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2019
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OMB No 1545-0047

o\
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\

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

2019

Open to Public Inspection for
501(c)}3) Organizations Only

A" check boxif

address changed

B Exempt under section
[X] 501(g 3
[ 408(ef [—Te20(e)
[ Jaosa [_1530(a)

Print |[Baylor Scott & White Health

Name of organization ( [:] Check box If name changed and see Instructions.)

D Employer dentification number
{Employees’ trust, see
instructions )

46-3131350

) or

Type 301 N. Washington Avenue

Number, street, and room or suite no. If a P.0. box, see instructions.

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

E Unrelated business activity code
{See nstructions )

[ ]529(a) Dallas, TX 75246 541610
Book value of all assets F Group exemption number (See instructions.) P>
at end of year
1,803,185 978. | G Check organization type B [ X ] 501(c) corporaton [ | 501(c) trust [ ] 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 business here p» Consulting
describe the first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional trade or
business, then complete Parts [11-V.

. If only one, complete Parts I-V. If more than one,

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

310955

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

stmt 3

» [X] ves

[ Ino

J The books are incare of P> Angie Hutson

A
A4

Telephone number P> 214-820-1075

{Partl | Unrelated Trade or Business Income / (A) Income (B) Expenses {C)Net >
1a Gross receipts or sales 34,288,
b Less returns and allowances ¢ Balance » | 1 34,288,
- 2 Cost of goods sold (Schedule A, line 7) 2 _ " -
S 3 Gross profit. Subtract line 2 from line 1c 3 34,288, — 34,288,
o~ . -4a Capital gain net income (attach Schedule D) 4a //
oo b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b / 1
< ¢ Capital loss deduction for trusts 4c / REC celvey \
g 5 Income (loss) from a partnership or an S corporation (attach statement) 5// r/—\ 9.‘
<C 6 Rentincome (Schedule C) "6 o MAY 98 20211 | 6l
Q 7 Unrelated debt-financed income (Schedule E) 7 8 - \ 0
8 Interest, annutties, royalties, and rents.lfrom a controlled organization ,(Schedute F) 8 __.__,.———"—-‘—"“—J =
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G} | 8 OGDEN N Ul
10 Exploited exempt activity income (Schedule [} 10
8 11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule) 12
Total. Combine lings 3 through 12 13 34,288, 34,288,
Deductions Not Taken Elséwhere (See instructions for imitations on deductions.)
{Deductions must be directly gpnnected with the unrelated business income )
14  Compensation of officers, directors, anfl trustees (Schedule K) 14
15  Salaries and wages 15 21,360,
16  Reparrs and maintenance 16
17  Bad debts 17
18  [Interest (attach schedule) (See instructions) 18
19 Taxes and licenses 19
20  Depreciation (attach Form 4562) 20
21  Less depreciation claimed on Schedule A and elsewhere on return 21a 21b
22  Depletion 22
23  Contributionsto deferred compensation plans 23
24  Employee benefit programs 24 4,272,
25  Excess e;;empt expenses (Schedule ) 25
26  Excessgeadership costs (Schedule J) 26
27 Olherﬁaductlons (attach schedule) See Statement 2 27 4,688,
28  Totdl deductions. Add lines 14 through 27 28 30,320,
29  Usrelated business taxable income before net operating loss deduction. Subtract line 28 from Ine 13 29 3,968,
30 eduction for net operating loss arising in tax years beginning on or after January 1, 2018
(see instructions) 30 0.
31/ Unrelated business taxable income. Subtract line 30 from line 29 31 3,968,
923701 012720 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)
1
2019.05094 BAYLOR SCOTT & WHITE HEAL BSWH_ __ 1

14010512_796684 BSWH



14010512 796684 BSWH

v "ot

46-3131350 Page 2

Fc',mggo.f('zgq) Baylor Scott & White Health
[ Part Il¥]| Total Unrelated Business Taxable Income

i {
32 /otal of unrelated business taxable income computed from all unrelated trades or businesses (see nstructions) l i& 3,968,
33  Amounts paid for disallowed fringes 33
34 Chanitable contributions (see instructions for imitation rules) 34 0.
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction  Subtract tine 34 from the sum of lines 32 and g 35 3,968,
. 36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) és
37 Total of unrelated business taxable income before specific deduction. Subtract hine 36 from line 35 /, 37 3,968,
38 Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) 3 8 1,000,
39 Unrelated business taxable income. Subtract line 38 from hine 37. If ine 38 1s greater than line 37,
entgr the smaller of zero or ling 37 11| 3 2,968,
[PartAV [\{Tax Computation T
40 / Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21) ! | 4 ,,4‘0" 623.
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 39 from:
[:l Tax rate schedule or [ Schedule D (Form 1041) » [ 4
42  Proxy tax. See instructions > | 42
43  Alternative minimum tax (trusts only) 43
44 Tax on Noncompliant Facility Income. See instructions 44
45  Totat! Add lines 42, 43, and 44 to line 40 or 41, whichever applies ‘-’ 623,
[ Part V' [[{fax and Payments
46a/Fore|gn tax credit (corporations attach Form 1118; trusts attach Form 1116) 46a
b Other credits (see instructions) 46b
¢ General business credit. Attach Form 3800 46¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) 46d
e Total credits. Add hnes 46a through 46d 46e
47  Subtract line 46¢ from ling 45 4 623,
48  Other taxes. Check if from: [__] Form 4255 [_] Form 8611 [__] Form 8697 [__] Form 8866 [__] Other (attach scheduiey | 48
49  Total tax. Add lines 47 and 48 (see instructions) \1 4 623.
50 2019 net 965 tax hability paid from Form 965-A or Form 965-B, Part [, column (k), line 3 5'0 0.
51 a Payments. A 2018 overpayment credited to 2019 51a
b 2019 estimated tax payments mm s T 204,396,
¢ Tax deposited with Form 8868 51c
d Foreign organizations: Tax paid or withheld at source (see instructions) 51d
e Backup withholding (see instructions) 51e
f Credrt for small employer health insurance premiums (attach Form 8941) 51f
g Other credits, adjustments, and payments: |:| Form 2439
1 rorm 4136 ] other Total P | 51g
52 Total payments. Add lines 51a through 51g §2 204 396.
53 Estimated tax penalty (see instructions). Check if Form 2220 Is attached P> I___l 53
54 Taxdue. If ine 52 1s less than the total of lines 49, 50, and 53, enter amount owed » _{1
55 Overpayment. If ine 52 1s larger than the total of lines 49, 50, and 53, enter amount overpaid ‘,Q » | 55 203,773,
Enter the amount of line 55 you want: Credited to 2020 estimated tax P> 5,000. Refunded P> 6 198,773,
Féart VI| Statements Regarding Certain Activities and Other Information (see instructions) i
57  Atany time during the 2019 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 orgamization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes,” enter the name of the foreign country
here P X
58 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If “Yes," see instructions for other forms the organization may have to file.
59  Enter the amount of tax-exempt interest received or accrued during the tax year p $

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,

Sign corract, andicomplete Deglaration of preparef {other than ayer) 1s Hased.on all Information of which preparer has any knowledge
Here M] ZI > Treasurer
4

May the IRS discuss this return with
the preparer shown below (see

Slgnature of offiCer Title mstructons)? [ ] Yes [ | No
Print/Type preparer's name Preparer's signature Date Check if | PTIN

Paid self- employed

Preparer

Use Only |Frm's name B Firm's EIN D>
Firm's address B> Phone no.

923711 01-27-20
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Form 990-T (2019) Baylor Scott & White Health 46-3131350 Page 3
‘Schedule A - Cost of Goods Sold. Enter method of inventory valuation P> N/A

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

2 Purchases 2 7 Cost of goods sold. Subtract ine 6
. 3 Cost of labor 3 from line 5. Enter here and In Part |,

43 Additional section 263A costs line 2 7

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

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

(see instructions)

1. Description of property

M
@
()]
@
2. Rentreceived or accrued
(8) et vy ¢ e s o () e ey s | e snad)
1036 but not more than 50%¢) the rent 1s based on profit or Income)
(W
@
@
@
Total 0, | Total 0.
{c) Total income. Add totals of columns 2(a) and 2(b). Enter gz::g::gdol:\ﬁz:i-
here and on page 1, Part |, line 6, column (A) » 0. |Part), ine6, coumn(®) ' P 0

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

8. Deductions directly connected with or allocable
2. Gross income from to debt-financed property
or allocable to debt- (a) Stra
g ght line depreciation (b) Other daductions
1. Description of debt-financad property financed property (attach schedule) fattach schedule)

U]

@

&)

@

4. Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property {(attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b)
(attach schedule)

) %

@ %

()] %

@ %

Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, line 7, column (B)
Totals > 0, 0,
Total dividends-received deductions included in column 8 » 0.
Form 890-T (2019)
923721 01-27-20
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Form 990-T (2019) Baylor Scott & White Health

46-3131350

Page 4

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

(see instructions)

1. Name of controlled organization

.

2. Employer
identification
number

Exempt Controlled Organizations

3. Netunretated income 4
(loss) (see instructions)

. Total of specified

payments made

5. Part of column 4 that 1s
included in the controlling
organization's gross ncome

6. Deductions drrectly
connected with income
n column §

U] :

)

)

4

Nonexempt Controlled Organizations

w

7. Taxable Income

8. Netunrelated income {loss}

{see instructions)

9. Total of specified payments
made

10. Partof column 9 that s included
in the controlling organization's
gross Income

11. Deductions drectly connected
with iIncome in column 10

1)

(&)

B

@

Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part|,
fine 8, column (A) line 8, column (B)
Totals » 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4. Set-asides 5. Total deductions

1. Description of income

2. Amount of Income

directly connected
{attach schedule)

{attach schedule}

and set-asides
(col 3 plus col 4)

M
@
(©)]
@
Enter here and on page 1, Enter here and on page 1,
Part|, ine 9, column (A) Part |, line 9, column (B)
Totals : | 0. 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

3. Expenses 4. Not income (loss) 7. Excess exempt
2. Gross drectly connected from urrelated trade or 5. Gross income 6. Expenses expensas (column
1. Description of unrelated business with production business (column 2 from activity that attributable to & minus column 5
exploited activity income from 1Snr latce: minus column 3) Ifa is not urrelated column § but not more lhan'
trada or business o s gain, computa cols 5 business income
business tncome through 7 column 4}
a
@
8
@
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 (8) Part I, Iine 25
Totals > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
2 Gross 4 Advertising gain 7. Excess readership
nd:/alem 3. Direct or (foss) (col 2 minus 5. Creutation 6. Readership costs (column 6 minus
1. Name of pertadical \ncome 9 advertising costs col 3) If a gan, compute income costs column 5, but not more

cols 5 through 7

than column 4)

)

@

@)

@
Totals (carry to Part II, Iine (5)) > 0. 0. 0.
Form 990-T (2019)

923731 01-27-20
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Form 990-T (2019) Baylor Scott & White Health 46-3131350 Page 5

[[lPartil]] Income From Periodicals Reported on a Separate BasiS (For each perodical listed in Part I, fill in
columns 2 through 7 on a line-by-line basis )

2. & 4. Advaertising gatn 7. Excass readership
« dv 1°|ss 3. Drrect or (foss} {col 2 minus 5. Crculation 6. Readership costs {column 6 minus
1. Name of periodical @ m:o:::g advertising costs col 3} If a gain, compute income costs column 5, but not more
cols 5 through 7 than column 4)
M -
@
@)
@
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) tine 11, col (B) Part Il, line 26
Totals, Part Il (lines 1-5) » 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Parcent of 4. Compansation attributable
1. Name 2. Tile "mz::l\:;:sd to to unrelated business
M %
@ %
- B %
@ %
Total. Enter here and on page 1, Part il, ine 14 > 0.

Form 990-T (2019)

923732 01-27-20
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Baylor Scott & White Health 46-3131350

Footnotes Statement 1

Section 1.263(a)-3(n) Election

The taxbayer is making the election to capitalize repair and
maintenance costs under Treas. Reg. Section 1.263(a)-3(n)
for the tax year ended June 30, 2020.

1. Taxpayer Name: Baylor Scott & White Health
2. Address: 301 N. Washington Avenue, Dallas, TX 75246
3. Taxpayer Identification Number: 46-3131350

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

The taxpayer hereby makes the de minimis safe harbor
election under Section 1.263(a)-1(f) of the Treasury
Regulations, effective only for the tax year ending
June 30, 2020. The taxpayer has an Applicable
Financial Statement for the year of the election, and
intends to apply the de minimis safe harbor election as
described in Section 1.263(a)-1(£f)(1)(1i).

1. Taxpayer Name: Baylor Scott & White Health
2. Address: 301 N. Washington Avenue, Dallas, TX 75246
3. Taxpayer Identification Number: 46-3131350

IRC Section 6038 Statement:

Disclosure Statement Related to Forms 5471, Information
Return of U.S. Persons with Respect to Certain Foreign
Corporations, Filed on Behalf of the Taxpayer: In accordance
with IRC Section 6038 and the constructive ownership rules
of IRC Sections 958(a) and (b), the taxpayer is required to
file Forms 5471, Information Return of U.S. Persons with
Respect to Certain Foreign Corporations, with respect to
certain controlled foreign corporations (CFCs) including
Baylor Scott & White Assurance SPC. These filing
requirements are or will be satisfied through the filing of
Form 5471 for this CFC by the U.S. taxpayer identified
below who has the same filing requirement.

Taxpayer Name: Baylor University Medical Center

Taxpayer Address: 301 N. Washington Avenue, Dallas, TX 75246
Taxpayer Identification Number of U.S. tax return with which
the Forms 5471 were or will be filed: 75-1837454

IRS Service Center where U.S. tax return was or will be
filed: E-Filed

6 Statement(s) 1
14010512 796684 BSWH 2019.05094 BAYLOR SCOTT & WHITE HEAL BSWH 1



Béylor Scott & White

Health 46-3131350

Form 990-T Other Deductions Statement 2
Description Amount
Other Administrative Expenses 4,688,
Total Eo Form 990-T, Page 1, line 27 4,688,

Form 990-T Parent

Corporation's Name and Identifying Number Statement 3

Corporation's Name

Baylor Scott & White

14010512 796684 BSWH

Identifying No

Holdings 46-3130985

7 Statement(s) 2,

3
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