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) 4 Exempt Organization Business Income Tax Return
Form 990-T (and proxy tax under section 6033(e)) ﬁf}%
08/31 /518

For calendar year 2017 or other tax year beginning 09/01 . 2017, andending__ Y2/ 2+

OMB No 1545-0687

2017

Department of the Treasury > Go to www irs.gov/Form990T for instructions and the latest information
Intemal Revenue Service P> Do not enter SSN numbers on this form as it may be made pubtic if your orgamzation is a 501(c)(3) 2819(2)‘(%)%%I;J;Zﬂgﬁgogrcfg
A Check box If Name of organization ( L_I Check box if name changed and see instructions ) D Employer dentification number
address changed (Employees’ trust, see instructions )

B Exempt undeg,section DRISCOLL CHILDREN'S HOSPITAL

Print | Number, street, and room or sute no IfaP O box, see instructions . 74-2577746

or E Unrelated business activity codes
TYP | 3533 souTH ALaMEDA (See nstructons )
City or town, state or province, country, and ZIP or foreign postal code

C Book value of all assets CORPUS CHRISTI, TX 78411 523900

at end of year

F  Group exemption number (See instructions ) »

G Check organization type P I X I 501(c) corporation l | 501(c) trust ‘_] 401(a) trust

H Describe the organization's primary unrelated business actvmty » PARTNERSHIP K-1 PASS THROUGH ACTIVITY

u Other trust L\

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&_|No

J The books are in care of » GREGORY WARD

Telephone number P 361-694-6126

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales |
b Less returns and allowances c Balance | 1c .
2 Cost of goods sold (Schedule A, ine 7). . . . . . .. ... 2 !
3 Gross profit Subtractine2 fromlneic , , ., .. ... .. 3
4a Capital gain net income (attach ScheduleD) _ , . . . . . . 4a
Net gain (loss) (Form 4797, Part 11, line 17) (attach Form 4797) . . | 4b 1,026,213. 1,026,213.
¢ Capital loss deduction fortrusts _ ., . . .. ... .... 4c
5 Income (loss) from partnerships and S corporations (attach statement) [ 5 -1,653,360. ATCH 1 -1,653,360.
6 Rentincome (ScheduleC) ., . . . ... .. ........ 6
7  Unrelated debt-financed income (ScheduleE) . . . . . .. 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8 {
9 Investment income of a section 501(c)7). (9), or (17) organization (Schedule G}| 9
10  Exploited exempt activity income (Schedule ) , . . . . .. 10
11 Advertisingincome (Schedule J) ., ., . ... .. ...... 11
12 Other income (See instructions, attach schedule) . . . . . . 12 14,500. ATCH 2 14,500.
13 Total Combinelines 3through12. . . . ... ... ... 13 -612,647. -612,647.
Deductions Not Taken Elsewhere (See instructions for Iimitations on deductions ) (Except for contributions,
deductions must be directly connected with the { nrela‘t@@ﬂ‘s;né&;l‘ﬁme )
14  Compensation of officers, directors, and trustees (ScheduleK), . | . ™ . . . . . . . ... . 8 ...... 14
15  Salaresandwages . . . ... ... .............] ?..’ 1 8ot 19 15
16 Reparsand mamtenance . . . . . .. ............. al. ‘JULI . .2.0.19 7)) DT 16
17 BaddeblS, . . .. ... ) P 3 I 17
18 Interest (attachschedule) . . . . . . ... ........... QG pEM T __|...... 18
19 TaxesandlCenses . . . . . . ... ... ... T 19
20 Charitable contributions (See instructions for hmitationrules) . . . . . . . . . . . . . ... e e e e e 20
21 Depreciation (attach Form 4562), . . . . . . . . . . . . i e e e e e 21 _
22  Less depreciation claimed on Schedule A and elsewhereonreturn | . . . . . . 22a 22b
23 DepleliON . . L L L L L e e e 23 )
24  Contributions to deferred compensation plans | . . . . . . . . L . e e e e e e e e e e e e e e 24
25 Employee beneftprograms . . . . . . . L L L L L L e e e e e e e e e e 25 -
26  Excess exemptexpenses (Schedulel), . . . . .. ... . ... L e 26
27 Excessreadershipcosts (Schedule ). . . . . . . . . .. L. e 27
28 Other deductions (attachschedule) . . . . . . . . . .. .. .. ... 28
29  Total deductions Add hnes 14 through 28, . . . . . . . . . v 0 0 e e e e e e 29
30 Unrelated business taxable income before net operating loss deduction Subtract hne 29 from lne 13 | 30 -612,647.
31 Net operating loss deduction (imited to the amountonline30) . . . . . . . . . . . . v v v v v v v e e e e u. 31
32 Unrelated business taxable income before specific deduction Subtract ine 31 fromhne30 , ., . . ... ... 32 -612,647.
33  Specific deduction (Generally $1,000, but see ine 33 instructions forexceptions) , . . . . .. .. ... .... 33
34 Unrelated business taxable income. Subtract ine 33 from lne 32 If Iine 33 1s greater than ||ne 2
enterthe smallerofzeroorline 32 . . . . . . . . L. e e e e e . e i . . . -612,647.

For Paperwork Reduction Act Notice, see instructions
7X2740 2 J
75150M™ %385



Form 990-T (2017) DRISCOLL CHILDREN'S HOSPITAL 74-2577746 Page 2
Tax Computation
35 Organizations Taxable as Corporations See nstructions for tax computation Controlled group
' members (sections 1561 and 1563) check here » See instructions and
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order)
QIE: | s | ols
b Enter organization's share of (1) Additional 5% tax (not more than $11,750), . ., . . . . $
(2) Additional 3% tax (not more than $100,000) . . . . . . . . . .. . ... .. ... $ —
c Incometaxonthe amount ONliNE 34, . . . . . v o v v i v vt e e e e e e e e e e e e e e »|35¢
36 Trusts Taxable at Trust Rates See nstructions for tax computation Income tax on|__
the amount on line 34 from l___l Tax rate schedule or D Schedule D (Form 1041). . . . . . . . . ... »| 36
37 Proxytax. SEENSIUCHONS . . . .t i v v v o i e e e e e e e e e e e e e e e e »| 37
38  ARErnative MINIMUM EEX « & v v v v o v e v e v e e e e e b e e e e e e o e m e e e et s e e ;.1 38
39 Tax on Non-Compliant Facility Income See instructions : 39
40 Total. Add lines 37, 38 and 39 to line 35c or 36, whicheverapphies . . . . . . . . . v v i v i e e v e s 40
Tax and Payments
41 a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116), . . . . 41a
b Other credits (See INSIrUCLIONS), . . . . . v v v v v v e et e e e e e e e e 41b
¢ General business credit Attach Form 3800 (see instructions) ... . . . .. .. ... 41c
d Credtt for prior year minimum tax (attach Form 8801 0r8827), . . . ... .. ... 41d —_—
e Totalcredits Addlines 41athrough 410 . . . . . . . o o v v i e i e e e e e e e e e 41e
42 Subtractline 41efromlined0. . . . . . . . i v v i e e e e e e e e b e e e e e e e e s 42
43  Other taxes Check If from I:I Form 4255 D Form 8611 ‘:] Form 8697 EI Form 8866 I:]Other (attach schedule) . | 43
44 Totaltax AdAINES 420043, . . o o v vt it e e e e e e e e e 44 0.
45a Payments A 2016 overpaymentcreditedto2017 . . . . . . . v o v v v .. .. 45a
b 2017 estimated tax payments . . . v ¢ v« v v v b v e e e e e e e e 45b
¢ Taxdeposited with FOrm 8868. . . . . . . & v v v v v v v v e e et 45c¢
d Foreign organizations Tax paid or withheld at source (see instructions) . . . . . . . 45d
e Backup withholding (see mStructions) . . . . « . .« « vt v vt t e 45e
f Credit for small employer health insurance premiums (Attach Form 8941) . . . . , . 45f
g Other credits and payments Form 2439
Form 4136 Other Total > (459 —_—.
46 Total payments Add lines 45athrough 450 . . . . . . . . i v i i i it e e e e e e e e 46
47 Estimated tax penalty (see instructions) Check If Form 2220 sattached, , , . . . . .. ... ... ... » D 47
48 Tax due. If ine 46 1s less than the total of lines 44 and 47, enteramountowed _ ., , . . . .. .. ... .... »| 48
49 Overpayment. If line 46 1s larger than the total of lines 44 and 47, enter amountoverpad , . . . . ... .. .. »| 49
50 Enter the amount of ine 49 you want  Credited to 2018 estimated tax P Refunded P | 50

Statements Regarding Certain Activities and Other Information (see instructions)

51 At any time during the 2017 calendar year, did the organization have an nterest in or a signature or other authority Yes | No
over a financial account (bank, secunties, or other) in a foreign country? If YES, the organization may have to file
FNnCEN Form 114, Report of Foreign Bank and Financial Accounts If YES, enter the name of the foreign country | | |
here p CAYMAN ISLANDS X

52 During the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust?. . . . . X
If YES, see instructions for other forms the organization may have to file

53  Enter the amount of tax-exempt interest received or accrued during the tax year B $487.

s_ true, corsect, and comp|, eclaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge
ign } ' / I } P ‘E IMay the IRS discuss this retum
Here I 7 O‘i {‘i V »\-Q"\(,Q [with  the preparer shown below

Under penalties of perjury | dectare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t 1s

Signature of officer Date Title (see mstmchonsr’m Yes [_I No
Paid Print/Type preparer's name P% signature Date Checku f PTIN
PATRICK SHIELDS 07/09/19 self-employed | PO1508556
S’epg’el’ Frmsname B ERNST & YOUNG U.S. LLP Frm's EIND>34-6565596
Se UNlY I s address B TWO NORTH CENTRAL AVENUE, STE 2300, PHOENIX, AZ 85004 |pponeno 602-322-3000

JSA

7X2741 2 000

75150M 1385

Form 990-T (2017)




DRISCOLL CHILDREN'S HOSPITAL

74-2577746

Form 990-T (2017) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year | | 1 6 Inventoryatendofyear . ., . . ... 6

2 Purchases . .., ....... 2 7 Cost of goods sold Subtract lne

3 Costoflabor , . ., .., ... 3 6 from lne 5 Enter here and n

4a Additional section 263A costs ﬂ}’jﬁb Partl,lne2, . . ... ......... 7

(attach schedule) . . . . . . . 4a ' 8 Do the rules of section 263A (with respect to [Yes | No
b Other costs (attach schedule) ., (4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . | 5 totheorgamzation? | |, .. .. .. ... ...... X

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

(see instructions)

1 Description of property

Q)

(2)

(3

4

2 Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property 1s more than 10% but not
more than 50%)

{b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or f the rent is based on profit or Income)

3(a) Deductions directly connected with the income
In columns 2(a) and 2(b) (attach schedule)

)

)

3)

@

Total Total

(c) Total ncome Add totals of columns 2(a) and 2(b) Enter
here and on page 1, Part |, ine 6, column (A). . . . .

(b) Total deductions
Enter here and on page 1,
Part |, line 6, column (B) »

Schedule E - Unrelated Debt-Financed Income

{see instructions)

1 Description of debt-financed property

2 Gross income from or

3 Deductions directly connected with or allocable to
debt-financed property

It t-financed
altocable to debt-fi (a) Straight line depreciation

{b) Other deductions

property (attach schedule) (attach schedule)
)]
(2)
(3)
4)

:c:t:‘:::g; %Li‘ﬁ)rra\goer ° A‘:J?rgn?(;l?:é:itlzdl:am 6 Column 7 Gross income reportable 8 Allocable deductions
allocable to debt-financed debt-financed property 4 divided (column 2 x column 6) (column 6 x total of columns
property (attach schedule) (attach schedule) by column 5 _ 3(a) and 3(b))

(1) %
(2) %
(3) %
4) %
Enter here and on page 1, Enter here and on page 1,
Part I, ne 7, column (A) Part |, ine 7, column (B)
L= |

Total dividends-received deductions included in column 8

JSA

7X2742 3 000
75150M 1385

Form 990-T (2017)




Form 990-T (2017)

DRISCOLL CHILDREN'S HOSPITAL

74-2577746

Page 4

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

1 Name of controlled
organization

Exempt Controlled Organizations

2 Employer
identification number

3 Net unretated income
(loss) (see instructions)

4 Total of speciied
payments made

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

6 Deductions directly
connected with income
In column 5

m

@)

e

“)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income
(loss) (see instructions)

9 Total of specified

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

@

3)

4

Totals

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

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

Schedule G - Investment Income of a Section 501(c

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

1 Description of Income

2 Amount of Income

3 Deductions
directly connected
(attach schedule)

4 Set-asides
(attach schedule)

5 Total deductions
and set-asides (col 3
plus col 4)

(U]
@)
3
“)
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A) Part |, ine 9, column (B)
Totals . . . . ........ >

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

4 Net income (loss)

3 Expenses 7 Excess exempt
2 Glrotssd directly fg?rg ul;;\r:sl??:otﬂarr(mj: 5 Gross Income 6 Expenses expenses
unrelate connected with from actiity that ttributabls t (column 6 minus
1 Descnption of exploited activity business income 2 minus column 3) attributable to 5
production of 1s not unrelated ) 5 column 5, but not
frogn trade or unrefated If al gas)lr}h::g?%u;e business income column more than
usiness business income cols 9 column 4)
]
2
(3
“
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) line 10, col (B) Part II, ine 26
Totals . .. ......... »

Schedule J - Advertising Income (see instructions)

Income From Peri

odicals Reported on a Consolidated Basis

1 Name of periodical

agvfnr::: 3 Drrect
9 advertising costs
income

4 Advertising
gain or (loss) (col
2 minus col 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)

M

2

3

“

Totals (carry to Part Il, ine (5)) , . P

JSA

7X2743 3 000
75150M 1385

Form 990-T (2017)



Form 990-T (2017) DRISCOLL CHILDREN'S HOSPITAL 74-2577746 Page 5

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

. 4 Advertising 7 Excess readership
2 Gross gain or (loss) (col costs (column 6
1 Name of periodical advertising d 3n|;)llr:ecéost\s 2 minus col 3) If 5 Clg:rl‘a:on 6 R(ezzc;gshlp minus column 5, but
income advertising a gan, compute '_" not more than
cols 5 through 7 column 4)
1)
(2)
3
“
Totals fromPartl. . . . . . . |
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
tine 11, col (A) line 11, col (B) Part II, ine 27
Totals, Part Il (lnes 1-5) . . . . »

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

1 Name 2 Title ";epggsggdo{o 4 Compensation attnbutable to
business unrelated business
m %
2) %
&) %
@) %
Total Enterhereandonpaget. Partilinet4, . . . ... ... ... ... ... ........... >

Form 990-T (2017)

JSA
7X2744 2 000

75150M 1385 ‘




.. 4626 Alternative Minimum Tax - Corporations OMB No_1545-0123
om
Dépanment of the Treasury P> Attach to the corporation's tax return 2@1 7
Intemnal Revenue Service P Go to www.irs.gov/Form4626 for instructions and the latest information
Name Employer identificatton number
DRISCOLL CHILDREN'S HOSPITAL 74-2577746
Note: See the mnstructions to find out if the corporation 1s a small corporation exempt from the
alternative mimimum tax (AMT) under section 55(e) R
1 Taxable income or (loss) before net operatinglossdeduction . . . . .. ... ... ... ... 1 -612,647
2  Adjustments and preferences:
a Depreciation of post-1986 property . . . . . . . . .. i e e e e e 2a 49,054
b Amortization of certified pollution controlfacilities . . . . . . .. .. ... . o o oo 2b
¢ Amortization of mining exploration and developmentcosts . . . ... ... ... ... . 0 0. 2c
d Amortization of circulation expenditures (personal holding companiesonly) . .. .. ... ... ... 2d
€ AJIUSIEd QAN OF 0SS . & . v o v i i e e e e e e e e e e e e 2e -7,209
fOLONG-terM COMIACES . . o v v v v e e v et e et e e e e e e e e e e e e e e 2f
g Merchant marine capital constructionfunds. . . . . . .. ... . o o oo 29
h Section 833(b) deduction (Blue Cross, Blue Shield, and similar type organizations,Sply) . . . . . . . . 2h
i Taxshelter farm activities (personal service corporationsonly). . . . . ... .27 . . ... ..... 2i
j Passive activities (closely held corporations and personal service corporations, only) .......... 2j
K LOSSIMIAIONS . . . v v v v o e e e e e e e e / ............. 2k
1 Depletion . . o v v o e e e e e e e e e e ZEE N N 2|
m Tax-exempt interest income from specified private activity bonds // ......... b ...... 2m
n Intangible driling CostS . . . . . . v it < SR 0. T 2n
o Other adjustments and preferences . . . . .. ... ... ....% \ 4 / .............. 20
3 Pre-adjustment alternative minimum taxable income (AMTI) Combine hnes 1through2o. ... ... 3 -570,802
4  Adjusted current earnings (ACE) adjustment:
a ACE from line 10 of the ACE worksheet in the instructio s\ ..... .43 =570,802
b Subtract line 3 from line 4a If line 3 exceeds line 4a, enter the(dlffereh
as a negative amount See instructions . . 7. T\ -\ ‘. ...... 4b
Multiply ine 4b by 75% (0 75) Enter the result as a positivetamount . . . | 4C -
d Enter the excess, If any, of the corporations totalnncreases.intAMTI from
prior year ACE adjustments over its totakrsduétichs in=AMT! from prior
year ACE adjustments See mpstructions “Note: You must enter an
amount on line 4d (even if INeAP’iSPOSIIVE) N Ne « v v v v v v v v v a 4d
e ACE adjustment \ \> .
e [f ine 4b I1s zero or mores€nter the amount from line 4¢ de
\ \ N R S
e If line 4b i1s less than zero, enter the smaller of line 4c or line 4d as a negative amount }
5 Combine lines 3 and 4e If zero o~ \Iés§/§{oé here, the corporation does not owe any AMT, . . . . . . 5 -570,802
6  Alternative tax net operating loss dedgctl on Seenstructions . . . . ... ... ... e 6
7  Alternative minimum taxable income. Subtract ine 6 from line 5 If the corporation held a residual
interest in a REMIC, seeinstructions. . . . . . . . . o 0 0 o i o e e e e e 7
8 Exemption phase-out (if ine 7 1s $310,000 or more, skip lines 8a and 8b and enter -0- on Iine 8¢c)
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 lne 8a by 25% (025) « « v v v v v v v vt e e e 8b
¢ Exemption Subtract line 8b from $40,000 If completing this ine for a member of a controlled group, |-«
see instructions Ifzeroorless, enter -0- . . . . . . . . . L i e e e e e e e e e e 8¢
9 Subtractline 8cfrom line 7 If zeroorless,enter-0- . . . . . . . . v oo oo oo 9
10 Multiply Ine 9 by 20% (0 20). & v v v v v e e e e e e e e e e e e e 10
1 Alternative minimum tax foreign tax credit (AMTFTC) Seenstructions . . . . . ... ... ... ... 1
12 Tentative minimum tax Subtractline 11 fromIne 10. . . . . . . . v v v it i i i e e 12
13 Regular tax liability before applying all credits except the foreigntaxcredit . . . . . .. .. ... ... 13
14  Alternative minimum tax Subtract line 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 taxreturn , , . . . 14 NONE

For Paperwork Reduction Act Notice, see separate instructions

JSA

7X2400 2 000

Form 4626 (2017)




DRISCOLL CHILDREN'S HOSPITAL

FORM 990T - LINE 5 -INCOME (LOSS)

74-2577746

ATTACHMENT 1

FROM PARTNERSHIPS

ANDEAVOR LOGISTICS

BUCKEYE PARTNERS

DCP MIDSTREAM

ENBRIDGE ENERGY PARTNERS LP
MIDCOAST ENERGY PARTNERS LP
ENERGY TRANSFER PARTNERS LP
SUNOCO LOGISTICS PARTNERS LP
PENNTEX MIDSTREAM PARTNERS LP
ENTERPRISE PRODUCTS PARTNERS LP
EQT MIDSTREAM PARTNERS LP
GENESIS ENERGY

MAGELLAN MIDSTREAM PARTNERS
MPLX LP

PLAINS ALL AMERICAN PIPELINE
SPECTRA ENERGY PARTNERS LP

TC PIPELINES LP

WESTERN GAS PARTNERS LP
WILLIANS PARTNERS LP

INCOME (LOSS) FROM PARTNERSHIPS

75150M 1385

-66,109.
-41,732.
-38,754.
-83,589.
-7,698.
-203,273.
129.
-1,631.
-385,069.
-27,789.
-84,227.
-96,060.
-175,944.
-217,067.
-42,580.
-28,730.
-83,604.
-69,633.

-1,653,360.

ATTACHMENT 1
PAGE 6




. DRISCOLL CHILDREN'S HOSPITAL

74-2577746

For year ended August 31, 2018

Form 990-T, Part I1, Line 20 - Charitable Contribution Carryforward

ATTACHMENT 2

Utilized in Utilized in Carryforward

Tax Year Generated Prior Years 8/31/2018 to 09/31/2019
4/30/2016 462 - 462
4/30/2017 599 - 599
8/31/2018 1,145 - 1,145
2,206

ATTACHMENT 2



STATEMENT 1

DRISCOLL CHILDREN'S HOSPITAL
(EIN: 74-2577746)

STATEMENT ATTACHED TO AND MADE PART OF

FORM 990-T EXEMPT ORGANIZATION BUSINESS INCOME TAX RETURN FILED BY
DRISCOLL CHILDREN'S HOSPITAL (EIN: 74-2577746),

FOR TAXABLE YEAR-ENDED AUGUST 31, 2018
STATEMENT FILED PURSUANT TO §1.6038B-1(C) AND §1.6038B-1T(C)

(1) Name of U.S. Transferor: Driscoll Children’'s Hospital
EIN: 74-2577746
Address: 3533 South Alameda
Corpus Christi
TX 78411

(2) Name of Foreign Transferee: Allegra Insur
EIN:98-0704641
Reference ID: N/A
Address: P.O Box 1085GT
West Bay Road
Grand Cayman, Cayman§s

Iands /
Country of Incorporation: Caymahilslandss
247 S Gt Y

Transfer(s) of cash?;‘é’ﬁ”q-[:or ﬁizoperty in consideration of ordinary shares as follows:

S

Type of Propefitn. Ny 7 Fair Market Value on Date of Transfer

Cash \i\ };ﬁ $ 435,913 USD

(3) The following consnderatlon was received by the U.S. transferor:

Description Estimated Fair Market Value
Investment in Allegra Insurance Company, | $ 435,913 USD
LTD.

Before and after the exchange Driscoll Children's Hospital owned 100% of
Allegra Insurance Company, Ltd.
(4) The following property was transferred by the U.S. transferor to the foreign transferee:

(i)  Active business property
Cash; FMV and AB of $435,913 USD

(ii) Stock or securities
N/A

(iii) Depreciated property
N/A



(iv) Property not transferred for use in the active conduct of a trade or business
N/A .

(v) Property transferred under compulsion
N/A

(vi) Certainineligible property

A. Inventory, etc.
N/A

B. Installment obligations, etc.
N/A

C. Foreigncurrency, etc.
N/A - - e Y

D. Leased property . " )
N/A

(vii) Other property that is ineligible property
N/A /

(5) The foliowing property of a foreign branch’w\@t@ﬁ viously deducted losses subject

to the rules of §1.367(a)-6 and 6T was trahsférred d by the U.S. transferor to the

foreigntransferee: \%

(i) Branch operation:
N/A

(i) Branch propertys
N/A

(iii) LosseSsincurred by forei"n branch:
N/A R

Giv) Character of"&;‘gin):
N/A



