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: Exempt Organization Business Income Tax Return OMB No 1545.0687
Fom 990-T . (and proxy tax under section 6033(e)) \0]0
For calendar year 2018 or other tax year beginning 10/01 , 2018, and ending 09/30 , 2oﬁ 2@1 8
Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information.
Intemal Revenue Servce P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501{c)(3). st?f'l)‘(%)”clirg""§J3§'?.§ﬁ‘§°8r§?;
A Check box If Name of organization (l_l Check box if name changed and see instructions ) D Employer identification number
address changed TEXAS SCOTTISH RITE HOSPITAL FOR CRIPPLED (Employees’tnust, see msiructions )
B Exempt under section CHILDREN
) Print | Number, street, and room or suite no Ifa P O box, see instructions 75-0818178
220(e or E Unrelated business activity code
f 530:3: Type 2222 WELBORN ST. {See instructions )
13 City or town, state or province, country, and ZIP or foreign postal code
‘ C Book value of all assets DALLAS, TX 75219 112111
H at end of year
, F Group exemption number (See instructions ) »
:! 3071405778. [6 Check organization type P | X | 501(c) corporation T I 501(c) trust U 401(a) trust u Other trust L(
H Enter the number of the organization's unrelated trades or businesses P 2 ' Describe the only (or first) unrelated
¢ trade or business here PRANCHING AND HUNTING " If only one, complete Parts |-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 bustness, then complete Parts 1I-V
t I Durning the tax year, was the corporation a subsidiary in an affiiated group or a parent-subsidiary controlled group?, , . , , . . | 4 I___J Yes Ill No
* If "Yes." enter the name and identifying number of the parent corporation  »>
The books are in care of JENNIFER DEASON, CONTROLLER Telephone number B> 214-559-7862
{ m Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
' 1a Gross receipts or sales 1,467,533. .
E b Less retuns and allowances ¢ Balance | 1c 1 4 467 ’ 533. _
. - 2 Cost of goods sold (Schedule A, e 7). . . . . . .. ... 2 212,265. [
¢ o~ 3  Gross profit Subtractline2fromlinetc . . . . ... ... 3 1,255,268. |- 1,255,268.
' 8 4a Capital gain netincome (attach ScheduleD) | . ., ., . . . 4a -
: fe) Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797), . | 4b 30,074. 30,074.
L} Capital loss deduction fortrusts , . , . . ... ...... 4c
= S  Income (loss) from a partnership or an S corp (attach e .. 5 - -
% 6 Rentincome(ScheduleC) . ., . . . ... .. ... .o... 6
7  Unrelated debt-financed income (ScheduleE) , ., , . . .. 7
Q 8 Interesl, annuiies, royalties, and rents from a controlled organzation (Schedule F) 8
lz'u 9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) | 9
2. 10 Exploited exempt activity income (Schedulel) . . . . . .. 10
< 11 Advertising income (Schedule J), . . . .. .. ...... 11
% 12 Other income (See Instructions, attach schedule) , . . . . . 12 56,707. ATCH 1 56,707.
13 Total. Combine hnes 3through 12, . . . . . . ... ... 13 1,342,049. 1,342,049.

Deductions Not Taken Elsewhere (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 (Schedule K) . . . . . . . . . . . v v v v v v v o v s e i e o 14 43,089.
15 SalanesandWageS . . . . . ... it e e e e e e e e e 15 508, 040.
16 Reparsandmamenance . . . . . ... ............. ... e 16 359, 564.
17 Baddebts, . . . .. ..........[ 5= o AY LA e 17

18 Interest (attach schedule) (see instructions)] . | R_Ez\_l_:_-_,__ B T I T -

19  Taxesandlhicenses . .. ....,... o) AP B P 19 30,655.
20 Chantable contributions (See instructions f E;I ................... 20

21 Depreciation (attach Form 4562)_ . . . . al ............ .1 21 489,084. |

22 Less depreciation claimed on Schedule A%rd 22a 22b 489,084.
23 Depletion, . ., ... . ... ..... 80 M ot . 23

24  Contributions to deferred compensation plans . . . . . . . . . v e e e e, 24 12,451.
25  Employee benefll programs . . . . . . .. .. i i e e e e e e e e 25 126,845.
26  Excess exemptexpenses (Schedulel), . . . . . . . . . .. .. e e e e e e e 26

27 Excessreadershipcosts (Schedule d). . . . . . . . . . .. .. e e e e e 27

28 Other deductions (attachschedule) . . . . . . .. ... uvvi s ATCH. 2, | 28 1,303,018.
29 Total deductions. Add lines 14 through 28, | . . . . . . . . . . . . 0 e e e e e e e e e e e e Q’?? 2‘9 2,872,746.
30 Unrelated business taxable income before net operating loss deduction Subtract hne 29 from line 13 30 -1,530,697.
31 Deduction for net operating loss arising 1n tax years beginning on or after January 1, 2018 (see instructions) | g) 3 f
32 Unrelated business taxable income Subtractlne3ifromlne30 . . . . . . . . . .. .. v v, S 1 32 -1,530,697.
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)
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TEXAS SCOTTISH RITE HOSPITAL FOR CRIPPLED

75-0818178

Form 990-T (2018) ! ! Page 2
Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
MSEIUCHIONS). & v v i v v v b et e o e o o o o o v o ot s e e e a e e e e e e e 33 1,542,538.
34 Amountspaidfordisallowed fringes . . . . . &t L L it i e e e e e e e e e e e e e e e e 34
35 Deduction for net operating loss arising n tax vyears beginning before January 1, 2018 (see
INSIIUCHIONS). . . L . i i v i e e e o e et m e et e e e o e e e e e e e e e e e e 35 1,542,538.
36 Total of unrelated business taxable income before specific deduction Subtract ne 35 from the sum
of INesS 33 and 34. . . . v . i i s 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 Specific deduction (Generally $1,000, but see line 37 instructtons forexceptions) . . . . « . ¢ v v v v 4 o % 3 1,000.
38 Unrelated business taxable income Subtract ne 37 from lne 36 |If lne 37 s greater than line 36,
enterthe smaller of Zero Or INE 36 . . . . & v v v v i i e v et e s e e o e ettt e e e e 3£ 0.
Tax Computation
Organizations Taxable as Corporations. Multiply ine 38 by 21% (021). . . . . . . . . . . ¢ v o v v v v v u s »i 39
40 Trusts Taxable at Trust Rates. See instructions for tax computation Income tax on
the amount on line 38 from D Tax rate schedule or I:l Schedule D(Form 1041). . . . . . . . « 4+ . . > | 40
41  Proxytax. SEe InSHUCHIONS . « . . &« v v v i it ot e e e e e e e e e e e e e e e e e e e e s » | 41
42 Alternative minimum tax (frustSONly). + « + < ¢ v o o o e e e e e e e e s e e e s e e e e e s e e 4‘”2
43 Tax on Noncomphiant Facility Income. See inStruchions . . . .« &« v ot o o 0 v v v o o o vt o n o o v e 75
Total Add lines 41, 42, and 43 to ine 39 or 40, whicheverapplies . . . . « v v v o v v v o o v v v ot w0 o o 44
Tax and Payments
45 a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 45%a
b Other credits (S INSIUCLIONS). « « « ¢ v v v v v o v vt e e ot v e s et s us 45b
¢ General business credit Attach Form 3800 (see instructions) . . . . . . . . .. .. 4§C
d Credit for prior year minimum tax (attach Form 8801 0r8827). . . . . . . . . . .. 45d .
e Total credits. Add lines 45athrough45d . . . . . . . . ... ..o e 45e
46 Subtract ine45efrom liN@44. . . . . & o i i i i i i e e e e e e et e e e e e e e e 46
47  Other taxes Check if from D Form 4255 I:] Form 8611 ‘:] Form 8697 I:] Form 8866 I:lomer (attach schedule) , 4%
48 Total tax. Add ines 46 and 47 (SEEINSITUCONS) + + + + o 4 ¢+ & v o s o 0 o+ s st s b e n oo m e e e e 4@ 0.
49 2018 net 965 tax habihity paid from Form 965-A or Form 965-B, Part Il, column (k), ne2, . . . . . . . .. .. .. 49
50a Payments A 2017 overpayment creditedto2018 . . . . . . « ¢ . o v o v 0. 5[)8
b 2018 estimated tax payments « « « « v« v v s o v e v e s e e e e e 5:0b
Cc Taxdeposited with FOrm 8868. « « « < « « v ¢ v ¢ v ¢ v v o v o v o v o x o u s 50¢c
d Foreign organizations Tax paid or withheld at source (see instructions) - - . . . . . 50d
e Backup withholding (seemnstructions) + « « « « ¢ ¢ v v o vt et o h e e ... 50e
f Credit for small employer health insurance premiums (attach Form 8941) . . . . . .
g Other credits, adjustments, and payments Form 2439 [7\
Form 4136 3,453. | other Totalg )R3,453
51 Total payments Add ines 50athrough 50g . . o v v v v v v v v e e e e e e e 51 3,453.
52 Estimated tax penalty (see instructions) Check if Form 2220 s attached, . . . .. .. . .. ... ... » D 5'2
53 Taxdue If line 511s less than the total of lines 48, 49, and 52, enteramountowed . . .. . . . . . . . . ... » 53
54 Overpayment If ine 51 1s larger than the total of ines 48, 49, and 52, enter amountoverpaid . . . . . . . . . 05 54 3,453.
55  Enter the amount of ine 54 you want  Credited to 2019 estimated tax P> Refundetsw 55 3,453.
Statements Regarding Certain Activities and Other Information (see instructions)
56 At any time dunng the 2018 calendar year, did the organization have an interest In or a signature or other authonty | 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 p X
57 Duning 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
58 Enter the amount of tax-exempt ipterest received or accrued during the tax year > $
ve examined this return, includi hed and , and to the best of my knowledge and behef, it 15

Here

Under peqgdtres pe I
- lrue corr
Sign

Sngnatu"e of officer’ — Date Title (see mstrucions)?] X | ves No

r (other than taxpayer) ts based on all mformallon of which preparer has any knowledge

|{’/7’203'0>SQ/(;‘0I’ VPQ/J/L/D lw:z ihe IRS discuss this retum

the preparer shown below

Pnnt/Type preparers name ar 1gnature Date PTIN
Paid KATHLEEN MOSELEY ;Z;Z§%¥ET' (T ) 08/10/20 iﬁﬁk@i: P00116760
Preparer I » ERNST & YOUNG U.S. LLP ’ Frm's NP 34-6565596
Use Only 1 s » 425 HOUSTON STREET, STE 600, FORT WORTH, TX 76102 |pnoreno 817-335-1900
JSA Form 990-T (2018)

8X2741 1000
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TEXAS SCOTTISH RITE HOSPITAL FOR CRIPPLED

75-0818178

Form 990-T (2018) ! ) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation » SPECIFIC COST
1 Inventory at beginning of year _ | 1 3,223,827. 6 Inventory atendofyear . . . . . . ... 6 4,136,426.
2 Purchases ., . ........ 2 1,122,762. 7 Cost of goods sold. Subtract line
3 Costoflabor ., ., .. ..... 3 6 from lne 5 Enter here and In
4a Additional section 263A costs Partl,hme2, . . . . . ... . ... .. 7 212, 265.
(attach schedule) , , ., . . . . 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule)* *|4b 2,102. property produced or acquired for resale) apply |
5 Toftal. Add ines 1 through 4b . | 5 4,348,691. tothe organization? | , . . . . . . . . . . X

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

(see nstructions) *x4B ATCH 3

1. Description of property

M)

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 iIf the rent i1s based on profit or income)

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

)

)

3

“)

Total

Total

{c) Total Income. Add totals of columns 2(a) and 2(b) Enter

here and on page 1, Part |, Iine 6, column (A)

(b) Total deductions.
Enter here and on page 1,
Part |, ine 6, column (B) p

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

2 Gross ncome from or 3 Deductions directly connected with or allocable to
ross | debt-fi
1 Description of debt-financed property allocable to debt-financed ebt-financed property
property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)

(1)
(2)
(3)
4)

4 Amount of average 5 Average adjusted basis

acquisition debt on or of or allocable to i g°l:md" 7. Gross income reportable al A"°gab:etd?d‘f’°"?"s

allocable to debt-financed debt-financed property vice column 2 x column 6 (column 6 x total of columns
b I 5 { ) 3 d 3(b
property (altach schedule) (attach schedule) y column (a) and 3(b))
) %
(2) %
(3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part [, ine 7, column (A) Part |, ine 7, column (B)
Totals . . . . . e e e e e e e e e e e e e e e e e e e e »
Total dividends-received deductions included in column 8 . . . . . . . . . ... oo e ... e e e e e . >
Form 990-T (2018)

JSA
8X2742 1 000
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Form 990-T (2018) TEXAS SCOTTISH RITE HOSPITAL FOR CRIPPLED 75-0818178 Page 4
Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1 Name of controlled 2 Employer § Part of column 4 thatis 6 Deductions directly
organization identification number 3 Net unrelated income 14 Tolal of specified | ), ded in the controling | connected with income
(toss) (see mstructions) payments made | grganization's gross ncome in column 5
)
)
(3)
“4) N
Nonexempt Controlled Organizations
8 Net unrelated income 9 Total of specified 10 Part of column 9 that s 11. Deductions directly
7 Taxable Income included in the controlling connected with income in
(loss) (see instructions) payments made organizalion's gross income column 10
(W)
(2)
(3)
0}
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, ine 8, column (A) Part |, line 8, column (B)
Totals , . . ... .... e e e e e e e e e e e e e NN
Schedule G-Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
3 Deductions 4 Setasides 5. Total deductions
1. Description of ncome 2. Amount of income directly connected and set-asides (col 3
P (attach schedule) (attach schedule) plus col 4)
()
2
(3)
4)
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A) Part |, ine 9, column (B)
Totals . . .. ........0»
Schedule |1-Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4 Net income (loss)
2. Gross 3 Expenses from unrelated trade 7 Excess exempl
directly 5 Gross income expenses
unrelated or business (column 6. Expenses
connected with from activity that Htnbutable t (column 6 minus
1 Description of exploited actmty business income production of 2 minus column 3) 1s nol unrelated atnbutable to column 5, but not
from trade or unrelated If a gain, compute business income column 5 more than
business business Income cols 5 through 7 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 I, ine 26
Totals . . .......... »
Schedule J— Advertising Income (see instructions)
U4l Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership
1N f dical 5 Gr;oss 3 Direct gan or {loss) (cal 5 Circulation 6 Readership costs (column 6
ame of penodica advertising advertising costs 2 minus col 3) If Income costs minus column 5, but
iIncome a gain, compute not more than
cols 5 through 7 column 4)
()
(2)
(3) [
4)
Totals (carry to PartIl, ine (5)) . . P

Form 990-T (2018)

JSA

8X2743 1 000
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Form 990-T (2018)

TEXAS SCOTTISH RITE HOSPITAL FOR CRIPPLED

75-0818178

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part [l, fill in columns

2 through 7 on a line-by-Iine basis )

4 Advertising 7. Excess readership
2 Gross gain or (loss) (col cosls (column 6
1 Name of penodical advertising 3 Direct 2 minus col 3) If 5 Circulation 6 Readership minus column 5, but
\ncome advertising costs a gain, compute iIncome costs not more than
cols 5 through 7 column 4)
()
2)
(3)
4)
Totals fromPartl. . . . . . . »
Enter here and on Enter here andon |, Enter here and
page 1, Part |, page 1, Part |, . on page 1,
ine 11, col (A) line 11, col (B) Part I, ine 27
Totals, Part !l (lnes 1-5) . . . .

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

1 Name 2 Title llriepggs‘;?;dozo 4. Compensalion attnbutable to
business unrelated business
(1) %)
(2ATCH 4 %
(3) %]
{4) % )
Total. Enter hereandonpage 1, Part 1L e 14 . . . . . . . . . . 0 i i i s i et et et e » 43,089.
Form 990-T (2018)
JSA
BX2744 1000
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SCHEDULE M " Unrelated Business Taxable Income for OMB No 1545-0687
{Form 990-T) Unrelated Trade or Business 2@1 8
09/30 19

For calendar year 2018 or other tax year beginning 10/01 , 2018, and ending

Department of the Treasury » Go to www.irs gov/Form990T for instructions and the latest information. ST e Pob s ecionT
Intemal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization i1s a 501(c)(3). 5 1?:1(%2 c‘im'ins’iiﬁ’.ﬁn?%n?{ I
Name of organization Employer identificatton number

TEXAS SCOTTISH RITE HOSPITAL FOR CRIPPLED 75-0818178

Unrelated business activity code (see instructions) » 525990
Describe the unrelated trade or business » INVESTMENTS IN PARTNERSHIPS

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less retums and allowances ¢ Balance P 1c
2 Cost of goods sold (Schedule A, tne 7). . . . ... .... 2 !
Gross profit Subtractine2fromlnetc . . . . .. .. .. 3
4a Capital gain net income (attach ScheduleD) . . . . .. .. 4a 1,472, 661. 1,472, 661.
Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797}, . | 4b
Capital loss deductionfortrusts . . . . .. ... ..... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . ... ... ... ... ATCH, 9, 5 69,877. 69,877.
6 Rentincome(ScheduleC). . ... ............ 6 -
7  Unrelated debt-financed income (ScheduleE). . . . . . . . 7
Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . . . . . ... ... .... 8
9 Investment income of a section 501(c)(7), (9), or (17)
orgamization (Schedule G) . . . . . . . . ¢ v 0 v oo 9
10  Exploited exempt activity income (Schedulely . . .. .. . 10
11 Advertisingincome (Schedule J). . . . . . .. . . . . .. 11
12  Other income (See instructions, attach schedule) . . . . . . 12
13  Total. Combine hnes 3through 12, . . . . . . . .. ... 13 1,542,538. 1,542,538.

m Deductions Not Taken Elsewhere (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 (Schedule K), . . . . . . . . v v v v v i v v v o e e e e 14
15 Salanesandwages . . . . . . L L. . 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 e e e e 15
16 Repairs and maintenance | . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e 16
17 Baddebis, . . . . . .. e e e e e e e e e e e e e e e e e e 17
18 Interest (attach schedule) (see INStrUCONS) . . . . . . . . . . . i i i et e e e e e e e e e e e e e e e e 18
19 Taxes @and ICENSES | | . . . . . L i i i i it it e et e e e e e e e e e e e e e e 19
20  Chantable contributions (See instructions forlimitation rules) . . . . . . v v & v vttt e e e e e e e e 20
21 Depreciation (attach Form 4562), . . . . . . . . . . v v v v e e e e 21 —
22 Less depreciation claimed on Schedule A and elsewhereonreturn | |, |, . . , . 22a 22b
23 DepleliOn . L L L 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 e e e 23
24  Contnibutions to deferred compensation plans . . . . . . . . . . . . e e e e e e e e e e e e e e e e e e 24
25 Employee benefitprograms | . . . . L L L L L L L L s e e e e e e e e e e e e e e e e e e e e e 25
26  Excess exemptexpenses(Schedulel), . . . . . . . ... L. L e e 26
27 Excessreaderstwpcosis (ScheduleJ). . . . . . .. L. Lo e 27
28  Other deductions (aftachschedule) . . . . . . .. .. .. .. ... it e 28
29 Total deductions. Add lines 14 through 28, | . . . . . . . . 0 v i s s e e e e e e e e e e e e e e e 29
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 | 30 1,542,538.
31 Deduction for net operating loss arising In tax years beginming on or after January 1, 2018 (see |_.__.
[ B3 T (T 4 T 31 |
32 Unrelated business taxable income Subtract ine31fromne30 « - .« v v vt v v vt v e e e e e 32 1,542,538,
For Paperwork Reduction Act Notice, see instructions Schedule M (Form 990-T) 2018

JSA
8X2745 1 000
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TEXAS SCOTTISH RITE HOSPITAL FOR CRIPPLED 75-0818178

ATTACHMENT 1

PART I - LINE 12 - OTHER INCOME

HUNTING PERMIT INCOME 44,200.
RAINFALL INSURANCE PROCEEDS 9,313.
FUEL TAX CREDIT REFUND 3,194.

PART I - LINE 12 - OTHER INCOME 56,707.

ATTACHMENT 1
119510 15214 V 18-8.6F HOSPITAL PAGE 217



TEXAS SCOTTISH RITE HOSPITAL FOR CRIPPLED

FORM 990T - PART II

- LINE 28

- TOTAL OTHER DEDUCTIONS

75-0818178

ATTACHMENT 2

LIVESTOCK FEED
RANGE MAINTENANCE
PURCHASED SERVICES
INSURANCE

SUPPLIES

UTILITIES

RANCH FUEL

AD VALOREM TAXES
TRAVEL
CONFERENCES,

SEMINARS & MEETINGS

CAPITALIZED COST OF RAISED & PURCHASED LIVESTOCK

11951Q 1524

PART TII

- LINE 28

V 18-8.6F

- OTHER DEDUCTIONS

HOSPITAL

388,127.
347,951.
171,091.
138,540.
136,171.
103,977.
102,238.
78,160.
29,903.
14,645.
-207,785.

1,303,018.

ATTACHMENT 2
PAGE 218



TEXAS SCOTTISH RITE HOSPITAL FOR CRIPPLED 75-0818178

ATTACHMENT 3

FORM 990T - SCHEDULE A - LINE 4B - OTHER COSTS

VALUE OF CAPITALIZED RAISED LIVESTOCK FOR RESALE 2,102.

TOTAL OTHER COSTS 2,102,

ATTACHMENT 3
119510 1524 V 18-8.6F HOSPITAL PAGE 219



TEXAS SCOTTISH RITE HOSPITAL FOR CRIPPLED

75-0818178

ATTACHMENT 4

SCHD. K, FORM 9S50-T, COMPENSATION OF OFFICERS, DIRECTORS, & TRUSTEES

NAME AND ADDRESS

ROBERT L. WALKER
2222 WELBORN STREET
DALLAS, TX 75218

LORI L. DALTON
2222 WELBORN STREET
DALLAS, TX 75219

WILLIAM R. HUSTON
2222 WELBORN STREET
DALLAS, TX 75219

JEAN A. ALLEN
2222 WELBORN STREET
DALLAS, TX 75219

TOTAL COMPENSATION

1195I1Q 1524

TITLE

PRESIDENT/CEO

SR VP, GENERAL COUNSEL

SR VP, CFO

CONTROLLER (RETIRED 2/2020)

V 18-8.6F HOSPITAL

BUSINESS
PERCENT COMPENSATION
1.000000 8,968.
1.000000 4,712.
1.000000 5,578.
4.000000 7,231.
43,089.
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TEXAS SCOTTISH RITE HOSPITAL FOR CRIPPLED

75-0818178

ATTACHMENT 5

525990

SCHEDULE M - LINE 5 INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS

TOWN VIEW CORPORATION 69,877.

INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS 69,877.

11951Q 1524 V 18-8.6F HOSPITAL PAGE 221



TEXAS SCOTTISH RITE HOSPITAL FOR CRIPPLED CHILDREN

EIN: 75-018178
FYE: 09/30/2019
ATTACHMENT 6

2018 Form 990-T, Part I, Line 35 - Net Operating Loss Deduction - prior to 12/31/2017

ATTACHMENT 6

Date Expiration Amt Contribution
Generated Date* Amount Previously Amount Amount  Converted
FYE FYE Generated Utilized Utilized Expired to NOL Balance
9/30/1999 9/30/2019 329,399 329,399 -
9/30/2000 9/30/2020 565,752 565,752 -
9/30/2001 9/30/2021 374,244 374,244 -
9/30/2002 9/30/2022 379,646 273,143 106,503
9/30/2003 9/30/2023 481,311 481,311
9/30/2004 9/30/2024 325,994 325,994
9/30/2005 9/30/2025 501,224 501,224
9/30/2006 9/30/2026 231,631 231,631
9/30/2007 9/30/2027 269,975 269,975
9/30/2008 9/30/2028 997,089 997,089
9/30/2009 9/30/2029 1,022,264 1,022,264
9/30/2010 9/30/2030 763,643 763,643
9/30/2011 9/30/2031 973,910 973,910
9/30/2012 9/30/2032 1,683,128 1,683,128
9/30/2013 9/30/2033 1,947,484 1,947,484
9/30/2014 9/30/2034 1,529,703 1,529,703
9/30/2015 9/30/2035 832,822 832,822
9/30/2016 9/30/2036 876,048 876,048
9/30/2017 9/30/2037 1,190,673 1,190,673
9/30/2018 9/30/2038 729,558 729,558
16,005,498 - 1,542,538 - - 14,462,960

* Available for use against future Unrelated Business Income If not utilized, the net operating
loss will expire in the fiscal year indicated above

** The NOL for the 9/30/2018 year was adjusted for the repeal of IRC Section 512(a){7) to remove taxable fringe benefits of
$351,392 from the 2017 Form 990-T taxable income, which increased the net operating loss from $378,166 to $729,558



TEXAS SCOTTISH RITE HOSPITAL FOR CRIPPLED CHILDREN ATTACHMENT 7
EIN 75-018178
FYE: 09/30/2019
ATTACHMENT 7
Ranch and Hunting
UBI Activity Code: 112111
2018 Form 990-T, Part Il, Line 31 - Net Operating Loss Deduction - Post 12/31/2017
Date NOL Original NOL
Generated NOL FYE Balance Cumulative
Fiscal Year Amount Amount Amount Based on Contribution NOL Carryover
Ended Generated Utilized Utilized Year Generated Converted to NOL Balance
9/30/2019 1,530,697 1,530,697 - 1,530,697
Carryforward to 09/30/2020 1,530,697 1,530,697 - 1,530,697

*Available for use against future Unrelated Business Income from this activity only




SCHEDULE D '
(Form 1120)

Department of the Treasury
Intemal 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

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

OMB No 1545-0123

2018

Name TEXAS SCOTTISH RITE HOSPITAL

FOR CRIPPLED

Employer identification number

CHILDREN 75-0818178
¥4 Short-Term Capital Gains and Losses (See instructions )
See Instructions for how to figure the amounts to enter on d) (e (g) Adjustments to gain | (h) Gain or {loss)
the lines below Pr d Cost or loss from Form(s) Subtract column (e) from
This form may be easter to complete if you round off cents to (salzze:n:e) (or other basis) 8949, Part |, ne 2, column (d) and combine
whole dellars column (g) the result with column (g)
1a Totals for alt 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 hne blank and gotolneib . . . . . . . . .
1b Totals for all transactions reported on Form(s) 8949
withBoxAchecked . . . . . ¢ ¢ ¢ ¢ & v o 0 o o &
2 Totals for all transactions reported on Form(s) 8949
wilhBoxBchecked . . . . . . . . .. ... 0.
3 Totals for all transactions reported on Form(s) 8949
withBoxCchecked . . . . . v v v ¢ ¢ ¢ ¢ o v o
4 Short-term capital gain from instaliment sales from Form 6252, ine26 0r37 . . . . . .. .. ... ... 4
5 Short-term capital gain or (loss) from Ike-kind exchanges from Form 8824 =~ ==~ e 5
6 Unused capial loss carryover (attach computation) | | . R 6 |( )
7 Net short-term capital gain or (loss) Combine lines 1athrough6 incolumnh _ |, . . . . . .. e e e e e e 7

B Long-Term Capital Gains and Losses (See instructions )

See Instructions for how to figure the amounts to enter on

(g) Adjustments to gain

{h) Gain or (loss)

d
the lines below Pro(ce)eds C(:lt or loss from Form(s) Subtract column (e) from
This form may be easier to complete f you round off cents to (sales pnce) (or other basis) 8949, Part I, line 2, column (d) and combine

whole dollars

column (g)

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 hine 8b

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 Fchecked . . . . . . . e e a e e e s

11 Enter gain from Form 4797, lne70r9 11 1,472,661.
12 Long-term capital gain from installment sales from Form 6252, ne 26 or37 .12

13 Long-term capital gain or (loss) from like-kind exchanges from Formg8824 .13

14 Capital gain distributions (see instructions) . . . . . . . . L L L . e e J I I

15 Net long-term capital gain or (loss) Combine lines 8a through 14 ncolumnh . . . . . .. e 15 1,472,661.

m Summary of Parts | and I

16 Enter excess of net short-term capital gan (ine 7) over net long-term capital loss (hne 15) R I 5 -

17 Net capital gain Enter excess of net long-term capital gain (Ine 15) over net short-term capital loss (lne 7) | 17 1,472,661.
18 Add hines 16 and 17 Enter here and on Form 1120, page 1, ine 8, or the proper line on other returns _ | | 1 18 1,472,661.

Note If losses exceed gains, see Capital losses in the instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 1120

Schedule D (Form 1120) 2018

JSA
8E1801 1 000
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4136

Department of the Treasury
internal Revenue Service (99)

éredit for Federal Tax Paid on Fuels

P Go to www.irs gov/Form4136 for instructions and the latest information.

OMB No 1545-0162

2018

Attachment
Sequence No 23

Name (as shown on your income tax retum)

TEXAS SCOTTISH RITE HOSPITAL FOR CRIPPLED CHILDREN

Taxpayer identification number

Caution: Claimant has the name and address of the person who sold the fue! to the clamant and the dates of purchase For
clams on lines 1c and 2b (type of use 13 or 14), 3d, 4c¢, and 5, clamant has not watved the nght to make the clam
For claims on lines 1c and 2b (type of use 13 or 14), clamant certifies that a certificate has not been provided to the

credit card issuer

1 Nontaxable Use of Gasoline

Note: CRN is credit reference number

(a) Type of use| (b) Rate (c) Gallons (d) Amount of credit [(e) CRN
a Off-highway business use $ 183
b Use on a farm for farming purposes 183 14095 362
¢ Other nontaxable use (see Caution above line 1) 183 3 2,579.39
d Exported R 184 411
2 Nontaxable Use of Aviation Gasoline
(a) «T-ype of use| (b) Rate (c) Gallons (d) Amount of credit [(e) CRN
a Use in commercial aviation (other than foreign trade) $ 15 $ 354
b Other nontaxable use (see Caution above line 1) 193 324
¢ Exported 194 412
d LUST tax on aviation fuels used in foreign trade ’ 001 433
3 Nontaxable Use of Undyed Diesel Fuel
Claimant certifies that the diesel fuel did not contain visible endence of dye
Exception. If any of the diesel fue! included in this claim did contain visible evidence of dye, attach an explanation and check here P D
(a) Type of use| (b) Rate {c) Gallons (d) Amount of credit |(e) CRN
a Nontaxable use $ 243
b Use on a farm for farming purposes 243 3596 } $ 873.83 360
c Usenn trans 243 353
d Use In certain intercity and local buses (see Caution
above hine 1) 17 350
e Exported 244 413
4 Nontaxable Use of Undyed Kerosene (Other Than Kerosene Used in Aviation)
Claimant certifies that the kerosene did not contain wisible evidence of dye
Exception. If any of the kerosene included in this claim did contain visible evidence of dye, attach an explanation and check here » D
(a) Type of use| (b) Rate (c) Gallons (d) Amount of credit [(e) CRN
Nontaxable use taxed at $ 244 $ 243 }
Use on a farm for farming purposes 243 3 346
Use in certain intercity and local buses (see Caution
above line 1) 17 347
d Exported 244 414
e Nontaxable use taxed at $ 044 043 377
f Nontaxable use taxed at $ 219 218 369

For Paperwork Reduction Act Notice, see the separate instructions

JSA
8X2000 1 000

Form 4136 (2018)



Form 4136 (2018) Page 2

5 Kerosene Used in Aviation (see Caution above line 1)
{a) Type of use (b) Rate (c) Gallons (d) Amount of credit |{e) CRN
a Kerosene used in commercial aviation (other than foreign fr?)ﬁgg"
trade) taxed at $ 244 %*‘% $ 200 $ 417
b Kerosene used in commercial aviation (other than foreign ’
trade) taxed at $ 219 - 175 355
¢ Nontaxable use (other than use by state or local ) B
government) taxed at $ 244 243 346
d Nontaxable use (other than use by state or local
government) taxed at § 219 218 369
e LUST tax on aviation fuels used in foreign trade ' 001 433
6 Sales by Registered Ultimate Vendors of Undyed Diesel Fuel Registration No. »
Claimant certifies that it sold the diesel fuel at a tax-excluded price, repaid the amount of tax to the buyer, or has obtained the written consent
of the buyer to make the claim Claimant certifies that the diesel fuel did not contain visible evidence of dye
Exception. If any of the diesel fuel included in this claim did contain visible evidence of dye, attach an explanation and check here P L__'
(b) Rate (c) Gallons {d) Amount of credit |(e) CRN
a Use by a state or local government $ 243 $ 360
b Use in certain intercity and local buses 17 350
7 Sales by Registered Ultimate Vendors of Undyed Kerosene (Other
Than Kerosene For Use in Aviation) Registration No. »
Claimant certifies that 1t sold the kerosene at a tax-excluded price, repaid the amount of tax to the buyer, or has obtained the wntten consent
of the buyer to make the claim Claimant certifies that the kerosene did not contain visible evidence of dye
Exception. If any of the kerosene Included in this claim did contain visible evidence of dye, attach an explanation and check here b D
(b) Rate (c) Gallons (d) Amount of credit |(e) CRN
a Use by a state or local government $ 243
b Sales from a blocked pump 243 $ 346
€ Use in certain intercity and local buses 17 347
8 Sales by Registered Ultimate Vendors of Kerosene For Use in Aviation Registration No. »
Claimant sold the kerosene for use 1n aviation at a tax-excluded price and has not collected the amount of tax from the buyer, repaid the
amount of tax to the buyer, or has obtained the written consent of the buyer to make the clam See the instructions for additional information
to be submitted
(a) Type of use| {b) Rate (c) Gallons (d) Amount of credit [(e)}) CRN
B
a Useincommercial aviation (other than foreign trade) taxed
at$ 219 $ 175 $ 355
b Usein commercial aviation (other than foreign trade) taxed
at $ 244 200 417
¢ Nonexempt use in noncommercial avnation 025 418
d Other nontaxable uses taxed at $ 244 ’ 243 346
e Other nontaxable uses taxed at $ 219 218 369
f LUST tax on aviation fuels used i foreign trade 001 433
Form 4136 (2018)
JSA

8X2010 1 000



Form 4136 (2018) Page 3

9 Reserved for future use Registration No. p>

(b) Rate | (c) Gallons of | (d) Amount of credit |(e) CRN
alcohol
a Reserved for future use $ |
b Reserved for future use {
10 Reserved for future use Registration No. p»

(b) Rate | (c) Gallons of {d) Amount of credit |(e) CRN

biodiesel or

renewable
diesel

a Reserved for future use $ i
b Reserved for future use |
¢ Reserved for future use |

11 Nontaxable Use of Alternative Fuel

Caution: There 1s a reduced credit rate for use in certain intercity and local buses (type of use 5) (see instructions)

(a) Type of use| (b) Rate (c) Gallons, (d) Amount of credit |(e) CRN
or gasoline
or diesel gallon
equivalents
a Liquefied petroleum gas (LPG) (see instructions) $ 183 $ 419
b "P Series” fuels 183 420
¢ Compressed natural gas (CNG) (see instructions) 183 421
d Liquefied hydrogen 183 422
e Fischer-Tropsch process liquid fuel from coal (including
peat) 243 423
f Liquid fuel derived from biomass 243 424
g Liquefied natural gas (LNG) (see instructions) 243 425
h Liquefied gas derived from biomass 183 435
12 Reserved for future use RegistrationNo.»
(b) Rate (c) Gallons, (d) Amount of credit |{e) CRN
or gasoline
or diesel gallon
equivalents
a Reserved for future use 3 i
b Reserved for future use i
¢ Reserved for future use i
d Reserved for future use §
e Reserved for future use . {
f Reserved for future use
g Reserved for future use
h Reserved for future use :
i Reserved for future use |
Form 4136 (2018)
JSA

8X2020 1 000



Form 4136 (2018)

Page 4

13 Registered Credit Card Issuers Registration No.
{b) Rate {c) Gallons {d) Amount of credit |(e) CRN
a Diesel fuel sold for the exclusive use of a state or local government $ 243 $ 360
b Kerosene sold for the exclusive use of a state or local government 243 346
¢ Kerosene for use in aviation sold for the exclusive use of a state or local
government taxed at $ 219 218 369
14 Nontaxable Use of a Diesel-Water Fuel Emulsion
Caution: There 1s a reduced credit rate for use in certain intercity and local buses (type of use 5) (see instructions)
(a) Type of use| (b) Rate (c) Gallons (d) Amount of credit {{e) CRN
a Nontaxable use $ 197 3 309
b Exported o 198 306
15 Diesel-Water Fuel Emulsion Blending Registration No. »
(b) Rate (c) Gallons (d) Amount of credit |{(e) CRN
Blender credit $ 046 $ 310
16 Exported Dyed Fuels and Exported Gasoline Blendstocks
(b) Rate {c) Gallons {(d) Amount of credit |(e}) CRN
a Exported dyed diesel fuel and exported gasoline blendstocks taxed at $ 001 $ 001 $ 415
b Exported dyed kerosene 001 416
17 Total income tax credit claimed. Add lines 1 through 16, column (d} Enter here and on
Schedule 5 (Form 1040), line 73, Form 1120, Schedule J, line 20b, Form 1120S, hne 23c, Form ‘
1041, line 25h, or the proper line of other returns P 17 |$ 3,453.22
Form 4136 (2018)
JSA

8X2030 1 000



