zz and enter here and on the appllcable I|ne of Part I 2 2,904
3 Enter the amount from Form 8844 here and on the applicable line of Part |l 3
4a Investment (Form 3468, Part Ill) (attach Form 3468) . . e e 4a
b Work opportunity (Form 5884) . . e . 4b
c Biofuel producer (Form 6478) Coe e e e e 4c
d Low-income housing (Form 8586, Partll) . . . . . . 4d
e Renewable electricity, refined coal, and Indian coal productlon (Form 8835) 4e
f Employer social secunity and Medicare taxes paid on certain employee tips (Form 8846) | 4f
g Qualfied rairoad track maintenance (Form 8900) . .o e 49
h  Small employer health insurance premiums (Form 8941) . . .o . 4h
. i increasing research activities (Form 6765) . . . . .o . 4i
i Employer credit for paid family and medical leave (Form 8994) .. . 4j
z Other . . . 4z
5 Add lines 4a through 4z and enter here and on the appllcable Ilne of Part lI 5 0
. 6 Add Iines 2, 3, and 5 and enter here and on the applicable line of Part 1l . 6 2,904
Form 3800 (2018)
Texas Children's Hospital Foundation 27 7/29/2020 4:13:12 PM
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Form 3800 (2018) Page 3

Name(s) shown on return Identifying number
TEXAS CHILDREN'S HOSPITAL FOUNDATION 20-2380599
General Business Credits or Eligible Small Business Credits (see instructions)

Complete a separate Part I for each box checked below. See instructions.

A [] General Business Credit From a Non-Passive Activity E [J Reserved
B General Business Credit From a Passive Activity F [0 Reserved
C [J General Business Credit Carryforwards G [ Engible Small Business Credit Carryforwards
D [ General Business Credit Carrybacks H [ Reserved
I If you are fillng more than one Part IIl with box A or B checked, complete and attach first an additional Part Ill combining amounts from
all Parts Il with box A or B checked. Check here if this is the consolidated Part !l . . e .o .. »Qd
(a) Description of credit (b) (©)
Note: On any line where the credit 1s from more than one source, a separate Part Il 1s needed for each ;{:,E |;n g‘agsg_‘&%ﬁgﬁ Enter tgen%z%opnate
pass-through entity entity, enter the EIN
1a Investment (Form 3468, Part il only) (attach Form 3468) . Ce e 1a
b Reserved . . . . e 1b | I
c Increasing research actlvmes (Form 6765) e e 1c 77-0696942 12
d Low-income housing (Form 8586, Part | only) . e e e 1d
e Disabled access (Form 8826) (see instructions for hmitation) . . . . . 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845) . . e e 1g
h  Orphandrug (Form8820) . . . . . . . . . . e 1h
i New markets (Form 8874) . . Coe 1i
i Small employer pension plan startup costs (Form 8881) (see mstructlons for ||m|tat|on) 1j
k Employer-provided child care facilities and services (Form 8882) (see
instructions for imitation) . . . e 1k
1 Biodiesel and renewable diesel fuels (attach Form 8864) e e 1l
m  Low sulfur diesel fuel production (Form889¢) . . . . . . . . . . im
n Distilled spints (Form 8906) . . . . R e 1n
. o  Nonconventional source fuel (carryforward only) e . . 10
p  Energy efficient home (Form 8908) . e e e e 1p
q Energy efficient applhance (carryforward only) . . e 1q
r Alternative motor vehicle (Form8910) . . . . . . . . . 1ir
s Alternative fuel vehicle refueling property (Form 8911) . . . .o 1s
t Enhanced oll recovery credit (Form8830) . . . . . . . . . 1t
u  Mine rescue team training (Form 8923) e e 1u
v Agricultural chemicals security (carryforward only) . . S 1v
w  Employer differential wage payments (Form 8932) . . . . e e 1w
b 4 Carbon oxide sequestration (Form 8933) . . . e e 1x
y Qualified plug-in electric drive motor vehicle (Form 8936) e 1y
z Qualified plug-in electric vehicle (carryforward only) . . . 1z
aa Employee retention (Form 5884-A) . . 1aa
bb General credits from an electing large partnership (Schedule K 1 (Form 1065 B)) 1bb
zz  Other. OIl and gas production from margmnal wells (Form 8904) and certain
other credits (see instructions) . . . . . 12z
2 Add lines 1a through 12z and enter here and on the appllcable hne of Part I 2 - ‘ 12
3 Enter the amount from Form 8844 here and on the applicable line of Part [l 3
4a Investment (Form 3468, Part lil) (attach Form3468) . . . . . . . 4a
b  Work opportunity (Form 5884) . . . . . e 4b
c Biofuel producer (Form 6478) . 4c
d Low-income housing (Form 8586, Part Il) .. 4d
e Renewable electricity, refined coal, and Indian coal productlon (Form 8835) 4e
f Employer social security and Medicare taxes paid on certain employee tips (Form 8846) | 4f
g Qualified ralroad track maintenance (Form 8900) . e e e 49
h  Small employer health insurance premiums (Form 8941) . . e e 4h
‘ i Increasing research activities (Form 6765) . . . . . .o 4i
j Employer credit for paid family and medical leave (Form 8994) e e 4j
z Other . . 4z
5 Add lines 4a through 4z and enter here and on the apphcable I|ne of Part lI 5 0
6 Add hnes 2, 3, and 5 and enter here and on the applicable line of Part I . 6 ¥ a 12
Form 3800 (2018)
Texas Children's Hospital Foundation 28 7/29/2020 4:13:12 PM
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Form 3800 (2018) Page 3
Name(s) shown on return Identifying number

‘ TEXAS CHILDREN'S HOSPITAL FOUNDATION 20-2380599
X1 dlll General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part Il for each box checked below. See instructions.

A [ General Business Credit From a Non-Passive Activity E [ Reserved
B General Business Credit From a Passive Activity F [J Reserved
C [0 General Business Credrt Carryforwards G [ Elgible Small Business Credit Carryforwards
D [ General Business Credit Carrybacks H [J Reserved
I If you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part Ill combining amounts from
all Parts IIl with box A or B checked. Check here if this i1s the consolidated Part Il . . . . . . Lo L. . » ]
(a) Description of credit (b) (©)
Note: On any line where the credit 1s from more than one source, a separate Part lll 1s needed for each flﬁgrl,f I;T ;,"ags;r_'ﬁ(fgﬁg'r‘, Enter tgﬁ‘%%ﬁ;opnate
pass-through entity entity, enter the EIN
1a Investment (Form 3468, Part Il only) (attach Form 3468) . . . . . . . 1a
b Reserved . - C e 1b | |
c Increasing research actlvmes (Form 6765) e e e e e e 1c 20-8693009 952
d Low-income housing (Form 8586, Part | only) e e e . 1d
e Disabled access (Form 8826) (see instructions for imitation) . . . 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845) . . . . . . 1g
h  Orphan drug (Form 8820) . . . . . . . 1h
i New markets (Form 8874) . . . . . 1i
i Small employer pension plan startup costs (Form 8881) (see mstructrons for Ilmltatlon) 1j
k Employer-provided child care facihties and services (Form 8882) (see
instructions for imitation) . o . . 1k
| Biodiesel and renewable diesel fuels (attach Form 8864) e e 1
m  Low sulfur diesel fuel production (Form8896) . . . . . . im
n Distilled spints (Form 8906) .o . . . .o 1in
. o  Nonconventional source fuel (carryforward only) e 10
p Energy efficient home (Form 8908) . . .o . 1p
q Energy efficient apphance (carryforward only) . . . . 1q
r Alternative motor vehicle (Form 8910) . . . . . e e 1r
s Alternative fuel vehicle refueling property (Form 891 1) . e 1s
t Enhanced oil recovery credit (Form8830) . . . . . . . . . . . . 1t
u Mine rescue team training (Form8923) . . . . . . . . .. 1u
v Agricultural chemicals security (carryforward only) . . . . .o 1v
w  Employer differential wage payments (Form8932) . . . . . . . . . 1w
X Carbon oxide sequestration (Form8933) . . . . . L. .. 1x
y Qualified plug-in electric drive motor vehicle (Form 8936) . . . 1y
z Qualified plug-in electric vehicle (carryforwardonly) . . . . . . . . 1z
aa Employee retention (Form 5884-A) . . . . 1aa
bb General credits from an electing large partnership (Schedule K 1 (Form 1065 B)) 1bb
zz Other QOil and gas production from marginal wells (Form 8904) and certain
other credits (see instructions) . . . . . 12z
2 Add lines 1a through 1zz and enter here and on the appllcable Ime of Part I 21 R 952
3 Enter the amount from Form 8844 here and on the applicable line of Part || 3
4a  Investment (Form 3468, Part lll) (attach Form3468) . . . . . . . . 4a
b Work opportunity (Form 5884) .. Lo . . .. 4b
c Biofuel producer (Form 6478) . e . .. 4c
d Low-income housing (Form 8586, Partil) . . . . . . 4d
e Renewable electricity, refined coal, and Indian coal productlon (Form 8835) 4e
f Employer social security and Medicare taxes paid on certain employee tips (Form 8846) | 4f
g Qualfied ralroad track maintenance (Form 8900) . . . e 49
h Small employer health insurance premiums (Form 8941) . . . . 4h
‘ i Increasing research activities (Form 6765) . . . . . . .o 4i
i Employer credit for paid family and medical leave (Form 8994) e e 4j
z Other . 4z
5 Add lines 4a through 4z and enter here and on the appllcable I|ne of Part II 5 0
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il . 6 S 952
Form 3800 (2018)
Texas Children's Hospital Fcundation 29 7/129/2020 4:13:12 PM
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Form 3800 (2018) Page 3
Name(s) shown on return Identifying number

TEXAS CHILDREN'S HOSPITAL FOUNDATION 20-2380599

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

Complete a separate Part lll for each box checked below. See instructions.

A [ General Business Credit From a Non-Passive Activity E [J Reserved
B General Business Credit From a Passive Activity F [J Reserved
C [ General Business Credit Carryforwards G [ Engible Small Business Credit Carryforwards
D [ General Business Credit Carrybacks H [ Reserved
| If you are filing more than one Part Il with box A or B checked, complete and attach first an additronal Part Ill combining amounts from
all Parts Ill with box A or B checked Check here If this i1s the consolidated Part Il . .
(a) Description of credit (b} ()
Note: On any line where the credtt I1s from more than one source, a separate Part Il is needed for each }Ic‘fr'f,‘ ';n ga%;h&%ﬁgﬁ Enter tgi‘%%;r)];opnate
pass-through entity entity, enter the EIN
1a Investment (Form 3468, Part Il only) (attach Form 3468) . . . . .. 1a
b Reserved . . . .o . .o .o 1b T
c Increasing research activities (Form 6765) . . . .. 1c 80-0927853 216
d  Low-income housing (Form 8586, Partlonly) . . . . . . e 1d
e Disabled access (Form 8826) (see instructions for hmitation) . . . . . 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form8845) . . . . . . . . . . . . . . . 19
h  Orphandrug(Form8820) . . . . . . . . . . . . . . . . . 1h
i New markets (Form 8874) . 1i
i Small employer pension plan startup costs (Form 8881) (see mstructlons for Ilmltatron) 1j
k  Employer-provided child care facilittes and services (Form 8882) (see
instructions for hmitation) .o . 1k
| Biodiesel and renewable diesel fuels (attach Form 8864) . .o . 1l
m  Low sulfur diesel fuel production (Form88396) . . . . . . . . . . im
n  Distilled spints (Form 8906) . . . . . e e e 1n
. o Nonconventional source fuel (carryforward onIy) .o .. 10
p Energy efficient home (Form 8908) . e e e e . 1p
q Energy efficient apphance (carryforwardonly) . . . . . . . . . . 1q
r Alternative motor vehicle (Form 8910) .o . .. 1r
s  Alternative fuel vehicle refueling property (Form8911) . . . . . . . 1s
t Enhanced oil recovery credit (Form 8830) . . .o .o 1t
u  Mine rescue team traiming (Form 8923) . . . . e 1u
v Agricultural chemicals secunty (carryforwardonly) . . . . . . . . . 1v
w  Employer differential wage payments (Form 8932) .o .o 1w
x  Carbon oxide sequestration (Form8933) . . . . . e 1x
y  Qualfied plug-in electric drive motor vehicle (Form 8936) e e 1y
z Qualified plug-in electric vehicle (carryforward only) . Ce e 1z
aa Employee retention (Form 5884-A) .o 1aa
bb General credits from an electing large partnership (Schedule K 1 (Form 1065 -B)) |1bb
zz Other. OIl and gas production from marginal wells (Form 8304) and certain
other credits (see instructions) . 1zz
2 Add Iines 1a through 1zz and enter here and on the appllcable I|ne of Part I 2y 216
3 Enter the amount from Form 8844 here and on the apphcable line of Part II 3
4a Investment (Form 3468, Part Ill) (attach Form 3468) . . e 4a
b  Work opportunity (Form5884) . . . . . . . . . . . . . . . 4b
c Biofuel producer (Form 6478) . . . e e e e 4c
d Low-income housing (Form 8586, Part Il) .. . 4d
e Renewable electricity, refined coal, and Indian coal productlon (Form 8835) 4e
f Employer social security and Medicare taxes paid on certain employee tips (Form 8846) | 4f
g Quahfied railroad track maintenance (Form8%00) . . . . . . . . . 49
h  Small employer health insurance premiums (Form 8941) . . . . . . . 4h
‘ i Increasing research activities (Form 6765) . . . A 4
i Employer credit for paid family and medical leave (Form 8994) e 4j
b4 Other .. 4z
5 Add lines 4a through 4z and enter here and on the applucable I|ne of Part ] 5 0
6 Add lines 2 3, and 5 and enter here and on the applicable line of Part Il . 6 | 216
Form 3800 (2018)
Texas Children's Hospital Foundation 30 7129/2020 4:13:12 PM .
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Form 3800 (2018) Page 3

Name(s) shown on return Identifying number
. TEXAS CHILDREN'S HOSPITAL FOUNDATION 20-2380599
Il General Business Credits or Eligible Small Business Credits (see instructions)

Complete a separate Part lll for each box checked below. See instructions

A [ General Business Credit From a Non-Passive Activity E [ Reserved
B General Business Credit From a Passive Activity F [ Reserved
C [ General Business Credit Carryforwards G [ Engible Small Business Credit Carryforwards
D [J General Business Credit Carrybacks H [ Reserved
I If you are fillng more than one Part 1il with box A or B checked, complete and attach first an additional Part Il combining amounts from
all Parts HI with box A or B checked. Check here if this 1s the consolidated Part it} . . . . .
(a) Description of credit (b) (¢
Note: On any line where the credit 1s from more than one source, a separate Part Il 1s needed for each g:,ﬁ ';" g’agsgfﬁ,fgﬁg',ﬁ Enter tl;en%ﬂ%;opnate
pass-through entity entity, enter the EIN
1a Investment (Form 3468, Part |l only) (attach Form3468) . . . . . . . 1a
b Reserved . . . . 1b | S |
c Increasing research activities (Form 6765) e e e 1c 46-4808023 1,143
d  Low-income housing (Form 8586, Partlonly) . . .o e 1d
e Disabled access (Form 8826) (see instructions for imitation) . . 1e
f Renewable electricity, refined coal, and indian coal production (Form 8835) 1f
g Indian employment (Form 8845) . . . . . . . .o 1g
h  Orphandrug (Form8820) . . . . . . . . . . . 1h
i New markets (Form 8874) .. 1i
j Small employer pension plan startup costs (Form 8881) (see mstructlons for Ilmltatlon) 1j
k Employer-provided child care facilities and services (Form 8882) (see
instructions for imitation) . . . . . e 1k
1 Biodiesel and renewable diesel fuels (attach Form 8864) e e e 1l
m  Low sulfur diesel fuel production (Form 8896) co. Ce e im
n Distilled spinits (Form 8906) . . . . e e e 1in
‘ o Nonconventional source fuel (carry'forward only) e e e e 1o
p Energy efficient home (Form 8908) . . e 1p
q Energy efficient appliance (carryforward only) .o e e 1q
r Alternative motor vehicle (Form8910) . . . . . . . . . . . . . 1r
s  Alternative fuel vehicle refueling property (Form 8911) . . . . . . 1s
t Enhanced oll recovery credit (Form8830). . . . . . . . . . . . 1t
u Mine rescue team training (Form 8923) .. . . P 1u
v Agricultural chemicals security (carryforward only) . R . 1v
w  Employer differential wage payments (Form8932) . . . . . . . . . 1w
b Carbon oxide sequestration (Form 8933) . . . .. .o 1x
y Qualfied plug-in electric drive motor vehicle (Form 8936) .o . 1y
z Qualified plug-in electric vehicle (carryforwardonly) . . . . . . . . 1z
aa Employee retention (Form 5884-A) . . . . . 1aa
bb General credits from an electing large partnership (Schedule K 1 (Form 1065 B)) 1bb
zz  Other. O1l and gas production from marginal wells (Form 8304) and certain
other credits (see instructions) . . . . . 12z
2 Add lines 1a through 1zz and enter here and on the apphcable Ilne of Part I 2\ 1,143
3 Enter the amount from Form 8844 here and on the applicable line of Part Ii 3
4a Investment (Form 3468, Part Ill) (attach Form 3468) . . e 4a
b Work opportunity (Form 5884) . . . . .o . Lo 4b
c Biofue! producer (Form6478) . . . . . . . . . . . . . . . 4c
d Low-income housing (Form 8586, Partll) . . . . 4d
e Renewable electricity, refined coal, and Indian coal productlon (Form 8835) 4e
f Employer social security and Medicare taxes paid on certain employee tips (Form 8846) | 4f
g Qualfied railroad track maintenance (Form 8900) . . . . Coe e 4g
h  Small employer health insurance premiums (Form8941) . . . . . . . 4h
i Increasing research activities (Form6765) . . . . . e 4
‘ i Employer credit for paid family and medical leave (Form 8994) e 4j
z Other . . . 4z
5 Add lines 4a through 4z and enter here and on the appllcable Ilne of Part lI 5 - 0
6 Add lines 2, 3, and 5 and enter here and on the applicable hne of Part Il . 6 1,143
Form 3800 (2018)
Texas Children's Hospital Foundation 31 7/29/2020 4:13:12 PM
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Form 3800 (2018)

Page 3

Name(s) shown on return
TEXAS CHILDREN'S HOSPITAL FOUNDATION

Identifying number
20-2380599

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

Complete a separate Part |l for each box checked below. See instructions

- o0 w>»

[0 General Business Credit From a Non-Passive Activity
General Business Credit From a Passive Activity

(J General Business Credit Carryforwards

(J General Business Credit Carrybacks

If you are filing more than one Part il with box A or B checked, complete and attach first an additional Part Ill combining amounts from

E [J Reserved
F [] Reserved

H [ Reserved

all Parts Il with box A or B checked. Check here if this is the consolidated Part Il .

G [ Elgible 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 is needed for each

{b)
If claiming the credit

{c)
Enter the appropnate

from a pass-through amount
pass-through entity entity, enter the EIN
1a Investment (Form 3468, Part I only) (attach Form 3468) . 1a
b  Reserved .o w| ]
c Increasing research activities (Form 6765) 1c 37-1803102 27
d Low-income housing (Form 8586, Part | only) 1d
e Disabled access (Form 8826) (see instructions for imitation) .. 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845) . 1g
h Orphan drug (Form 8820) 1h
i New markets (Form 8874) - 1i
i Small employer pension plan startup costs (Form 8881) (see mstructrons for Ilmrtatron) 1j
k  Employer-provided child care facilites and services (Form B8882) (see
instructions for hmitation) .. e e 1k
| Biodiesel and renewable diesel fuels (attach Form 8864) . 1l
m  Low sulfur diesel fuel production (Form 8896) im
n Distilled spirits (Form 8906) 1in
. o Nonconventional source fuel (carryforward only) 10
P Energy efficient home (Form 8908) . 1p
q Energy efficient appliance (carryforward only) 1q
r Alternative motor vehicle (Form 8910) . . 1r
s Alternative fuel vehicle refueling property (Form 891 1) 1s
t Enhanced oil recovery credit (Form 8830) . 1t
u Mine rescue team training (Form 8923) . 1u
v Agricultural chemicals securnty (carryforward only) . 1v
w  Employer differential wage payments (Form 8932) . 1w
b { Carbon oxide sequestration (Form 8933) . 1x
y Qualified plug-in electric drive motor vehicle (Form 8936) 1y
z Qualfied plug-in electric vehicle (carryforward only) 1z
aa Employee retention (Form 5884-A) . . 1aa
bb General credits from an electing large partnership (Schedule K 1 (Form 1065 B)) 1bb
2z Other. O1l and gas production from marginal wells (Form 8904) and certain
other credits (see instructions) .o 1zz
2 Add lines 1a through 1zz and enter here and on the applrcable ||ne of Part | 2| ] 27
3 Enter the amount from Form 8844 here and on the applicable ine of Part Il 3
4a  Investment (Form 3468, Part lll) (attach Form 3468) 4a
b  Work opportunity (Form 5884) 4b
¢  Biofuel producer (Form 6478) 4c
d Low-income housing (Form 8586, Part Il) . . 4d
e Renewable electricity, refined coal, and Indian coal productron (Form 8835) 4e
f Employer social security and Medicare taxes paid on certain employee tips (Form 8846) | 4f
g Qualfied railroad track maintenance (Form 8900) 49
h Small employer health insurance premiums (Form 8941) . 4h
‘ i Increasing research activities (Form 6765) . 4i
i Employer credit for paid family and medical leave (Form 8994) 4j
z Other 4z
5 Add lines 4a through 4z and enter here and on the appllcable Irne of Part II 5 0
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part |l 6 27 -
form 3800 (2018)
Texas Children's Hospital Foundation 32 7/29/2020 4:13:12 PM

20-2380599



Form 3800 (2018) Page 3

Name(s) shown on return Identifying number
. TEXAS CHILDREN'S HOSPITAL FOUNDATION 20-2380599
=1 dlll General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part lll for each box checked below. See instructions.
A [J General Business Credit From a Non-Passive Activity E [J Reserved
B General Business Credit From a Passive Activity F [ Reserved
C [J General Business Credit Carryforwards G [ Eligible Smail Business Credit Carryforwards
D [J General Business Credit Carrybacks H [ Reserved
I If you are filng more than one Part Ill with box A or B checked, complete and attach first an additional Part 1ll combining amounts from
all Parts Il with box A or B checked. Check here if this is the consolidated Part it . . . . . . . . . . . . . . . . »[
(a) Description of credit (b) (c)
Note: On any line where the credit 1s from more than one source, a separate Part Il 1s needed for each }I:,E |;n g”a%gfﬁq%ﬁg'ﬁ Enter tr;;%%;r)\;opnate
pass-through entity entity, enter the EIN
1a Investment (Form 3468, Part |l only) (attach Form3468) . . . . . . . 1a
b Reserved . . . . Coe .. [1b . ] i
¢ Increasing research actlvmes (Form 6765) . . . .. .. 1c 20-4311042 1,473
d Low-income housing (Form 8586, Part | only) . . . 1d
e Disabled access (Form 8826) (see instructions for hmitation) . . . . 1e
f Renewable electncity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845) . . . . e e e 1g
h Orphandrug (Form8820) . . . . . . . . . . . . . . . . . 1h
i New markets (Form 8874) . . . . . . 1i
i Small employer pension plan startup costs (Form 8881) (see mstructlons for I|m|tat|on) 1j
k  Employer-provided child care faciities and services (Form 8882) (see
instructions for hmitation) . . . . . e 1k
| Biodiesel and renewable diesel fuels (attach Form 8864) 11
m  Low sulfur diesel fuel production (Form 8896) . .o im
n Distilled spints (Form 8906) . . . . G e 1n
. o  Nonconventional source fuel (carryforward onIy) .. .o 10
p  Energy efficient home (Form 8908) . .. . 1p
q Energy efficient appliance (carryforwardonly) . . . . . . . . . . 1q
r Alternative motor vehicle (Form 8910) . . . . . .o .o 1r
s Alternative fuel vehicle refueling property (Form 831 1) e 1s
t Enhanced oll recovery credit (Form 8830) . o .o 1t
u Mine rescue team training (Form 8923) . . . . 1u
v Agricultural chemicals security {(carryforwardonly) . . . . . . . . . 1v
w  Employer differential wage payments (Form 8932) . . . . . 1w
X Carbon oxide sequestration (Form 8933) . . 1x
y  Qualified plug-in electric drive motor vehicle (Form 8936) e 1y
z  Qualified plug-in electric vehicle (carryforward only) . . .o 1z
aa Employee retention (Form 5884-A) 1aa
bb General credits from an electing large partnership (Schedule K 1 (Form 1065-B)) |1bb
zz Other Oil and gas production from marginal wells (Form 8904) and certain
other credits (see instructions) . . . . . 12z
2 Add lines 1a through 1zz and enter here and on the appllcable Irne of Part I 2 | 1,473
3 Enter the amount from Form 8844 here and on the applicable line of Part Il 3
4a Investment (Form 3468, Part [ll) (attach Form 3468) . 4a
b  Work opportunity (Form 5884) . . e e 4b
c Biofuel producer (Form6478) . . . . . . . . . . . . . . . 4c
d Low-income housing (Form 8586, PartIl) . . . . . . 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835) 4e
f Employer social security and Medicare taxes paid on certain employee tips (Form 8846) | 4f
g Qualfied ralroad track maintenance (Form8900) . . . . . . . . 4g
h  Small employer health insurance premiums (Form 8341) . . .o 4h
. i Increasing research activities (Form 6765) . . . . o 4i
i Employer credit for paid family and medical leave (Form 8994) . .o 4j
z Other . . . 4z
5 Add lines 4a through 4z and enter here and on the appllcable line of Part II 5 | 0
6 Add Iines 2, 3, and 5 and enter here and on the applicable ne of Part Il . 6 | 1,473
Form 3800 (2018)
Texas Children's Hospital Foundation 33 7/29/2020 4:13:12 PM
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. Form 3800 Statement General Business Credit Carryforward Schedule

Year Generated

Amount Generated

Amount Used in Pnor
Years

Amount Used in
Current Year

Amount Remaining

Credit Expires

2018

9,788

0

9788

2028

Totals

9,788

0

9,788

Texas Children's Hospital Foundation

20-2380599




- 8949 Sales and Other Dispositions of Capital Assets | 2" >0
. » Go to www.irs.gov/Forrm8349 for instructions and the latest information. 2© 1 8

Oepartment of the Treasury Attachment

Internal Revenue Service » File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No 12A
Name(s) shown on return Social security number or taxpayer identification number
TEXAS CHILDREN'S HOSPITAL FOUNDATION 20-2380599

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 information as Form 1099-B Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions). 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 8349 (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 transactions,

complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.

7] (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[J (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss

1 (@ If you enter an amount in column (g), h

@ o) (c) (d) Cost or other basis s e’t‘:‘e' a codetln col::mn'(f) Gain or (loss).
Date sold or Proceeds See the Note below ee the separate instructions. [ gybtract column (e)
(Ege;c:rtaogoc;fhpr)(()ggrgo ) [()hjll:)e a(;:;unrc:,c)j disposed of (sales price) and see Column (e) from column (d) and
P »day, y (Mo, day, yr) | (see instructions) In the separate ) (9} combine the result

instructions Code(s) from Amount of with column (g)

Instructions adjustment
FROM SCHEDULE K-1

(FORM 1065) VARIOUS | VARIOUS 109,411 109,411

negative amounts) Enter each total here and include on your
Schedule D, line 1b (if Box A above I1s checked), line 2 (if Box B ‘
above Is checked), or ine 3 (if Box C above 1s checked) » 109,411 0f 0 109,411

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

. 2 Totals. Add the amounts in columns (d), (e), (g). and (h) (subtract |

For Paperwork Reduction Act Notice, see your tax return instructions. Cat No 37768Z Form 8949 (2018)

Texas Children's Hospital Foundation 19 7/29/2020 4:13:12 PM
20-2380599



Form 8949 (2018)

Attachment Sequence No 12A

Page 2

Name(s) shown on return Name and SSN or taxpayer identification no not required if shown on other side

TEXAS CHILDREN'S HOSPITAL FOUNDATION

20-2380599

Social security number or taxpayer identification number

Before you check Box D, E, or F below, see whether you receved 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
broker and may even tell you which box to check

instructions). 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).

Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see

You must check Box D, E, or F below. Check only one box. If more than one box appltes for your long-term transactions, complete

a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or

more of the boxes, complete as many forms with the same box checked as you need.
[C] (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[C] (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

(a)

(b)

(©)

(d)

(e)

Cost or other basis

Adjustment, if any, to gain or loss

If you enter an amount in column (g),

enter a code in column (f)

(h)
Gain or (loss).

Date sold or Proceeds See the Note below| _See the separate instructions. | sybtract column (e)
E)l()er:cn;lpt;ogocasfhpr)c()$§rgo ) I(Z)’;:)e a&qum:? disposed of (sales price) and see Column (e) from column (d) and
(Example - aay. ¥l (Mo, day, yr) | (see instructions) In the separate " ()] combine the result
instructions ~[Code(s) from Amount of with column (g)
instructions adjustment
FROM SCHEDULE K-1
(FORM 1065) VARIOUS | VARIOUS 426,811 426,811
CAPITAL GAIN/(LOSS) FROM
SALES OF PTP INTERESTS/UNITS VARIOUS | VARIOUS (1,227,999) (1,227,999)
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, hine 8b (if Box D above 1s checked), ine 9 (f Box E
above Is checked), or line 10 (if Box F above 1s checked) » (801,188) 0 0 (801,188)

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

Texas Children's Hospital Foundation
20-2380599

20

7/29/2020 4:13:12 PM

Form 8949 (2018)



