. . 2989307900017 1

Exempt Organization Business Income Tax Retur OMB No 15450047
rom 990-T (and proxy tax under section 6033(e)) g [
For calendar year 2019 or other tax year beg ['] , 2019, and ending 2@ 1 9
Department of the Treasury > Go to www.irs.gov/Form990T for instructions and the latest information.
Intemal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organizatron 1s a 501(c){3) ?8?2 ‘%%”"SJ.’;Z‘Z.%?&%;(?’
A Check box if Name of organization (I__[ Check box if name changed and see instructions ) D Employer identfication number
address changed (Employees’ trust, see instructions )
B Exempt under section IEXAS HEALTH PRESBYTERIAN HOSPITAL DALLAS
X |s01(C Print | number, street, and room or sute no IfaP O box, see nstructions 75-1047527
or
408(e) 220(e) Type E :Jsr;;e:‘asggng::;ness activity code
408A 530(a) 8200 WALNUT HILL LANE
529(a) CHy or town, state or prowince, country, and ZIP or foreign postal code
C Book value of all assets DALLAS, TX 75231 62
atend of year F  Group exemption number (See instructions ) P>
388,076,154. |G Check organization type P> —LX I 501(c) corporation —[ I 501(c) trust L_L401(a) trust J__I Other trust zf
H Enter the number of the organization's unrelated trades or businesses P 4 Describe the only (or first) unrelated
trade or business here HEALTHCARE AND SOCIAL ASSISTANCE 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 business, then complete Parts Ill-V

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-sub&dnarygw ....... [ \ga
If "Yes," enter the name and identifying number of the parent corporation » ATCH 1 -jf(’ 1 6 %

J The books are in care of »DAVID JACKSON Telephone number B (682) 236-7900
Unrelated Trade or Business income {A) Income (B) Expenses (C)Net
1a Gross receipts or sales 243,783.
b Less retums and allowances ¢ Balance P 1¢ 243,783.
Cost of goods sold (Schedule A, line 7). . . o2 76,566. e
Gross profit Subtract fine 2 from line 1c , g' \. .| 3 167,217. ~ 167,217.
4a Capital gain net income (attach ScheduleD) , , , , . . .. 4a
Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797), ., | 4b -17,686. / -17,686.
Capital loss deductonfortrusts , . ., . ... ....... 4c /
5 Income (loss) from a partnership or an S corporation (attach statement), , . , 5 2 ’ 946 ’ 281. ATCH 2/ 2 ’ 946 r 281.
&g & Rentincome(SchedueC). ................ 6
g 7  Unrelated debt-financed income (ScheduleE) . . .. ... 7 /
- 8 tnterast, annuittes, royatties, and rents from a controlled organization (Schedule F) 8 (/
eQ 9 Investment income of a section 501{c)(7), (9), or (17) organization (Schedule G)| 9 /
m1 0 Exploited exempt activity income (Schedute l) , . . . ... 10 /
.11  Advertising income (Schedule J), , , . . ... ...... 11
12  Other income (See instructions, attach schedule) , , ., . . . 12 /
()13 Total. Combine lines 3 through 12, . . . . . . . . . ... 13| 3,095,812, 3,095,812,
L _Deductions Not Taken Eisewhere (See mstru}c/tlens for imitations on deductions ) (Deductions must be directly
= (F:B,nnected with the unrelated business income’)
214 a_'w:qsatlon of officers, directors, and trusteé’s’(_Schedule K)o e ot e e e e e e e e e e e e e e e e e 14
©15  saanesand wages . ... .. .2 ... e e e e e e e e e e e e e e e 15 105, 647.
(016 Repairs and maintenance , /n T 16 453.
—a 17 Baddebts, , ., ...../.. Feconed U8 Sank=USB. . ... oo 17
g’%’ 18 Interest (attach schedule)/(see INSrUCHIONS), L8483, & v v v vt e e e e e e e e e e 18
ZQ 19 Taxesandlicenses . . f .. ... i i e e e 19 7,561.
%g. 20 Depreciation (attach Form 4562), . . a\, ] 1' SZUZB ,,,,,,,,,,, 20 27,070.
%E 21 Less depreciation claimed on Schedule A'and elsewhere onreturn . . . . . . . 21a 21b 27,070.
ST 22 Depletion, L . . L e e e e e e e 22
23  Contributions to deferred compensation plans;dear AT . . .. e e e e e 23 4,936.
% 24 Employee benefif programs , ., .. .", Jgdor UT ........................... 24 15,428.
:’ 25 Excessexemptexpenses(Schedulef). . . . .. ... ... ...t e e e .25
w26  Excessreadershipcosts(ScheduleJ). . . . . .. ... L e e e ]
Dg 27 Other deductions (attach SChedule) . . . . . .ot i ittt e ATCH.3 .. |27 36,071.
= 28 Tot r/deductlons Add INES T4 through 27, . . o . ot s e s e e e e e e e e e e e e e 28 197,166.
29 Upfelated business taxable income before net operating loss deduction Subtract line 28 from line 13 2b 2,898, 646.
30 DReduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) f\ :'0
31 “Unrelated business taxable income Subtract ine 30fromine 29 . . . . . o v v v v v v v v o v o s u . . .l , ] 31 2,898, 646.
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)
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Form 990-T,(2019) TEXAS HEALTH PRESBYTERIAN HOSPITAL DALLAS

75-1047527  page 2

| Total Unrelated Business Taxable Income

32 Totall of unrelated business taxable income computed from all unrelated trades or businesses ({ \
NSHUCHONS) & v v v o v v v v m e e u s S T U T PR e ste 32 2,913,758.
33 Amounts paid for disaltowedfringes . . . ... ...... .. . Y ................ 3
34 Charntable contributions (see instructions for lmitation rules) . . Y.\ Y ). ) ATCH. 4. . ........ Lk 3 291,343.
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction Subtract hn ’
34 fromthesumoflines32and33 . . . ... ..... e e e e e e e e e e e % 35 2,622,415.
36 Deduction for net operating loss ansing in tax years beginning before January 1, 2018 (see
INSIFUCHONS) & v v v 4t v e e e o e e e e m o o s s s a s s m m s s o s o n oo s s n o asasooessa . 6
37 Total of unrelated business taxable income before specific deduction Subtract ine 36 fromhne 35, . . . . . . (3 37 2,622,415.
38 Specific deduction (Generally $1,000, but see line 38 instructions forexceptions) . . . . .. .. ... ... . 8 1,000.
39 Unrelated business taxable income. Subtract line 38 from line 37 If line 38 is greater than hne 37 \
entepthe smallerof zeroor hne 37 . . . . . . L L i i e i i e e e e a4 e e e e e s . s . o . \ \ 36 2,621,415.
\\ mL_TEx Computation ,
40 ‘Organizations Taxable as Corporations. Multiply IN€@ 39 by 21% (021). . . v v vt o v v s v v e e e v n o l .>| 40 550,497.
41 Trusts Taxable at Trust Rates. See nstructions for tax computation Income tax on
the amount on line 39 from D Tax rate schedule or E’ Schedule D (Form1041). . . . ... ... .. »| 41
42 Proxytax.Seemnstructions . . . . . . . ¢ .t b e e e 0 n - e P N N »| 42
43 Alternative minimum tax {trustsonly). . . . . . « v .t v e v 0. .. 0\\(% \\ ........... 43
44 Tax on Noncompliant Facility Income. See instructons . . , . . . . X.W .MV L LY, e e e e e e e s 44
45 Total. Add lines 42, 43, and 44 10 ine 40 0r 41, WhiChever apples . . . . . v v u v o o v o o o o e ot v o o s s ] 45 550,497.
\\\ Tax and Payments
46a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 46a
b Othercredits (SeeINStrUCiONS). . . & & v v v o v o o« s =« o w o o g Ao\ o o & 46b
¢ General business credit Attach Form 3800 (see instructions) ... . \ \. . . [46¢c
d Credit for prior year mimmum tax (attach Form 8801 Qr 882 \(x ....... 46d
e Total credits. Add lines 46a through 46d . . . . . . T2 T 2T S 4be
47  Subtract lNe@ 46efromINE45 . . . . . o . v v v i cd i e e e e e e e e e et 4 550,497.
48  Other taxes Check if from D Form 4255 D Form 8611 I:I Form 8697 D Form 8866 I__—’ Other (attach schedulg)
49 Totaltax. Add Iines 47 and 48 (SEE INSITUCHONS) « « v « & & & @ o & & & & = o s & s o o o s o a v e manns l’t 4b 550,497.
50 2019 net 965 tax hability paid from Form 965-A or Form 965-B, Part I, column (k), ne 3, . . . . . . . . . .. .. Sjl
§1a Payments A 2018 overpaymentcreditedto2019 . . . .. ... ..... ‘,90\ . 51 a 89, 786.
b 2019 estimated tax PaymMents . . v« v v v v v v v n e e e e e e e &.ﬂw .15%b 294,000.
¢ Taxdepostedwith FOrm 8868. . . . . . . . . v ¢ v v v o v o a n v s o \¥ b 5)c 322,000.
d Foreign organizations Tax paid or withheld at source (seeinstructions) . . . . . .. 51d
@ Backup withholding (seenstructions) . . . . . . . . . ¢ c i v v v v b 0 s e 5de
f Credit for small employer health insurance premiums (attach Form 8941) . , . . . . 1§
g Othercredits, adjustments, and payments Form 2439
Form 4136 Other Total P _§F_g
52 Total payments. Add iNes 51athrough 518 « « v« v« vt v v 0 v v o e e e e et a e e e e e e §2 705, 786.
53 Estimated tax penalty (see instructions) Check if Fom2220sattached. . . . ... ... ... ... . » ds
54 Taxdue. If line 52 1s less than the total of lines 49, 50, and 53, enteramountowed . . . . . ... .. .. —— _ﬁd
§5 Overpayment. If ine 52 1s larger than the total of lines 49, 50, and 53, enter amountoverpaid . . . . . . . . \ .O.b 5 155,289.
\\ /56' Enter the amount of ine 55 you want _Credited to 2020 estimated tax » 155, 289. Refunded P | 56

Statements Regarding Certain Activities and Other Information (see instructions)/

57 At any time during the 2019 calendar year, did the organization have an interest in or a signature or other authonty Yes | No

over a financial account (bank, secunties, or other) in a foreign country? If "Yes' the organization may have to file
FNCEN Form 114, Report of Foreign Bank and Financial Accounts If "Yes," enter the name of the foreign country

here b

58 Durning the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . . . .

If "Yes," see instructions for other forms the organization may have to file
59  Enter the amount of tax-exempt interest received or accrued dunng the tax year > $

Under penalies of perury, | declare that | hawe exammed this retum, includng accompanying schedules and statements, and to the best of my knowledge and belief, it 15
s, true, correc!, and complete D, of preparer (other than taxpayer) s based on all information of which preparer has any knowledge
Ign } } May the IRS discuss this retum
Here DAVID JACKSON | //~/0_-20PASSISTANT SECRETARY lwth the preparer shown below
Signature of officer U Date Title (see nstruchons) Yes IX No
Pnnt/Type preparer's name Preparer's signature Date PTIN
Paid \J/ Check |_| if
MELVA SCOTT A )l cott 11/09/2020 | seifemployes | P01207335

Preparer - "~ 3 FRNST & YOUNG U.S., LLP'

Fim's EIND>_34-6565596

UseOnly I edress B 425 HOUSTON ST, STE 600, FORT WORTH, TX 76102

8332FL F51H 10/21/2020 9:58:25 AM V 18-7.3F THD
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TEXAS HEALTH PRESBYTERIAN HOSPITAL DALLAS 75-1047527

Form 990-T (2019) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

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

2 Purchases , . ... .u... 2 7 Cost of goods sold. Subtract line

3 Costoflabor , . ..... . .13 6 from line 5 Enter here and in Part

4a Additional section 263A costs Line2 ., . . . e e, 7

(attach schedule) , . . . ... 4a 8 Do the rules of secton 263A (with respect to | Yes | No
b Other costs (attach schedule) . {4b property produced or acquired for resale) apply L
5 Total Add lines 1 through4b . | § totheorgamzation? | . . . . . . . . .. . . e e N/

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

(see instructions)

1 Description of property

)

2

3)

)

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 if the rent 1s based on profit or ncome)

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

m

2

3)

“)

Total

Total

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

(b) Total deductions.
Enter here and on page 1,

here and on page 1, Part |, hne 6, column (A). . . . . » Part |, ine 6, column (B) p
Schedule E - Unrelated Debt-Financed Income (see instructions)
3 Deduchions directly connected with or allocable to
2 Gross income from or debt-financed property.
1 Descnption of debt-financed property allocable to debt-financed
property (a) Straight line depreciation {b) Other deductions
(attach schedule) (attach schedule)

(1)
(2)
(3
(4)

4 Amount of average § Average adjusted basis

acquisition debt on or of or allocable to 6 Column 7 Gross income reportable 8 Allocable deductions

4 divided (column 6 x total of columns
allocable to debt-financed debt-financed property ) 5 (column 2 x column 6)
property (attach schedule) (attach schedule) by column 3(a) and 3(b))
m %
(2) %
(3) %
5l %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part I, line 7, column (B)
LI >
Total dividends-received deductions inCluded incolumn8 . . . . . . . . . . . . ... .. 4 ... »
Form 990-T (2019)
)

JSA
9X2742 1000
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Form 990-T (2019)

TEXAS HEALTH PRESBYTERIAN HOSPITAL DALLAS

75-1047527

Page 4

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

1 Name of controlied
organization

2 Employer

identificatron number

Exempt Controlled Organizations

3 Net unrelated income
(loss) (see instructions)

4 Total of specified
payments made

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

6 Deductions directly

connected with income

in column 5

4]

2)

@

)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income

9 Total of specified

10 Part of column 9 thatis
included in the controlling

11 Deductions directly
connected with income in

(foss) (see instructions) payments made organization’s gross income column 10
(1)
[¢3]
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 |, ine 8, column (A) Part I, line 8, column (B)
Totals | . . . . e e e e e e e e e e e e >
Schedule G-Investment Income of a Section 501(c)(7), (9), or {(17) Organization (see instructions)
3 Deductions § Total deductions

1. Descnption of ncome

2 Amount of Income

directly connected
(attach schedule)

4 Set-asides
(attach schedule)

and set-asides {co! 3
plus col 4)

0]

2)
(3)
(4)
Enter here and on page 1, Enter here and on page 1,
Part I, ine 9, column (A) Part !, tine 9, column (B)
Totals . . . ......... >

Schedule |-Exploited Exe

mpt Activity Income, Other Than Advertising Income (see instructions)

4 Net income (loss)

3 Expenses 7 Excess exempt
2 Gross directly from unrelated trade | 5 505 income expenses
unrelated or business (column 6 Expenses
connected with ! 3 from activity that ttnbutable t (column 6 minus
1 Description of exploited actmty business income production of 2 minus column 3) 1S not unrefated attnbutable to column 5, but not
from trade or \ated If a gain, compute b column § :
buSINESS unrela cols 5 through 7 usiness income more than
business ncome column 4)
M
2)
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) fine 10, col (B) Part ll, ine 25
Totals . . .......... »
Schedule J— Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4 Advertising T Excess readership
dical ; Gr;oss 3 Direct gain or (toss) (col 5 Circulation 6 Readership costs (column 6
1 Name of periodica advertising advertising costs 2 minus col 3) If income costs minus column 5, but
income a gain, compute not more than
cols 5 through 7 column 4)
&)
2
3
4)
Totals (carry to Part i, ine (5)) . . B>
Form 990-T (2019)
JSA
9X2743 1 000
8332FL F51H 10/21/2020 9:58:25 AM vV 19-7.3F THD




Form 990-T (2019)

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-hne basis )

4 Advertising 7 Excess readership
2. Gross gain or (loss) (col costs (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 gamn, compute income costs not more than
cols 5 through 7 column 4)
(1
(2)
(3)
4
Totals fromPart). . . . . . . >
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
ine 11, col (A) line 11, cot (B) Part I, ine 26
Totals, Partll (ines1-5) . . . . p
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

3 Percent of

4 Compensation attnbutable to

1 Name 2 Title time devoted to
business unrelated business

(1) %

(2 %,

@ %l

(4) ! %]

Total Enter hereandonpagel, Partll, ne14, . . . . . . . . . . .. . ...t s e\t »

Form 990-T (2019)

JSA
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SCHEDULE M Unrelated Business Taxable Income from an OMB No 1545-0047

(Form 990-T) Unrelated Trade or Business
2019

For calendar year 2019 or other tax year beg g , 2019, and ending ,20
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information.
Intema) Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization s a 501(c)(3) %’81"’; ‘%Pg"";,,'{;:‘:;g';"g,ﬁﬁ"
Name of the organization Employer identification number
TEXAS HEALTH PRESBYTERIAN HOSPITAL DALLAS 75-1047527
Unrelated Business Activity Code (see instructons)» 44
Describe the unrelated trade or business » RETAIL TRADE
X unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 496,286.
b Less retums and allowances ¢ Balance | 1c 496, 286.
Cost of goods sold (Schedule A, lne 7). . . . . ATCH, 3. 2 327,017.
Gross profit Subtractline2fromine1c . . . . . .. ... 3 169,269. 169,269.
4a Capital gain net income (attach ScheduleD) . . . . .. .. 4a
Net gain (loss) (Form 4797, Part 11, ine 17) (attach Form 4797), . | 4b
Capital loss deductonfortrusts . . . . . . . . - .« 4 4 4ac
5 Income (loss) from a partnership or an S corporation {attach
statement) . . . . L L L e e e e e e e e e 5
6 Rentincome(ScheduleC). .. ... ........... 6
Unrelated debt-financed income (ScheduleE). . .. ... .| 7
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . . ... ... ... ... 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) . . . . .. .. ... .. )
10 Exploited exempt activity income (Schedulel) . .. ... .| 10
11 Advertising Income (Schedule J)., . . . ... ... Ve el LM
12  Other income (See instructions, attach schedule) . . . . . . 12
13 Total. Combine ines 3through 12, . . . . . . . ... .. 13 169,269. 169,269.

m Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Deductions must be directly
connected with the unrelated business income )

14 Compensation of officers, directors, and trustees (Schedule K), . . . . . . . . . ¢« i i v i v vt it e s a e an 14

15 SalanesandWageS . . . v . . v v v a e e e e e e e e e e e e e e e e e 15 109, 980.

16 Repars andmaiMtenance , . . . . . . v e v v it e e e e e e e e e e 16 2,491.

I A - = Vo I« -« 17

18  Interest (attach schedule) (seeNStrUCONS), . . . . . . . . . . v v it it e e e e e 18

19 TaxeSandliCENSES « « v v v o 4 o o o & « o o o & o v o o e o s e s s s s 8 s o s o e 19 7,931.

20 Depreciation (attach FOrm4562), . . . . . . . v v v v v v v e e e e e e 20 4,481

21 Less depreciation claimed on Schedule A and elsewhereonreturn . . . . . . 21a 21b 4,481.

22 Depleton. . ... ... e et e e s e e e e e e e e e e e e e e e e e e e e e e 22

23 Contributions to deferred compensation Plans « + « « v & « 4 4t ¢ o 4 e et b e 4 e e e e s e e e e 23 5,806.

24 Employee benefitprograms « « « o v« 1 o v v e e b e e e e h e e e e e e e e e e e e 24 15,786.

25 Excess exemptexpenses (Schedulel) . . . . . . .. i i i it e s e e e e e e 25

26 Excessreadershipcosts (Schedule ). « « v v v v v v i 4 vt b e e i e e st e e e e e e e 26

27 Other deductions (attaCh SCHEOUIE) + . . v v v v v v 4 v v e e e e e e e e e e e ATCH.G | 27 21,951.

28 Total deductions Add IiNES 14 through 27 &+ ¢ ¢ v v v vt e 4 v @ vt o b v s e s e ot e e 28 168,426.

29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 | 29 843.

30 Deduction for net operating loss arsing in tax years beginning on or after January 1, 2018 (see 674.
INSEFUCHONS). o v v o o v s et e s et e et e o v e s a i e n e e e e e e e e e e e e e e e s e 30

31 Unrelated business taxable income Subtractin@ 30 fromN@29 + + « v v v v v v v v o e v v i v v e 31 169.

For Paperwork Reduction Act Notice, see instructions Schedule M (Form 990-T) 2019
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SCHEDULE M Unrelated Business Taxable Income from an OMB No 1545-0047
(Form 990-T) Unrelated Trade or Business 2 @ 1 9

For calendar year 2019 or other tax year beginning , 2019, and ending ,20
Department of the Treasury > Go to www irs.gov/Form990T for instructions and the latest information.
Intemal Ravenua Service P> Do not enter SSN numbers on this form as it may be made public «f your organization is a 501{c)(3) ‘5’ ﬂ’éf&f’é?{,‘&'&i’%ﬁﬁ‘?&é‘l’i J
Name of the organization Employer identification number
TEXAS HEALTH PRESBYTERIAN HOSPITAL DALLAS 75-1047527

Unrelated Business Activity Code (see instructions)p»> 71
Describe the unrelated trade or business B ART, ENTERTAINMENT & RECREATION

1] unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 110,864.
b Less retums and altowances ¢ Batance P 1¢ 110,864.
2 Cost of goods sold (ScheduleA, line7). . . ... .. ... 2
3 Gross profit Subtractline2fromlne1C . . . . v o v . . . 3 110,864. 110,864.
4a Capital gain net income (attach ScheduleD) . . . . .. .. 4a
Net gain (loss) (Form 4797, Part ii, line 17) (attach Form 4797). . | 4b
Capital loss deductionfortrusts . . . . . . . .« . o ... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . L L L L L s e e s e e e e e e 5
6 Rentincome(ScheduleC). . .. .. ... v oo 6
Unrelated debt-financed income (ScheduleE). . . . . . .. 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) . . . .« v o o v v v o v e . 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) . . . . . . . . ¢ . . oo ... 9
10 Exploited exempt activity income (Schedute!) . . ... .. 10
11 Advertisingincome (ScheduleJ). . . . . ... ... ... 11
12  Other income (See instructions, attach schedule) , . . . . . 12
13 Total. Combine fines 3through 12. . . . . .« o v .\ . . 13 110,864. 110,864.
m Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Deductions must be directly
connected with the unrelated business income )
14 Compensation of officers, directors, and trustees (Schedule K), . . . . . & v v i v v o b v e e s e e o o v e 14
15 SalaneSandWagES . . . . v .t h .t e e e e e e e e e e e e e e 15 57,548.
16 Repars and mamtenanCe . . . . . . . .t v v v v v v e et e e e e e e e e e 16
17 12 22 To B0 1= o 17
18 Interest (attach schedule) (seenstructions), . . . . . . . . . . L L i i i e e e e e e e e e e e 18
19 TaXESANANCENSES &+ ¢ v + + o v o ¢ o v o o o ¢ o o o s o o s 2 s s o o v o 1 v o v ot n et o ean e 19 4,402.
20 Depreciation (attach FOrma4562), . . . . v v v v v e e e e e e e 20 1,050
21 Less depreciation claimed on Schedule A and elsewhereonreturn . . . . . . 21a 21b 1,050.
-7 T 1= (T o 22
23 Contrbutions to deferred compensation plans « « v ¢ v v 4 v o i i v e e e e e s e e e e e e e 23
24 Employee benefit Drograms « » o « + + + o 0 4 s s 4 a st e e e e e e e e e e e e e e e e 24 7,346.
25 Excess exemptexpenses (Schedulel) . , . . . . . ... .t e e e e e e e e e 25
26 Excess readershipcosts (Schedule J). « v v v v v v v v v v v e e s o o v v e e e e e e e e e 26
27 Otherdeductions (attach SChEAUIE) . v v v v v v v v v o b e e e e e et o ot e ot mns e as ATCH.7. | 27 44,586.
28  Total deductions. Add lines 14 through 27 . . . . ... o e e e e e e e et e e e e e e e e e 28 114,932.
29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from lne 13 | 29 -4,068.
30 Deduction for net operating loss arising Iin tax years beginning on or after January 1, 2018 (see
INSUCHONS), &« v v v o v f e v s n e e et e e v e e s e m e e e e e e e e s 30
31 Unrelated business taxable income Subtractlne30fromIne29 . . o« ¢« o« o v vt e it e e e 39 -4,068.

For Paperwork Reduction Act Notice, see instructions
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SCHEDULE M Unrelated Business Taxable Income from an

OMB No 1545-0047

(Form 990-T) Unrelated Trade or Business 2 @ 1 9

For calendar year 2019 or other tax year beg 9 , 2019, and ending , 20
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. 3 T :
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 15(8(%) 5rg'§m'l§.‘:’.§ﬁ‘;°3nf§ I

Name of the organization

Employer tdentification number

TEXAS HEALTH PRESBYTERIAN HOSPITAL DALLAS 75-1047527
Unrelated Business Activity Code (see instructions)> 53
Describe the unrelated trade or business > REAL ESTATE & RENTAL LEASING
X1 unrelated Trade or Business Income {A) Income {B) Expenses {C) Net
1a Gross receipts or sales
b Less retums and allowances c Balance | 1c¢
Cost of goods sold (Schedule A, ine7). . . . .. .. ... 2
Gross profit Subtractline2 fromlnetc . . ... ... o1 3
4a Capital gain net income (attach ScheduleD) . . . . .. .. 4a
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) . . ... L L L. e e e e e e e e 5
6 Rentincome(ScheduleC). . . . .. .. ... ATCH, 8.| & 57,375, 42,432, 14,943.
7 Unrelated debt-financed income (ScheduleE). . . . .. .. 7
8 Interest, annuities, royalties, and rents from-a controlled
organization (Schedute F) . . . . .. ... ... ... .. 8
9 Investment income of a section 501(c)7), (9), or (17)
organization (ScheduleG) . . . . . . . .. v v o o0 . 9
10 Exploited exempt activity income (Schedulet) . . ... .. 10
11 Advertisingincome(Schedule J). . . . .. .« ¢ v« .. 11
12  Other income (See instructions, attach schedute) . . . . . . 12
13 Total. Combine lines 3through 12, . . . . . . . .. ... 13 57,375. 42,432. 14,943.

m Deductions Not Taken Elsewhere (See instructions for Iimitations on deductions ) (Deductions must be directly

connected with the unrelated business income )

14 Compensation of officers, directors, and trustees (Schedule K), ., . . . . . . v v v v i i v vt e e e e e e e 14
15§ Salarlesandwages . . . .. ... 0000 . . e e e e e e e e e e e e e e e e 15
16 Reparsandmantenance . . ., ......... ‘. e e e e e e e e e e e e 16
17 Baddebts. . . . . . i i i s e e e e et e e e e e e e e e e e e e e e e e e e e e e e 17
18  Interest (attach schedule) (seenstructions). . . . . . . . . . L i i i it i e e e e e e 18
19 TaxesandliCeNSES « » v v + + 4 ¢ 0 & e 4 o x 8 ot e s e e e e e e e et e e e e 19
20 Depreciation (attach Form 4562), . . . . . . . v v v v e e o v v o e e e n s 20
21 Less depreciation claimed on Schedule A and elsewhereonreturn . . . . . . 21a 21b
22 Depletton. ., . ... ... ... ot e e e e et s e e e e e s e e s e s s e e ae e e 22
23  Contributions to deferred compensation plans « « « « v o v 4 4 & 0 v b e x e e e m e e e e e e e e e 23
24 Employee benefit programs « « « v « s s v b s e s s s s e s s s e e e e e e e e e e e e e 24
25 Excess exemptexpenses(Schedulel) . . . . . . . . ...ttt e e 25
26 Excessreadershipcosts (Schedule ). « + v v v vt v i b i vt it e e e e e e e e e e 26
27 Otherdeductions (attachschedule) . . . . . v v o i i i v v i i e b v o s o e ot e e e e e 27
28 Total deductions. Add INes 14 through 27 . & & & 4 v v v o e v e v o o 1 o o v s o o s v v m a0 o u n o 28
29 Unrelated business taxable income before net operating loss deduction Subtract ine 28 from hne 13 | 29 14,943.
30 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see
NSIFUCHONS), & 4 v v v bttt e e e e e e e e e e e e e e e e e 30
31 Unrelated business taxable income Subtract ine 30 fromlne29 . . . . . . I I 31 14,943.

For Paperwork Reduction Act Notice, see instructions
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TEXAS HEALTH PRESBYTERIAN HOSPITAL DALLAS 75-1047527

ATTACHMENT 2

FORM 990T - LINE 5 -INCOME (L0OSS) FROM PARTNERSHIPS OR S CORPORATIONS

SW DIAGNOSTIC IMAGING CENTER 2,915,659.
CENTER FOR MOLECULAR IMAGING 30,622.
INCOME (LOSS) FROM PARTNERSHIPS 2,946,281.

ATTACHMENT 2
8332FL F51H 10/21/2020 9:58:25 AM V 19-7.3F THD




TEXAS HEALTH PRESBYTERIAN HOSPITAL DALLAS 75-1047527

ATTACHMENT 3

FORM 990T - PART II -~ LINE 27 - TOTAL OTHER DEDUCTIONS

PROFESSIONAL FEES 15,158.
MISCELLANEOUS 556.
OTHER SUPPLIES 1,981.
SECURITY 954,
FACILITIES 7,026.
MANAGEMENT FEE 10, 396.

PART II - LINE 27 - OTHER DEDUCTIONS 36,071.

ATTACHMENT 3
8332FL F51H 10/21/2020 9:58:25 aM V 19-7.3F THD




TEXAS HEALTH PRESBYTERIAN HOSPITAL DALLAS

SCHEDULE M LINE 2: SCHEDULE A - COST OF GOODS SOLD

75-1047527

ATTACHMENT 5

=W N

w

~1 O

A
B

INVENTORY AT BEGINNING OF YEAR
PURCHASES .. ittt it it e nnennns
COST OF LABOR ...ttt i iirtieennnn
ADDITIONAL SECTION 263A COSTS ....
OTHER COSTS ... ..t iiieieeinnnnns
TOTAL. ADD LINES 1 THROUGH 4B

INVENTORY AT END OF YEAR .. .. ii it ceennecnnanns

COST OF GOODS SOLD.

(SUBTRACT LINE 6 FROM LINE 5) ......ceeeeeecnnen..

DO THE RULES OF SECTION 263A (WITH RESPECT TO
PROPERTY PRODUCED OR ACQUIRED FOR RESALE)
APPLY TO THE ORGANIZATION?

8332FL F51H 10/21/2020 9:58:25 AM V 19-7.3F

THD

YES NO

ATTACHMENT 5



TEXAS HEALTH PRESBYTERIAN HOSPITAL DALLAS

ATTACHMENT 6

FORM 990T - PART II LINE 27 TOTAL OTHER DEDUCTIONS

MISCELLANEOUS 342.
PROFESSIONAL FEES 459,
SECURITY 498,
FACILITIES 3,206.
MANAGEMENT FEE 17, 446.

DOMESTIC PRODUCTION ACTIVITIES DEDUCTION (DPAD)

PART II - LINE 27 - OTHER DEDUCTIONS 21,951.

8332FL F51H 10/21/2020 $:58:25 AM V 19-7.3F THD



TEXAS HEALTH PRESBYTERIAN HOSPITAL DALLAS

ATTACHMENT 7

FORM 990T - PART II LINE 27 TOTAL OTHER DEDUCTIONS

PROFESSIONAL FEES 32,876.
MISCELLANEOUS - 4,117.
OTHER SUPPLIES 2,920.
WORKERS COMPENSATION 362.
MANAGEMENT FEES 4,311.

DOMESTIC PRODUCTION ACTIVITIES DEDUCTION (DPAD)

PART II - LINE 27 - OTHER DEDUCTIONS 44,586.

8332FL F51H 10/21/2020 9:58:25 AM V 19-7.3F THD
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Depreciation and Amortization
(Including Information on Listed Property)

» Attach to your tax return.
» Go to www.irs.gov/Form4562 for instructions and the latest information.

o 4562

Department of the Treasury
Intemal Revenue Service (99

OMB No 1545-0172

2019

Attachment
Sequence No 179

Name(s) shown on retum Business or activity to which this form relates

Identifying number

Texas Health Presbyterian Hospital Dallas | Form 990T 75-1047527
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) . 1
2 Total cost of section 179 property placed in service (see mstructlons) 2
3 Threshold cost of section 179 property before reduction in hmitation (see instructions) . 3
4 Reduction in imitation Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar imitation for tax year. Subtract ine 4 from line 1. If zero or less, enter 0- If marned filing
separately, see instructions . 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 . .. . [ 7
8 Total elected cost of section 179 property. Add amounts in column (¢}, lines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or line 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or ||ne 5 See mstructlons 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 12
13 Carryover of disallowed deduction to 2020 Add lines 9 and 10, less line 12 P> [13 ] | |
Note: Don't use Part |l or Part 1ll below for listed property Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don’t include listed property See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions . e . . 14
15 Property subject to section 168(fY1) election 15
16 Other depreciation (including ACRS) 16
MACRS Depreciation (Don't mclude listed property See mstructlons)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2019 17 | 32,601
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here - . Sl
Section B—Assets Placed in Serwce Dunng 2019 Tax Year Usmg the General Depreciation System

() Month and year | (¢} Bawis for depreciation
(a) Classification of property placed n {pusiness/nvestmentuse | (d) Recovery | (g) Convention () Method (@) Depreciation deduction
service only—see istructions) period
19a  3-year property |
b 5-year property |
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property |}
g 25-year property | 25 yrs S/L
h Residential rental 27 5yrs. MM S/L
property 27 5yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life 1 S/L
b 12-year | 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
40 yrs MM S/L

d 40-year
m Summary (See instructions )

21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, I|nes 19 and 20 n column (g) and line 21. Enter
here and on the appropriate lines of your return Partnerships and S corporations—see instructions 22 32,601
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attributable to section 263A costs . . . 23
Form 4562 (2019)

A For Paperwork Reduction Act Notice, see separate instructions




Form 4562 (2019) Page 2
Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable
Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have ewidence to support the business/investment use clamed? [] Yes [ No | 24b 1f*Yes," is the evidence written? [J Yes[] No

(c) {e)
(a) (b) Bus: " (9) h U}
ness/ (d) Basis for depreciation
Type of property (st | Date placed investment usd Cost or other basis | (business/investment Recovery Method/ Depreciation Elected section 179
vehicles first) In service percentage use only) penod Convention deduction cost
25 Special depreciation allowance for qualfied hsted property placed in service during 1
the tax year and used more than 50% n a qualified business use. See instructions 25

26 Property used more than 50% in a qualified business use
%
%
%
27 Property used 50% or less in a qualfied business use

% S/L- l
% S/IL— |
% SIL- |

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . Iﬁ |

29 Add amounts In column (i), ine 26 Enter here and online 7, page 1 . . .. : ; | 29 T_

Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole propnetor, partner, or other “more than 5% owner,” or related person 1f you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles
(a) (b) () () (e) ®
30 Total business/investment miles dniven dunng Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle § Vehicle 6
the year (don’t include commuting miles)
31 Total commuting miles dnven dunng the year
32 Total other personal (noncommutlng)
miles dnven
33 Total miles driven durmg the year. Add
lines 30 through 32 ...
34 Was the vehicle available for personal Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
use duning off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal use?
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons. See instructions

37 Do you maintain a written policy statement that protubits all personal use of vehicles, including commuting, by | Yes | No
your employees? .o . . .

38 Do you maintain a written pollcy statement that proh|b|ts personal use of vehlcles except commutmg by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use? .

40 Do you provide more than five vehicles to your employees, obtain |nformat|on from your employees about the
use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automabile demonstrahon use'? See mstructlons

Note: If your answer to 37, 38, 39, 40, or 41 1s “Yes," don’t complete Section B for the covered vehicles. [ |
Amortization
©) (©) (@) Aot
(a) c mortization (f
Description of costs Date ?)mnlr;lszatlon Amortizable amount Code section period or Amortization for this year
9 percentage

42 Amortization of costs that begins during your 2019 tax year (see instructions)

43 Amortization of costs that began before your 2019 tax year . . . . 43
44 Total. Add amounts in column (f) See the instructions for where to report . . 44

Form 4562 (2019)




