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| “eam 960-T Exempt Organization Business Income Tax Return OMB No. 1545.0047
Form - (and proxy tax under section 6033(e)) 7200
* For calendar year 2019 or other tax year beginning 098/01 , 2019, and ending 08/31 , 20 20 2@ 1 9
Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information
Intemal Revenue Semice P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c}(3) ?8%)'(%,?8?9"§,,'.’}§,’.’.§ﬁ';°8,(ﬂ—|
A Check box if Name of organization ( Check box if name changed and see instructions ) D Employer identification number
address changed (Employees' trust, see instructions )
B Exempt under section LRISCOLL CHILDREN'S HOSPITAL
s01( C {33 Print | Number, street, and room or sute no 1faP O box, see mstructions 74-2577746
408(e) 220(e) or E Unrelated business activity code
Ty pe {See nstructions )
408A 530(a) 3533 SOUTH ALAMEDA
529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets CORPUS CHRISTI, TX 78411

at end of year
4 F  Group exemption number (See instructions ) P

1829159521. |G Check organization type P> l X I 501(c) corporation I | 501(c) trust I 401(a) trust | Other trust
H Enter the number of the organization's unrelated trades or businesses P 1 Describe the only (or first) unrelated
trade or businesshere » ATCH 1 If only one, complete Parts I-V If more than one, describe the

first in the blank space at the end of the previous sentence, complete Parts | and I, complete a Schedule M for each additional
trade or business, then complete Parts 1l-V

k \ During the tax year, was the corporation a subsidiary 1n an affiliated group or a parent-subsidiary controlled grsup?, . . . . . . » L_l Yes Il] No
If "Yes," enter the name and identifying number of the parent corporation  »>
L W The books are In care of PSTEVE KING Telephone number B 361-694-5934 ,
(114 Unrelated Trade or Business Income (A) Income (8) Expenses _/(C) Net
1a Gross receipts or sales
b Less retums and allowances ¢ Balance | 1c
7
Cost of goods sold (Schedule A, hne7) . . .. ... 2 yd
o
o~ 3 Gross profit Subtract ine 2 fromtne1 . . ... 3 / /
9/4/ & 42 Capdal gain net income (attach Scheduiev) | |, . .. .. 4a /
\ (-

Net gain (loss) (Form 4%%:1:1 a797) A6 517, 699. / 517, 699.
Capital loss deductionffor truSts f= € N= ]\ /1=, . | 4¢c /
F‘\?Eu S lVED/ . ~955, 891. AI@ 2 -955, 891.

[—J c .
> 5 Income (loss) from a partnerbhip gram po (at , PN 5
g 6  Rentincome (Schedul (@I e NS ’f\f{ | s /
O 7  Unrelated debt-financgh comJ(HJheéale? N - j L7 ,.‘/
w 8 Interest, annuities, royalties, fand &from a controll e‘g eF) 8 /'
z 9 Invesiment income of a sectjon 501(c] %o nnztnjen](sale G) 9 /
< 10 Exploited exempt activity-+acomaiSc Pd?lllﬂ 1) .10 4
< 11 Advertising income (Schedu€'d) . . . ... ........ 11 //
12 Other income (See instructions, attach schedule) , , . . . . 12
13  Total Combine lines 3 through12., . . . . . . .. .. .. 1}/' -438,192. -438,192.
j* Deductions Not Taken Elsewhere (See insirdctions for limitations on deductions ) (Deductions must be directly
connected with the unrelated business incgme )
14  Compensation of officers, directors, and trustees (Sche@ule K), . . [ . . " ey e U 14
15 Salariesandwages . . . .. ......... /0 ... .. .. - RECE_LV__E_.__ ) P 15
. 16 Reparsandmantenance . . . .. .... /0. .. ... ... @f - v 8 ..... 16
17 Baddebts. . . . ... ......... .. ... .. ..., .. . 2N22 .0l ... 17
Q 18  Interest (attach schedule) (see instructigefs), . . . . . . .. ... 8 . JAN 2 4 ZOLZ - g ..... 18
19 Taxesandhcenses , . .. ... /L. .. ........... e e T scac—7 I 19
20 Depreciation (attach Form 4562}/, _ . . . . . . . . .. . . . . OGE EDJ'\ . UT
21 Less depreciation claimed orySchedule A and elsewhere onreturn | | |, . . | ., 21a 21b
22 Depletion, | . . . L, L e e e e e e e e e e e 22
23  Contributions to defz?(compensatlon o= 1o - 23
24 Employee beneft programs . | . . L L L L L L L. e e e e e e e e e e e 24
25 4 25
26 26
27 27
28 28
29 29 -438,192.
30 30
31 31 -438,192.
For Papérwork Reduction Act Notice, see instructions Form 990-T (2019)
JSA | ‘ o
9X2740 1 000 /

5700NY 1385 PAGE 1



Form 990-Y (2019) Page 2
Total Unrelated Business Taxable Income
32 Total of unrelated business taxable income computed from all unrelaled trades or businesses (see
INSIIUCHONS) v 4 v o v e v v v e e e et e e e e e e e e e e e e , e -438,192.
33 Amounts paid for isallowed fINGES & . & v v v v v v h e e e e e e e e e e e e e e e e e e e 33
34  Chantable contributions (see instructions for hmitation 0= 34
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction Subtract hne
34 fromthesumoflines32and 33 . . . . . . . . . ... (i iiiittr et ireirin, }5 -438,192.
36 Deduction for nel operating loss arnsing n tax years beginning before January 1, 2018 (see
INSEUCHONS) . L o . o L e e e e e e e e e e e e e e e e e e e e e e e e e 36
37  Total of unrelated business taxable income before specific deduction Subtract line 36 fromline 35. . . . . . . 7 N7 -438,192.
38  Specific deduction (Generally $1,000, but see ine 38 instructions forexceptions) . . . . . . . . v v v . . ... 38
39 Unrelated business taxable income Subtract hne 38 from line 37 If lne 38 1s greater than line 37,
enter the smaller 0f 28r0 orNE 37 o o v v v v v u it v et it e e e e e e e il [s9 -438,192.
Tax Computation
Organizations Taxable as Corporations. Multiply ine 39 by 21% (021). . . v v v v v v v v b v v e e e v e »| 40
41 Trusts Taxable at Trust Rates See instructions for tax computation Income tfax on
the amount on line 39 from D Tax rate schedule or D Schedule D(Form 1041), , . ., .. ... ... »{ 41
42 Proxytax, SEeINSIIUCHONS . . . v v o v v i i e e e e e e e e e e e e e e e e e e e e e e e »| 42
43 Alternative mimimumtax (IrustS Only). . . . 0 v v i s e e e e e e e e e e e e e e e e e e 43
44 Tax on Noncompliant Facility Income. SEe INSIFUCHONS . . . . & . v v v ot e e e e e e e e e e 44
45  Total. Add hnes 42, 43, and 44 1o ling 40 or 41, whichever apples . . . . . . v v o e v u v e v e v e v v e e 45
Tax and Payments
46a Foreign tax credit {(corporations attach Form 1118, trusts attach Form 1116). . . . . 46a
b Other credits (SE INSIUCHONS). + v v 4 v v v v o v e e e e bt e e oo e o e e 46b
c General business credit Attach Form 3800 (seeinstructions) . . . . . . . .. ... 46¢c
d Credut for prior year mimmum tax (attach Form 88010r8827). . . . . . . . . . . . 46d
e Total credits. Add lines 46athrough 460 . . . . . . . . . i v v vt e s et e e e e e e e e e e e e e 46¢
47 Subtract ine 4Be fromINE 45 . . . . . . . . it et e e e e e e e e e e e e e e e 47
48  Other taxes Check if from D Form 4255 D Form 8611 I:l Form 8697 D Form 8866 D Other (attach schedute) , | 48
49  Total tax. Add lines 47 and 48 (SEEINSIFUCHONS) . & v« + v v v v v v e vt e st e e et s ot ot e e e 49 0.
50 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Partll, column (k), lne3. . . . . . . . . . . ... 50
51a Payments A 2018 overpaymentcredited102019 . . . . . . v v v v v v v e u .. S1a
b 2019 estimaled laxpayments . . . . . . . v v v v v e e e e e e e e 51b
C Taxdepostedwith Form B8868. . . . . . . . . . . . . . v i v i v v v ennn 51c
d Foreign organizations Tax paid or withheld at source (see instructions) . . . . . . . 51d
e Backup withholding (seenstructions) . . . . . . . . . . . v i it u e e 51e
f Credit for small employer health insurance premiums (attach Form 8841} . . . . . . 51f
g Other credits, adjustments, and payments Form 2439
Form 4136 Other Total > | 51g
52 Total payments AddliNes 513 througn 510 .+ & & vt v v v v v v e e et e e e e e e e e e e e e 52
53 Esbmated tax penally (see instructions) Check If Form 2220 1sattached., . . . . . . v v v o v v v v v u . » D 53
54 Taxdue If ine 52 s less than the lotal of hines 49, 50, and 53, enteramountowed . . . . . . . .« oo v .. . »| 54
55 Overpayment. If ine 52 1s larger than the total of ines 49, 50, and 53, enter amountoverpad . . . . .. ... . »| 55 _
56  Enter the amounl of line 55 you want__Credited to 2020 estmated tax P> Refunded P | 56

Statements Regarding Certain Activities and Other Information (see instructions)

57 At any tme during the 2019 calendar year, did the orgamzation have an interest n or a signature or other authority | Yes | No
over a financial account (bank, secunties, or other) n a foreign country? If “Yes,” the organizaton may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts If “Yes," enter the name of the foreign country
here » CAYMAN ISLANDS X
58 During the tax year, did the organization receive a distribution from, or was # the grantor of, or transferor to, a foreign trust? X
If "Yes,” see instruclions for other forms the organization may have to file
59 Enter the amount of tax-exempt interest received or accrued durning lhe axyear B $ 359
Under penalties of penury, | dedare lhat | have examined this relum, ‘ and , and {0 the besl of my knowledge and behef, i 13
Sign {rue, con’Er,-nd-c.omplﬂe Degial n of prparer {other than laxpayer) |sba n mfurmahon olwhlch preparer has any knowiedge
=< ‘ May the IRS discuss this retumn
Here } V— | 2’ }CFO with the preparer shown below
Signatufe of officer ( / Dale Tille (see mstrucionsy?X | ves | ] No
Paid nnyType preparers Mame— Prepargeyaignature Date Check G | PN
ICK SHIELDS M 07/13/21 seif-employed | P01508556
E;Zpgr:l' Fm'sname > ERNST & YOUNG U.S. LLP ey 346565596
y Fim's address » 101 E  WASHINGTON ST., STE 910, PHOENIX, AZ 85004 Phoneno 602-322-3000

JSA
9X2741 1 000
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. Form 990-T (2019)

Page 3

Schedule A - Cost of Goods Sold

. Enter method of inventory valuation »

1 lInventory at beginning of year , | 1 6 Inventoryatendofyear , . . . . . .. 6
2 Puchases , . ........ 2 7 Cost of goods sold. Subtract line
3 Costoflabor , , ... .... 3 6 from line 5 Enter here and in Part
4a Additional section 26\3A costs Lime2, ... .. ... ... .. 7
(attach schedle) , , . . . . . 4a 8 Do the rules 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 . | § totheorgamzation? | | . . . . . . . .. e e e X

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

(see instructions)

1 Description of property

1

(2)

3)

4)

2. Rent received or accrued

{a) From personal propenrty (if the percentage of rent
for personal property i1s more than 10% but not
more than 50%)

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

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

(1)
(2)
3)
4)
Total Total
(b) Total deductions
(c) Total Income Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1,
here and on page 1, Part|, ine 6, column (A). . . . . » Part |, line 6, column (B) p

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

1 Description of debt-financed property

2 Gross income from or

allocable to debt-financed

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

{a) Straight ine depreciation

{b) Other deductions

property (attach schedule) (attach schedule)
1
)
3)
“4)
acauenion debt on o ® Metoratocableto 6 Column 7 Gross mcome reporable | & Alogable deductans
allocable to debt-financed debt-financed property by column 5 {column 2 x column 6) 3(a) and 3(b))

property (attach schedule) (attach schedule)

(1)

%

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

JSA

9X2742 1000
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Form 990-T (2019)
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Form Y%90-T (2019)

>

Page 4

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

.

1 Name of controlled
orgamization

Exempt Controlled Organizations

2 Employer
identification number

3 Net unrelated income
(loss) (see instructions)

4 Total of specified
payments made

§ Part of column 4 that s
included in the controlling
organization's gross income

6 Deductions directly
connected with income
in column 5

()

(2)

3)

(4)

Nonexempt Controlled Organizations

7 Taxable income

8 Net unrelated income

9 Total of specified

10 Part of column 9 that s
included n the controlling

11 Deductions directly
connected with income in

(loss) (see instructions) payments made organizalion’s gross income column 10

N

(2)

(3)

“)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part 1, ine 8, column (A) Part [, hne 8, column (B)

Totals »

Schedule G—Investment Income of a Section 501(c

(7) (9), or (1i0gqamzatlon (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)

(W)
(2
(3)
4)
Enter here and on page 1, Enter here and on page 1,
Part I, ine 9, column (A) Part |, ine 9, column (B)
Totals | »

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

1 Description of exploited activity

3 Expenses
directly
connected with
production of
unrelated
business income

2 Gross
unrelated
business income
from trade or
business

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

7 Excess exempt
expenses

5 Gross ncome
from activity that 6 Bxpenses (cotumn 6 minus
attnibutable to
1s not unrelated column 5 column 5, but not
business income more than
column 4)

4]
]
3
4
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) line 10, col (B) Part Il, hne 25
Totals ., . ... I

Schedule J— Advertising Income (see instructions)

Income From Peri

odicals Reported on a Consoli

dated Basis

4 Advertising

7 Excess readership

osts (column 6
f | 2 Gross 3 Direct gan or (I0ss) (col 5 Circulation 6 Readership c (I 5 but
1 Name of periodical advertising advertising costs 2 minus col 3) if \ncome costs minus column 5, bu
income a gain, compute not more than
cols 5 through 7 column 4)
(1)
(2)
(3)
“)

Totals (carry to PartIl, ine (5)) , , P

JSA

9X2743 1 000

5700NY 1385

Form 990-T (2019)
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Form 990-T (2019) Page 5

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

4 Advertising 7 Excess readership
2 Gross gain or (loss) (col costs (column 6
1 Name of periodical P advertising 3 Direct 2 minus col 3) If 5 Circulation 6 Readership minus column 5, but
\ncome advertising costs a gain, compute mncome costs not more than
h cols 5 through 7 column 4)

(1)
(2)
(3)
(4)
Totals fromPartl, . . . .. . »

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 Il, line 26
Totals, Part Il (lines 1-5) . . . .
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

3 Percent of
1 Name 2 Title tme devoted to 4 Compensation attnbutable to
business unrelated business

(1) %]
(2) %]
(3) %)
4) %]
Total. Enter here andonpage 1, Part , lne 14 . | | . . . . . . v i v v v v v a e e e e e e ue e »

Form 990-T (2019)

JSA

9X2744 1000
5700NY 1385 PAGE 5




ATTACHMENT 1

ORGANIZATION'S ONLY UNRELATED TRADE OR BUSINESS ACTIVITY

PARTNERSHIP K-1 PASS THROUGH ACTIVITY

ATTACHMENT 1
5700NY 1385 PAGE 6




FORM 990T - LINE 5 -INCOME (LOSS)

FROM PARTNERSHIPS

ATTACHMENT 2

OR S CORPORATIONS

ANDEAVOR LOGISTICS LP

AP ENERGY INFRASTRUCTURE FUND LLC
BUCKEYE PARTNERS LP

DCP MIDSTREAM LP

EQM MIDSTREAM PARTNERS LP
GENESIS ENERGY LP

MAGELLAN MIDSTREAM PARTNERS LP
MPLX LP

PLAINS ALL AMERICAN PIPELINE LP
TC PIPELINES LP

WESTERN GAS PARTNERS LP
ENTERPRISE PRODUCTS PARTNERS LP

INCOME (LOSS)

5700NY 1385

FROM PARTNERSHIPS

-46,801.
307,244.
-19,019.
-84,456.
-67,805.

-115,398.
-164,873.
-233,700.
-253,309.

-34,576.
-12,940.

-230,258.

-955,891.

ATTACHMENT 2
PAGE

7



ATTACHMENT 3
_DRISCOLL CHILDREN'S HOSPITAL

74-2577746
For year ended August 31, 2020

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

Utilized in Utilized in Carryforward

Tax Year Generated Prior Years 8/31/2020 to 08/31/2021
4/30/2016 462 - - 462
4/30/2017 599 - - 599
8/31/2018 1,145 - - 1,145
8/31/2019 951 - - 951
8/31/2020 1,383 - - 1,383
4,540

ATTACHMENT 3



.DRISCOLL CHILDREN'S HOSPITAL

74-2577746

For year ended August 31, 2020

NET OPERATING LOSS CARRYFORWARD

Tax Year

4/30/2016

4/30/2017
8/31/2018
8/31/2019
8/31/2020

Original
Amount
1,010,655
1,436,554
627,147
683,627
438,192

Utilized in

Prior Years

Utilized in
8/31/2020

ATTACHMENT 4

Carryforward
to 08/31/2021

1,010,655
1,436,554
627,147
683,627
438,192

4,196,175

ATTACHMENT 4



