[~ I
- ~ -
Form 9 9 0 'T
For calendar year 2018 or other tax year beginning

Department of the Treasury
Internal Revenue Service

2939332708523 9

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
i , 2018, and ending

P Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c){3)

, 20

OMB No 1545-0687

2018

S8

en to Public lnspechon for
1{c)(3} Organizations Only

A l ' Check box If
address changed

B Exempt under section

Name of organization ( I Check box If name changed and see instructions )

TEXAS HBEALTH PRESBYTERIAN HOSPITAL DALLAS

D Employer identification number

{Employees’ trust, see instructions )

75-1047527

- 501( C Print ﬁstreel, and room or suite no Ifa P O box, see instructions
408(e) 220(e) Ty:er
408A 530(a) 8200 WALNUT HILL LANE
529(a) City or town, slate or province, country, and ZIP or foreign postal code
C Book value of all assets DALLAS, TX 75231

E Unrelated business activity code

{See instructions }

621512

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

427,900, 356.

G Check organization type » ] X | 501(c) corporation I

l 501(c) trust

u 401(a) trust

| l Other trust I

H Enter the number of the organization's unrelated trades or businesses P S

Describe the only (or first) unrelated

trade or business here pMEDICAL IMAGING

If only one, complete Parts |-V If more than one, describe the

C’S" first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional

o trade or business, then complete Parts 111-V
oo | Durning the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
e If "Yes," enter the name and identifying number of the parent corporation B> ATCH 1

Pli]Yesl_,No

¢ J The books are in care of PDAVID JACKSON

Telephone number B> (682) 236-7900

X0 19%932FL ' PS1H  10/25/2019 4:29:20 PM

vV 18-7.1F

‘—'Jm Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
] b Less retums and allowances ¢ Balance | 1c
LIZJ 2 Cost of goods sold (Schedule A, ine7), . . ... .....|L .2
Z 3 Gross profit Subtractlne 2 fromlineic , , ... ..... 3
6 4a Capital gain net iIncome (attach ScheduleD) _ . , ., ... [ 4a
¢ b Netgan (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 {aitach Je o o o 2/ 488! 506. ATCH 2 2I 488! 506.
6 Rentincome(ScheduleC), . . . . . v v v v o v v v v oo
7  Unrelated debt-financed income (ScheduleE) , , . . ... 7
8 Interest, annutes, royalties, and rents from a controlled organization (Schedule F)| 8
9 Investment iIncome of a section 501(c}{7) (9) or (17) organization (Schedule G) 9
10  Exploited exempt activity income (Schedule!) , , . .. .. 10
11 Advertising income (Schedule J)\. B I k|
12  Other income (See instructions, attach schedule) , ., . , . . 12
13 Total. Combinelines3through12. . . . . . . . . . . .. 13 2,488,506. 2,488,506.
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), , . , ., .
15 Salaresandwages , . . . .. v i i e e e e e e
16 Reparsandmantenance , , . . . . . . . ... ittt a e
17 Baddebts, ., ............
18 Interest (attach schedule) (see Instructions), . . . . . v v v v v v o o »
19 Taxes and licenses
€20 Chanitable contributions (See instructions for imitationrules) . . . . .. .. .. 260,249.
E21 Depreciation (attach Form 4562), . . . . v v v v v o ¢ v o ¢ o o o o «
. - 2 Less depreciation claimed on Schedule A and elsewhere on return R .. 22a 22b
-2 T o -7 1T 23
%24 Contributions to deferred compensation Plans | . . . . . . . vt vttt e s e s e e e e e e e e e 24
25 Employee benefitprograms , . . .. .... . « .. 25
£ €26 Excess exemptexpenses (Schedulel), . . . . .. .. ........... e e e e e e e . 26
37 Excess readershipcosts (Schedule J), . . . . . . . . . o . . i i i it i it e e e e e e 27
98 Other deductions (attach schedule) , , . . . .. . . ¢ v v v v o o oo e e e e e e e e e e 28
B9  Total deductions Add lines 14 through 28, , . . . . . e e e e e e e e e 29 260,249.
“Eo Unrelated business taxable income before net operating loss deduction Subtract line 29 from hne 13 | 30 2,228,257.
81 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) , , , | 31
32 Unrelated business taxable income Subtractine31fromne30 . . . . . . . . . . . . . .. . .. ... ... 32 2,228,257
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)

\C’o




' ' TEXAS HEALTH PRESBYTERIAN HOSPITAL DALLAS 75-1047527
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
INSEUCHONS). & & v 4 v o e v b e s e o e e r e e eee s e e e e e e e e e e e e 33 2,255,324.
34  Amounts paid for diSallowed friNGES « v v v v o v v v o o v v s s e e e s e e e e e e 34 86,918.
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see
L - 35
36 Total of unrelated business taxable income before specific deduction Subtract line 35 from the sum
of lnes 33 and 34, . . . L . i i i s i e s e e e s s s s e s e s e i e e .| 36 2,342,242,
37 Specific deduction (Generally $1,000, but see line 37 instructions for exceplions) . . . v v v v v ¢ v v v v v u o . 37 1,000.
38 Unrelated business taxable income. Subtract line 37 from line 36 If line 37 is greater than line 36,
enter the smailler of zeroortne36. . . . . . .. ... e I 1. 2,341,242.
Tax Computation
39 Organizations Taxable as Corporations. Multiply Ine 38 by 21%(021). . « v v v v v v e e v v v m e v ... 39 491, 661.
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 D Schedule D (Form1041). . . . ... .. ... »| 40
41  Proxytax.SeeinNSHUCIONS « o « s o s « = = = ¢ s s s s s s e v nns s an s nssssnces P
42  Alternative minimum tax (trusts only)s + « « « o o v v 4 e 0 0 w0 u s B K. ¥4
43 Tax on Noncompliant Facility Income. See instructions  « + + « « ¢ = v ¢t o o ¢ o v a0 o @ N . X
Total. Add lines 41, 42, and 43 to line 39 or 40, whichever @pplies « « v v < < o v v v 0 v v v v o v o o v v 0 s 44 491,661,
Tax and Payments
45a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . {45a
b Other credits (see INStrUCHIONS). + « v v 4 4 & 4 v 0 0 0 o v v v s e e e e 45b
€ General business credit Attach Form 3800 (see instructions) , , v « v v « « « « . . |45C
d Credit for prior year mimimum tax (attach Form 88010r8827). . « + + + + = . . . . |45d
€ Total credits. Add lines 45a through45d . . « . « v v v o v o & e e et e e e e e e ... [45e
46 Subtract INe 458 frOMINE 44 . - .« « . v v v e v v v e e ettt e e e e e e e e e 46 491, 661.
47  Other taxes Check if from D Form 4255 E] Form 8611 D Form 8697 D Form 8866 ‘:]Olher (attach schedule), | 47
48 Total tax. Add Iines 46 and 47 (SEE INSHTUCHONS) « « « = s s 4 & s o s v o v o s s o s n s v o o s v o n o s s oo 48 491, 661.
49 2018 net 965 tax hiability paid from Form 965-A or Form 965-B, Part Il, column (K}, ine@ 2. . . . v v v v v v v o & 49
50a Payments A 2017 overpayment creditedt02018 + + « v v v v v v o v s 0o s+ . . |902 277,447.
b 2018 estimated taxpayments « « + + « ¢ s« + 4 o - & B k1 -] 237,000.
C Taxdepostted With FOrm 8868. « + « + « + s o + s s s s s s s a s o+ soss..|50C 67,000.
d Foreign organizations Tax paid or withheld at source (see instructions) - - . . « . . 50d
e Backup withholding (see InStructions) « . = = « ¢« « « v ¢ 0 v v e e e e e e 50e
f Credit for small employer health insurance premiums (attach Form 8941) , , . . . . | 50f
g Other credits, adjustments, and payments Form 2439
Form 4136 Other Total B (509
51  Total payments. Add ines 50a through 500 . = + « v v o v o s o v v s 0 o o s nm v s o nasnoneesess|Bl 581,447.
52 Estimated tax penalty (see instructions) Check If Form 2220 i1s attached, , . . . .. .. . e e e e e » 52
53  Tax due. If ine 51 1s less than the total of lines 48, 49, and 52, enteramountowed . . . . . v v + o 4 o v « o & »| 53
54 Overpayment. If ine 51 1s larger than the total of ines 48, 49, and 52, enter amountoverpad . + + « « « « . . . p| 54 89,786.
55 Enter the amount of line 54 you want  Credited to 2019 estimated tax »89,786. Refunded P | 55
Statements Regarding Certain Activities and Other Information (see instructions)
56 At any time during the 2018 calendar year, did the orgamization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securnties, 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 receve 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
58  Enter the amount of tax-exempt interest received or accrued during the tax year P $
Under penalties penury, | declare that | have examined this return, Including accompanying schedules and stalements, and lo the best of my knowledge and belief 1t i1s
. true, correct, an plale Decl on of prgparer (other than taxpayer) Is based on all information of which preparer has any knowledge
Sign - /? May the IRS discuss this retum
Here }DAVID KSON I//'\' }ASSISTANT SECRETARY |with the preparer shown below
Signature of officer Date Title (see instructions)? Yaos [—_—I No
Paid Print/Type preparer's name Preparer's signature Date Check‘_.' f PTIN
self-employed
Preparer Firm's name P> Firm's EIN B>
Use Only :
Firm's address P> Phone no
ISA Form 990-T (2018)

8X2741 1 000

8332FL F51H 10/25/2019 4:29:20 pM V 18-7.1F THD




TEXAS HEALTH PRESBYTERIAN HOSPITAL DALLAS

75-1047527

Form 990-T (2018) 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 .. .12 7 Cost of goods sold. Subtract line

3 Costoflabor , ., ....... 3 6 from line 5 Enter here and In

4a Additional section 263A costs Partl,ne2, . . ... .... I I 4

(attach schedule) , , , ., ... |43 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
S Total. Add lines 1 through 4b . | 5 tothe organization? | . . . . . . i i e e e 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)

)

(4)

2. Rent recelved 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 if the rent 1s based on profit or Income)

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

m

2)

3)

“

Total

Total

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

here and on page 1, Part |, line 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)

1. Descniption of debt-financed property

2 Gross income from or

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

allocable to debt-financed

(a) Straight line depreciation

(b) Other deductions

property (attach schedule) (attach schedule)
(1)
2)
(3)
4)
e W T i RV R rr——
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)

()

%

(2) %
(3) %
4) %

Totals . . . . o o v v v o v o v v s o>
Total dividends-received deductions included in column 8

Enter here and on page 1,
Part |, ne 7, column (A)

Enter here and on page 1,
Part I, ine 7, column (B)

JSA

8X2742 1000

8332FL F51H 10/25/2019

4:29:20 PM

Vv 18-7.1F THD

Form 990-T (2018)



Form 990-T (2018)

TEXAS HEALTH PRESBYTERIAN HOSPITAL DALLAS

75-1047527

Page 4

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

1 Name of controlled
organizalion

2 Employer
dentification number

Exempt Controlled Organizations

3 Net unrelated income
(loss) (ses mnstructions)

4, Total of specified
payments made

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

6 Deductions directly
connected with Income
n column 5

M

(2)

(3)

“)

Nonexempt Controlled QOrganizations

7 Taxable Income

8 Net unrelated Income
(loss) (see instructions)

9 Total of specified
payments made

10. Part of column 8 that 1s
included in the controlling
organization’'s gross income

11 Deductions directly
connected with income in

column 10

M

(2)
(3)
4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, hne 8, column (A) Part I, ine 8, column (B}
Totals >

Schedule G-Investment Income of a Section 501(c

(7), (9), or (mb;ganization (see instructions)

1. Description of income

2. Amount of sncome

3. Deductions
directly connected
(attach schedule)

4 Set-asides
(attach schedule)

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

()
2)
(3)
(a)
Enter here and on page 1, Enter here and on page 1,
Part 1, ine 9, column (A) Part |, line 9, column (8)
Totals , , . . .. ...... »
Schedule |- Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4 Net income (loss)
3 Expenses 7 Excess exempt
2. Gross directly "0';' ur:‘relaled Ilr?gr? 5 Gross Income 6. Expenses expenses
unrelated connected with or business (colu from activity that W bxpt blo & (column 6 minus
1 Description of exploited actvity business income production of 2 minus column 3) 1s not unrelated attroutabie to column 5, but not
from trade or unrelated If a gamn, compute business income column 5 more than
business business income cols 5 through 7 column 4)
M
@
3)
@)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, ‘on page t,
line 10, co! (A) line 10, co! (B) Part Il, ine 26
Totals , ., ..... N
Schedule J— Advertising Income (see instructions)
i£1id] Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership
t I
2 Gross 3. Direct gain or {loss) (cal 5. Circulation 6. Readership costs (Ico umg i \
1 Name of pertodical advertising advertising costs 2 minus col 3) If \ncome costs minus column 5, bu
ncome a gamn, compute not more than
cols 5 through 7 column 4)
Q)]
2)
(3)
4)
Totals (carry to Part ll, ine (5)) , . B>
Form 990-T (2018)
JSA
8X2743 1 000
8332FL F51H 10/25/2019 4:29:20 pPM V 18-7.1F THD



Formt 990-T (2018)

TEXAS HEALTH PRESBYTERIAN HOSPITAL DALLAS

75-1047527

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
costs (column &

2 Gross gan or (loss) (col
1. Name of perlodical advertising 4 3. Drrect 2 minus col 3) If 5. Circulation 6 Read:esrshlp minus column 5, but
income advertising cosls a gam, compute income cos not more than
cols 5 through 7 column 4)
(1
@ :
(3)
4)
Totals fromPartl, . . ... .P
R Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
hne 11, col (A) line 11, col (B) Partil, line 27
Totals, Part Il (lnes 1-5), . . . »
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

3 Percent of

4 Compensation attnbutable to

1 Name 2 Tile “m%:::g::d o unrelated business

M %

(2) . %

(3) D/O

4) %

Total. Enter here and on page 1, Partll, ine 14, _ _ ., . .. e e e e e e e e e e e »

Form 990-T (2018)

JSA

8X2744 1 000

8332FL F51H 10/25/2019 4:29:20 PM vV 18-7.1F THD



SCHEDULE M Unrelated Business Taxable Income for

OMB No 1545-0687

(Form 990-T) Unrelated Trade or Business 2 @ 1 8
For calendar year 2018 or other tax year beginning , 2018, and ending , 20
Department of the Treasury P Go to www irs.gov/Form990T for instructions and the latest information.
N Open to Public Inspection for
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public If your organization is a 501(c)(3) 581(c)(3) Organizalions Only I

Name of organization
TEXAS HEALTH PRESBYTERIAN HOSPITAL DALLAS

Employer identification number

75-1047527

Unrelated business activity code (see instructions) » 622110
Describe the unrelated trade or business B> PATIENT SERVICES

m Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 923, 840.
b Less returns and allowances ¢ Balance | 1¢ 923,840.
Cost of goods sold (Schedule A, Ine 7). . v v v v v v v . .| 2 510,790.
Gross profit Subtractline2fromlnetc . . .. ... ... 3 413,050. 413, 050.
4a Capital gain net income (attach ScheduleD) . . . . ... .| 4a
b Net gain (loss) (Form 4797, Part Il, hne 17) (altach Form 4797), . | 4b
¢ Capital loss deduction for trusts . . . ., . e .
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . .. u i e s s e e e e e e
6 Rentincome(ScheduleC)., .. .. .. ¢eooveeeoo| B
7 Unrelated debt-financed income (ScheduleE), . . . . . .. 7
8 Interest, annuities, royalties, and rents from a controlled
organizaton (Schedule F) , . . + v v v v v v v v v v v 0. | 8
9  Investment income of a section 501(c)(7), (9), or (17)
organmzation (ScheduleG) . . . . . . .. .. v ... 9
10  Exploited exempt activity income (Schedule!l) .. ... . .| 10
11 Advertising income (Schedule J). . . . . . .. v .. .11
12 Other income (See instructions, attach schedule) , . . . . . 12
13 Total Combine lines 3 through12. . ., . . . e s o s .. .1 13 413,050. 413,050.
m Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Except for contrbutions,
deductions must be directly connected with the unrelated business income )
14  Compensation of officers, directors, and trustees (Schedule K), . . . . . v v v v i v v v o o e v o v o v ool 14
15 Salares aNdWAGES . . o o 4 v v v i e ke e e e e e e e e e .15 328,624.
16 Repairs andmamntenance , , ., . o v v v v v o s ¢ s s s v o v v e st st s vt s s n e e ner s 16
17 Baddebts, | . . . . . . i i ittt et et e e e e e e e e, e 17
18 Interest (attach schedule) (see instructions), . . .. ... .. v e e e e e e e e e e 18
19 Taxesandhcenses , ,........ e e e e R I 24,293.
20  Chantable contributions (See instructions for imitationrules) . . . . . . . & & ¢ i i i s d e e e e e e 20
21 Depreciation (attach FOrm 4562), . . . . v . v v v o o o o s + = o 0+ 0=« 1 21 53,028 ;
22 Less depreciation claimed on Schedule A and elsewhereonreturn , , , . . . . }|22a 22b 53,028.
23 Deplelion, |, L L L L e e e e e e e e e e e e e e et e 23
24 Contributions to deferred compensation plans |, , . . . . v v v v v v ¢ o o v v o « e s s o b 0w e . 24
25 Employesbenefitprograms , . . . . .. .. i o i e e i i e e e e e e e e | 25 66,659.
26  Excess exemptexpenses (Schedulel), . , , , ., ... ... . ...ttt e 26
27  Excessreadershipcosts (ScheduleJ), . . . . . . . . v i it it i e e e e e e e e .. | 27
28 Other deductions (attach SChedUIE) ., . . v v v v v v v w s e s v v v assevrnwees. . ATCH 3| 28 82,256.
29  Total deductions. Add ines 14 through 28, , . . . v v v v v v u o e v v s n e o st s oo e s o neeen-| 29 554,860.
30 Unrelated business taxable income before net operating loss deduction Subtract ine 29 from line 13 | 30 -141,810.
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see R
INSLUCHONS) + v o v o o v v o o 5 o o o s s s s + 8 8 & s s s s s s s s e s s s v o s s s oo s s aososa| 31
32 Unrelated business taxable income Subtractine31fromhne30 « « v v v ¢ v o o o v o o s o o v o s o« <o o] 32 -141,810.

For Paperwork Reduction Act Notice, see Instructions

JSA
8X2745 1 000

8332FL F51H 10/25/2019 4:29:20 PM V 18-7.1F THD

Schedule M (Form 990-T) 2018



SCHEDULE M Unrelated Business Taxable Income for OMB No 15450687
(Form 990-T) Unrelated Trade or Business 2 @ 1 8

For calendar year 2018 or other tax year beginning , 2018, and ending ,20
Depariment of the Treasury P Go to www irs gov/Form990T for instructions and the latest information.
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a §01(c)(3). ggﬁf;)‘(‘gf’g?a"g,.',’;zﬂgﬁ‘;°3,{?; I
Name of organization Employer identification number
TEXAS HEALTH PRESBYTERIAN HOSPITAL DALLAS 75-1047527

Unrelated business activity code (see instructions) » 713940
Describe the unrelated trade or business » FITNESS CENTER

m Unrelated Trade or Business Income (A) Income (B} Expenses (C) Net
1a Gross receipts or sales 146,415.
b Less returns and aliowances ¢ Balance P 1c 14 6/ 415.
2  Cost of goods sold (Schedule A, lne 7). v « v v o v o = « «
3 Gross profit Subtractine2fromline1c . . . .. ... .. 3 146,415. 146,415.
4a Capital gain net income (attach ScheduleD) . . . ... . .| 4a
Net gain (loss) (Form 4797, Part II, ine 17) (attach Form 4797), . | 4b
Capital loss deductionfortrusts , , . . . . v v v s s« . o | 4C
5§ Income (loss) from a partnership or an S corporation (attach
statement) & . . v v u e e e e e e e e s
Rentincome(ScheduleC). . . . .. .. cvo'veveoa]| 6 -
Unrelated debt-financed income (ScheduleE), . . ... .. 7
8 Interest, annuities, royalties, and rents from a controlled
orgamization (Schedule F) , . . . . v v v v ¢« v v v s s o] 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) . . . . . . .. ... ... ... 9
10  Exploited exempt activity income (Schedule!l) ., ... . .| 10
11 Advertising income (Schedule J). . . .. .. c e e e 11
12 Other income (See instructions, attach schedule) . . . . . . 12
13 Total. Combine lines 3through 12+ . + 4 o« v« v o . .. ] 13 146,415. 146,415.
m Deductions Not Taken Eisewhere (See instructions for imitations on deductions ) (Except for contrnibutions,
deductions must be directly connected with the unrelated business income )
14  Compensation of officers, directors, and trustees (ScheduleK), . . ... ... .. A I I
15 SalanesandWages , . . . ... vt v e et e e a et |15 65,995.
16 Repairs andmaintenance , , . . v v v v v o s v o s s u s s n @ @ s s s e e s e e 18
17 Baddebts, , . . . e e e e e e e e et e e e e et e e e e e e 17
18 Interest (attach schedule) (SEe INStrUCHONS ), . . . v 4 4 v v 4 4 o v s ¢ o o o o o o o+ v a o s o a8 o o0 +0.1.18
19 Taxesandlicenses . . . .. .. e e e 19 4,917.
20  Charitable contributions (See instructions for imitationrules) . . . . . . . v v v v o0 s e el s e e . 20
21 Depreciation (attach FOrm4562), . . . v v v v v v o o o o s « = s a2+ 0+« 21 1,239
22 Less depreciation claimed on Schedule A and elsewhereonretun , , , ., . ., . |22a 22b 1,239.
I 0 L 23
24  Contributions to deferred cOmpensation Plans |, . . . 4 4 v v v 4 s & v o s 6 5 5 o o o 6 s 8 ot e e o0 a .| 24
25 Employee benefitprograms . | . . L, . . . . i i et e e e e et s e s e e e e e .| 25 14,733.
26  Excess exemptexpenses (Schedulel), . ., , . ., .. . it i et it e .. | 26
27 Excessreadershipcosts(ScheduleJ), , . . . . . v i v vt vt e i s e e e e | 27
28 Other deductions (attach schedule) , , . v v v v v v e o v e v v e v vneevoaenns . ATCH 4] 28 45,167.
29  Total deductions Add iNes 14 throUgh 28, . . . v v v v v v v o o v s s v s s o e s n s s e e i o ne s |29 132,051.
30 Unrelated business taxable income before net operating loss deduction Subtract ne 29 from line 13 | 30 14,364.
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see
INSETUCHONS). & v & v @ o o v o o o + ¢ o o s 2 s t o o s s s s s s s 1 s s s o o o o s o s s o vowesonol 31
32 Unrelated business taxable income Subtractine31fromine30 « « « « « v+ v o« o o s o o o o s o o s s s oo | 32 14,364.

For Paperwork Reduction Act Notice, see instructions
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SCHEDULE M
(Form 990-T)

Unrelated Business Taxable Income for
Unrelated Trade or Business

OMB No 1545-0687

2018

For calendar year 2018 or other tax year beginning , 2018, and ending , 20
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. Soorio Pobic nssecion Tor
en Il
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 581(c)(%) grgamza'l)lon; Only |

Name of organization

TEXAS HEALTH PRESBYTERIAN HOSPITAL DALLAS

Employer identification number

75-1047527

Unrelated business activity code (see instructions) » 900099
Describe the unrelated trade or business B> CONFERENCE ROOM SERVICES

[ Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 35,973.
b Less returns and allowances c Balance P*| 1¢ 35,973.
2 Cost of goods sold (Schedule A,lne 7). . . . . . .. ... | 2 17,389.
3  Gross profit Subtractline2fromlineic . . .. ... ... 3 18,584. 18,584.
4a Capital gain net income (attach ScheduleD) . . . . ... . [ 4a
Net gain (loss) (Form 4797, Part |1, ine 17) (attach Form 4797), . | 4b
Capital loss deductionfortrusts . , , . . . ... ... . .| 4C
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . .. .. e s e s el B
Rentincome(ScheduleC), ., v v v vt v 6 0 0 v 0 o o
7  Unrelated debt-financed income (ScheduleE). . . . ... .1 7
8 Interest, annuities, royalties, and rents from a controlled
orgamzaton (Schedule F) . . . . .. ... v s s v oo | 8
9 Investment income of a section 501(c)(7), (9), or (17)
orgaruzation (ScheduleG) . . . . .. ... ... ..... 9
10 Exploited exempt activity income (Schedutel) ., . . ... 10
11 Advertising iIncome (Schedule J). . . . .. ... .. S
12 Other income (See instructions, attach schedule) ., . . . . . 12
13 Total. Combinelines 3through12. . . . « v o v o o« « . . 13 18,584. 18,584.
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 ¢ o v v o v = « « N L)
15 SBlaNes aNdWAGES . . . . v v 4 v e e e e e e e e e e e .. |15 5,008.
\16  Repairsandmaintenance , , . . .. i v s o s s v s s s e n st s e e | 16
17 Baddebls, | . L i i i e e e e e i e e e e e e e e e e e e e e e e e e e e s 17
18  Interest (attach schedule) (see INStructions), . . . . v v v v v ¢t o « e s o o o = F e I 5 -] '
19 Taxes andlicenses . . . . . e e e e . BT 3,303.
20 Charitable contributions (See instructions forlimitationrules) . . . . . . . . . v v o b s il e o n . 20
21 Depreciation (attach FOrM4562), . . v v v v v v v o o o o v o n m o s o n. .| 21 828.
22  Less depreciation claimed on Schedule A and elsewhere on return . . 222 22b 828.
23 DePlEliON, | L L L L L e e e e e e e e e e e e e e e e e e e 23
24 Contributions to deferred compensation Plans |, . . . . v o v 4 e s & vt o 6 0 b st b e e e s e e . | 24
25  Employee benefit Programs , . o v v v v v v v v b e e e e e e e e e e | 25 1,016.
26 Excess exemptexpenses (Schedulel), , . . . . .. v i i i i i i i e e e e e . .| 26
27 Excessreadershipcosts (Schedule J), , . . . v v v v v v v v v s bt i e e e e | 2T
28 Other deductions (altach SChEdUIE) . . o v v v v v v v e e v v e v s s v n s nnonn .. ATCE .S 28 2,809.
29  Total deductions. Add [INes 14 through 28, . . . . . 4 v v v v o s v e s oo s o s v n s o e v v o enoos |29 12,964.
30 Unrelated business taxable income before net operating loss deduction Subtract ne 29 from lne 13 | 30 5,620.
31 Deduction for net operating loss arnsing in tax years beginning on or after January 1, 2018 (see
INSEFUCHONS). v v v v v o v o o o o & v o o s s o v s s s s s v o ot oo owso s onoennssoneess]| 31
32 Unrelated business taxable income Subtractline31fromhne30 « . v v ¢ ¢« « v v v o v v o o v o w0 v v o] 32 5,620.
For Paperwork Reduction Act Notice, see instructions Schedule M (Form 990-T) 2018
JSA
8X2745 1 000
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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
For calendar year 2018 or other tax year beginning , 2018, and ending , 20
Department of the Treasury P Go to www.irs gov/Form990T for instructions and the latest information. Ooem TS Pobic nesecionTor
1l
Internal Revenue Service P> Do not enter SSN numbers on this form as It may be made public if your organization is a 501(c)(3) 581((:)(%) C‘;rganlza?lons Only |

Name of orgamization
TEXAS HEALTH PRESBYTERIAN HOSPITAL DALLAS

Employer identification number

75-1047527

Unrelated business activity code (see instructions) » 531120
Describe the unrelated trade or business B TIMESHARE OFFICE RENTAL

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, line 7)., . . ... ..., ..
Gross profit Subtractline2fromine1c . . . .. ... ..
4a Capital gain net income (attach ScheduleD) . . . . ... .| 4a
Net gain (loss) (Form 4797, Part |1, ine 17) (attach Form 4797), . | 4b
Capital loss deductionfortrusts . . . . .. v« . . v .. .| 4C
5 Income (loss) from a partnership or an S corporation (attach
statement) . . ... ... i i s e s i e . B
6 Rentincome(ScheduleC). . . ... .... LATCH 6 .| 6 13,901, 6,818. 7,083.
Unrelated debt-financed income (Schedule E), . . . . . . 7
8 Interest, annuities, royalties, and rents from a controlled
orgamizaton (Schedule F) . . . . ... ¢ . .. .0 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) . . . ... ... .... .
10  Exploited exempt activity income (Schedulel) . . .., ...} 10
11 Advertising income (Schedule J). . . . ... ... e e 11
12 Otherincome (See instructions, attach schedule) . ., . . . . 12
13 Total, Combine lines 3 through 12. . . . . . . . . c. ..l 13 13,901. 6,818. 7,083.
m Deductions Not Taken Elsewhere (See instructions for hmitations 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 vt o v v v v o o o e o v s o+ .| 14
15 SalanesandWages , . ., v i . i h e s e e e e e e s e e e e s «o. |15
16 Repairsandmaintenance , . . . v v v s s s e v s b s e s st e s s e e e s e e e s | 16
17 Baddebls, . . . . L i e e e e e e e e e et e e e e 17
18  Interest (attach schedule) (SEE INStTUCHONS ), &, & v L 4 v v o o v v = o o v o = s o s = s s s o s s v o s o « 2 »| 18
19 Taxesandlicenses . ., .. ........... e e e e e e e e e e 19
20  Charitable contributions (See instructions for imitationrules) . . . . . . . ¢ v L L 0 L e s i e s e e 20
21 Depreciation (attach FOrm4562), . . . . . v v v v v v = e s s v o o s 0« 0. 21 ..
22 Less depreciation claimed on Schedule A and elsewhereonreturn , , , ., . . .| 22a 22b
23 Deplelion, | . L L L . e e e e et e e e e e e e e e e e e e 23
24  Contnbutions to deferred compensation Plans | . . . . v v v v o s & o o s x u o o s s o m s s v e e e s .| 24
25 Employeebenefnprograms:_,,,____,,__,,_____,_,,_,_________ e e e 25
26 Excessexemplexpenses(Schedulel), , ., , .. ... ... ittt i e e e .. .| 26
27 Excessreadership costs (SChedule ), . v v v v v v v o o v v o o s s v o 8 8 8 € o s s m m e e e e e ... 27
28 Other deductions (attachschedule) , . . . . . . v v i v v v ot v e v s v e s s v e e u s o aneos i 28
29  Total deductions. Add Ines 14 through 28, |, . . . . v v v v v o o o o o = s o v s s 8 s o o o s 000029
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 | 30 7,083.
31 Deduction for net operating loss arnising in tax years beginming on or after January 1, 2018 (see |
INSITUCHONS). & v 4 v v & & v ¢ s « o s 8 s o o o s & s s o s s s a s 0 s s s s e o s onm o onnseess| 3
32  Unretfated business taxable income Subtractine 31 fromhne 30 « « ¢ « v o v v« o v v 0 o s o o o v o o=« | 32 7,083.

For Paperwork Reduction Act Notice, see instructions

JSA
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TEXAS HEALTH PRESBYTERIAN HOSPITAL DALLAS 75-1047527

ATTACHMENT 1

NAME AND FEIN OF PARENT. CORPORATION

TEXAS HEALTH RESOURCES
75-2702388

ATTACHMENT 1
8332FL F51H 10/25/2019 4:29:20 PM V 18-7.1F THD



| TEXAS HEALTH PRESBYTERIAN HOSPITAL DALLAS

75-1047527

ATTACHMENT 2

FORM 990T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS OR S CORPORATIONS

SW DIAGNOSTIC IMAGING CENTER
CENTER FOR MOLECULAR IMAGING

| INCOME (LOSS) FROM PARTNERSHIPS

8332FL F51H

10/25/2019 4:29:20 pM V 18-7.1F

THD

2,458,120.
30, 386.

2,488,506.

ATTACHMENT 2




TEXA3 HEALTH PRESBYTERIAN HOSPITAL DALLAS 75-1047527

ATTACHMENT 3

SCHEDULE M - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

MISCELLANEOUS 21,946.
OTHER SUPPLIES 1,770.
UTILITIES 4,959.
INSURANCE 6,309.
SECURITY ) 1,470.
FACILITIES 5,528.
MANAGEMENT FEE 30,532.
PROFESSIONAL FEES 619.
REPAIR AND MAINTENANCE 1,248.
RENTS 7,875.

PART II - LINE 28 - OTHER DEDUCTIONS 82,256.

8332FL FS51H 10/25/2019 4:29:20 PM V 18-7.1F THD




TEXAS HEALTH PRESBYTERIAN HOSPITAL DALLAS 75-1047527

ATTACHEMENT 4

SCHEDULE M - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

PROFESSIONAL FEES 40, 385.
MANAGEMENT FEES 4,782.
PART II - LINE 28 - OTHER DEDUCTIONS 45,167.

8332FL F51H 10/25/2019 4:29:20 PM V 18-7.1F THD




TEXAS HEALTH PRESBYTERIAN HOSPITAL DALLAS

SCHEDULE M - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

75-1047527

ATTACHMENT 5

MISCELLANEOUS
UTILITIES
INSURANCE
SECURITY
FACILITIES
MANAGEMENT FEE

PART II - LINE 28 - OTHER DEDUCTIONS

8332FL F51H 10/25/2019 4:29:20 PM

vV 18-7.1F

-~

THD

887.
311.
105.
92.
346.
1,068.

2,8009.
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Attachment

Texas Health Presbyterian Hospital Dallas
Form 990-T

EIN 75-1047527

Charitable Contribution Carryover to 2019

Charitable Contribution Limitation

Total UBI Part I11, Line 33 before Chartable Contrnibution 2,515,574
Total Dissallowed Fringe Part 111, Line 34 86,918
Total Taxable Income before Charitable Contribution 2,602,491 65
Linutation % ' 10%
Chantable Contribution Deduction 260,249
Amount Amount Amt Converted
Deducted in Deducted in Tentative to NOL per Sec Carryover
Year Contribution Prior Years 2018 Carryover 172(b)(2) to 2019
2015 615,634 306,780 308,854 308,854
2016 15,179,960 297,908 14,882,052 14,882,052
2017 13,728,625 269,291 - 13,459,334 13,459,334
2018 3,435,313 260,249 3,175,064 3,175,064

Totals 32,959,532 873,979 260,249 31,825,304 - 31,825,304




Attachment

Texas Health Presbyterian Hospital Dallas
Form 990-T

EIN 75-1047527

Net Operating Loss Carryover to 2019

Contribution

Original Converted to NOL Loss Previously Loss
Activity Loss Year Ending Loss per Sec 172(b)(2) Used Available
Patient Services 12/31/2018 141,810 141,810
NOL carried to 12/31/2019 - - 141,810




