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OMB No 1545-0687

2018

Ogen to Public Inspection for
501(c)(3) Omganizations Onl

see instructions )

;0'
% 99 *‘T - Exempt Organization Business Income Tax Return
Form 0- (and.proxy tax under section 6033(e))
« | 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
Intemnal Revenue Sevice P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3)
A Check box if Name of organization (| Check box if name changed and see instructions ) D Employer identification number
address changed (Employees' trust,
8 Exempt under section TEXAS HEALTH RESOURCES

501( C

O
408(e) 220(e) Typ;
| Ja0sa 530(a) 612 E. LAMAR BLVD, STE 600

L |s200a)

3 Print | Number, street, and room or suite no ifa P O box, see nstructions 75-2702388

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

{Ses instructions )

E Unrelated business activity code

C Book value of all assets ARLINGTON, TX 76011 621610
at end of year .
F Group exemption number (See instructions ) p> ]_,‘«
6365601470. |G Check organization type » | X | 501(c) corporation | [s01(c) trust 401(a) trust [ | other trust

H Enter the number of the organization's unrelated trades or businesses P 5
trade or business here PQUALIFYING PARTNERSHIP INTEREST

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

trade or business, then complete Parts [II-V

Describe the only (or first) unrelated
If only one, complete Parts |-V If more than one, describe the

| During the tax year, was the corporation a subsidiary 1n an affiliated group or a parent-subsidiary controlled group? , .
If "Yes," enter the name and identifying number of the parent corporation P>

J The books are in care of PDAVID JACKSON

Telephone number » (682)236~7900

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales . '
b Less retums and allowances ¢ Balance | 1c
2 Costof goods sold (Schedule A,ine7), . , .. ...... 2 :
3 Gross proft Subtracthne2fromhneic ., ., .. ... .. 3
4a Capital gain net income (attach Schedule D) _ , ., ., .. .. 4a
Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797), _ | 4b
¢ Capital loss deductionfortrusts , . . ., , .. ....... 4c
5 Income (loss) from a parinership or an S comporation (attach W), . . . 5 389 4 219. ATCH 1 389 ’ 219.
6 Rentincome(ScheduleC), . . . . . . v o o v o v o eooa 6
7  Unrelated debt-financed income (Schedule E) . . . . . .. 7 |
8 Interest, annuities, royalties, and rents from a controlled arganzation (Schedu!e F) 8 v
9 Investment income of a section 581(c)7?). (3). or {17) organization (Schedule G){ 9
10 Exploited exempt activity income (Schedulel) ., , ., .. .. 10
01)1 Advertising income (Schedule J), ., ., . ... ....... 11
a'z Other income (See instructions, attach schedule) , , , ., ., | 12
43  Total. Combine lines 3through12. . . . . .« o .. . .. 13 389,219. 389,219.
Q Deductions Not Taken Elsewhere (See instructions for limitations on deductions ) (Except for contributions,
= deductions must be directly connected with the unrelated business income.)
L‘—}jﬁ Compensation’of officers, directors, and trustees (Schedule K), .J. . . RECE{VED N T
£D15 Salariesandwages . . . .. .. i v iy e e e e e e W ((i)) ...... 15
16  Reparsandmantenance . . .., ., .. .. ... v .. U -2 16
D casaom, oo ] ey T eame S|
% 18 Interest (attach schedule) (see instructions), , . . ... .. .. . . g ...... 18
< 19 Taxesandlicenses . . . .. ... ... . .'evuannnn - -OGDEN -UT-- -} - 19
© 20 Chantable contnibutions (See instructions for hmitation rules) , . ===t ) 20
@ 21 Deprectation (attach Form4562), . . . . . . . . . v v v v v v v e v o ... 2
22 Less depreciation claimed on Schedule A and elsewhereonreturn _ , , , . . . 22a 22b
23 Deplelion . . . L L L e e e e e e e e e e e e e e e e e e e e 23
24  Contributions to defelrred compPensatioN PlanS |, . . . 4 b u b e s s s e et e s e s e e e s e e e e e 24
25 Employee benefit programs . . . . . . L L . . i i e e e e e e e e a e e e e e e e e e, 25
26 Excess exemptexpenses (Schedulel). ., . . . . . . . ... .. . s e e e 26
27  Excess readership costs (Schedule J), . ., , ... .. A
28  Other deductions (attachschedule) . . . ., . . ... i v i it v v v v oo e .. 28
29 Total deductions Add lines 14 through 28, . . _ | . . . L . . . i i i i i i et et e e e e 29
30 Unrelated business taxable income before net operating loss deduction Subtract ne 29 from lne 13 | 30 389,219.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) , , , | 31
32 Unrelated business taxable income Subtracthne31fromline30 . . . . . . v o & o . oo i i ... ... 32 389,219.
For Paperwork Reduction Act Notice, see instructions Form 990-T (2018)
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TEXAS HEALTH RESOURCES 75~-2702388
Forre 990-T (2018) Page 2
m Total Unrelated Business Taxable Income
Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions). . . . . . e e e e e e e e e e e s e e e e s e e as s ae e et ..133 1,470,770.
Amounts paid for disallowed fringes . . . » « v v v v v ... e e e e e e e et e e e .. 34 3,911.
Deduction for net operating loss ansing N tax years beginming before January 1, 2018 (see
INSHUCHONS), & v . v v v v e v v v e e e e e e e e e et e e e e 35
Total of unrelated business taxable income before specific deduction Subtract hne 35 from the sum
of ines 33 and 34, . . . . o . i i i i e e e e e s e e e e e e e e e et e e s e e e e e 36 1,474,681.
Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) « « + v v v « v v o v 2 o o« o« | 37 1,000.
Unrelated business taxable income Subtract ine 37 from line 36 If ine 37 s greater than line 36,
enterthesmaller of ZEro or NE@36 . . v & v v v v v i v vt i et e e et e e e e e e e e e e 38 1,473,681.
Tax Computation -
Orgamzattons Taxable as Corporahons Mulhply line 38 by 21% (0 21). Y L) 309,473.
Trusts Taxable at Trust Rates. See nstructions for tax computatlon Income tax on
the amount on hne 38 from D Tax rate schedule or I::I Schedule D(Form 1041). . . . .. ... ... »| 40
Proxy tax. See Instructions « « « « « « + v « s 4 4 0 s e e e e e e et e e »| 41
Alternative mINimum tax (trustSOnly). « - « v = &« c o ot v e o e i e e e e e s e e e e 42
Tax on Noncompliant Facility Income. See instructions .+ + « « v 4 & o s v v o o s o s s s s v v oo eo.| 43
Total Add lines 41, 42, and 43 to line 39 or 40, whicheverapplies . - . . « . . . . e e e e e h e e e .. 44 309,473.
m Tax and Payments
a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 45a
b Othercredits (see nStructions). . . « ¢« & ¢ v o v it vt e e e e e e e 45b
¢ General business credit Attach Form 3800 (seemnstructions) . . . . . . . . . . . . 45¢c
d Credit for prior year minimum tax (attach Form88010r8827). . . . . - + « « - . . 45d
e Total credits. Add lines 45athrough 45d . . - & & & v v v b ittt e e e it s e e e v s et e e 45e
Subtract lne 45 from N 44 . o v v v« v v v v e e et e e e e s e e e e e e ... | 46 309,473.
Other taxes Check if from [:] Form 4255 D Form 8611 D Form 8697 l:] Form 8866 D Other (attach schedule) , | 47
Total tax Add lines 46 and 47 (SEE INSIUCHONS) « « « « « v v « o ¢ & & o+ o o s« o o s s o v oo s oo a s a 48 309,473.
2018 net 965 tax hability paid from Form 965-A or Form 965-B, PartIl, column (k),lne 2. . . . . . .« v o v v o 49
a Payments A 2017 overpayment credited to2018 . . . . . . e e e e e e . | 50a 61,845.
b 2018 estimated tax PaymMentS « « = « « « = s o s & 4 o v o st e e e 50b 346,000.
¢ Taxdeposited with FOrm 8868. + « « « ¢ v s v o v v o v v v o v o e s e v aa s 50c 120,000.
d Foreign organizations Tax paid or withheld at source (see instructions) + « « + « « « 50d
e Backup withholding (See INStruClionS) « « + « « + ¢ v ¢ 4 o v o o s o o o s 0 s u s 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 [ 50
Total payments. Add Ines 50athrough 509 . - « v v v« v v vt o v vt s e m s e e e e e e e e e e e 51 527,845.
Estimated tax penalty (see instructions) Check if Form 2220 1sattached. . . . . . . . . . v v v v 0 v . . » 52 772.
Tax due. If ine 51 1s less than the tota! of ines 48, 49, and 52, enteramountowed . . ., ., . .. ... .. .. .»| 53
Overpayment. If line 51 1s larger than the total of lines 48, 49, and 52, enter amountoverpaid . . . . . . . .. . »| 54 217,600.
Enter the amount of ine 54 you want _ Credited to 2019 estimated tax P> 217,600. Refunded P | 55

Statements Regarding Certain Activities and Other Information (see instructions)

56 At any time during the 2018 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
FINCEN Form 114, Report of Foreign Bank and Financial Accounts If "Yes,” enter the name of the foreign country
here p CAYMAN ISLAND X
57  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. . . , , X
If "Yes," see instructions for other forms the organization may have to file
58 Enter the amount of tax-exempt interest received or accrued during the tax year B> $ 39,392,143.
Under penalties of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
Sign true, correct, and complete Declaration of praparer (olther than laxpayer) 1s based on all information of which preparer has any knowledge

Here ’ DAVID JACKSQN — )
Signature of office.ZXAAD o |) BN — Date /7-/2-/9 Tile (see mnstrucions)?] | ves [ X | No

} May the IRS discuss this return
ASSISTANT SECRETARY |lwith the preparer shown below

Print/Type preparer's name U Preparer's signature Date PTIN
Paid MELVA SCOTT mdw \.J/C'Oté 11/11/2019 ::zz%eg P01207335
Preparer I 5> FRNST & YOUNG U.S. LLP | FrmsEND 34-6565596
Use Only o @ doress B 425 HOUSTON STREET, STE 600, FORT WORTH, TX 76102 | phaneno 8L7-335~1900
o Form 990-T (2018)
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. TEXAS HEALTH RESOURCES 75-2702388

Form 990-T (2018) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p

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

2 Purchases ., ,........l2 7 ‘Cost of goods sold Subtract lhne

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

4a Additional section 263A costs Partl,lne2, , . ... ... ...... 7

(attach schedule) , , , . ., . 4a 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
5 Total Add lines 1 through4b . | § totheorgamzation? , . . . . . . . . . .. 00 e X

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

(see Iinstructions)

1. Descniption of property

()

]

(3)

@)

2 Rent received or accrued

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

(b) From rea! 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 |, ine 6, column (A). . . . .

»

(b} Total deductions
Enter here and on page 1,
Part {, line 6, column (B) p»

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

2 Gross income from or 3 Deductions directly connected with or allocable to
debt-fi
1 Descnption of debt-financed property allocable to debt-financed ebt-financed property
property (a) Straight line deprectation (b} Other deductions
(attach schedule) (attach schedule)
M
(2)
(3)
(4)
4 Amount of average 5 Average adjusted basis -
acquisition debt on or of or allocable to (: SOIZZ;‘ 7 Gross income reportable 8| A||ogable dedtf:cuons
allocable to debt-financed debt-financed property vt (column 2 x column 6 (column 6 x total of columns
b I 5 ) b
property (altach schedule) (attach schedule) y column 3(a) and 3(b))
(1) %
(2) { %
(3) %
4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part |, ine 7, column (B)
Totals . .. ..... e e e e e e e e e et e e e e e e »
Total dividends-received deductions included Incolumn 8 . . . . . . . . . . & & . .o ... ... ... »
Form 990-T (2018)
g
’,
JSA
8X2742 1 000
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Form 990-1%2018) TEXAS HEALTH RESOURCES 75-2702388
Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlied Organizations

Page 4

1 Name of controlled
organization

2 Employer
dentification number

5 Part of column 4 thatis
included in the controfling

6 Deductions directly

3 Net unrelated income connected with income

(loss) (see instructions)

4 Total of specified
payments made

organization’s gross income in column §
()
2)
(3)
(4)
Nonexempt Controlled Organizations
8. Net unrelated income 9 Total of specified 10 Part of column 8 that s 11 Deductions directly
7 Taxable Income included in the controlling connected with income in
(loss) (see mstructions) payments made organization's gross income column 10
Q)]
2)
e
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 |, ine 8, column (B)
Totals ., ... ........ e e e e e e ea e . N
Schedule G-Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
3 Deductions 4 Set-asides § Total deductions
1 t f 2 A t of directly connected and set-asides (col 3
Description of income mount of income (attach schedute) (attach schedule) ol ool 4)
)
2)
3)
(G2
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A) Part |, ine 9, column (B)
4
Totals . . . . ........WD
Schedule |- Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4 Net income (loss)
. 3 Expenses 7 Excess exempt
2 e, arecty - | fom umeled = | 5 Gross ncome | enses eapenses
unrelate connected with from actmity that trbutaby (column 6 minus
1. Description of exploited actmty business income production of 2 minus column 3) 1s not unrelated altributable to column 5, but not
from trade or unrelated If a gan, compute business Income column 5 more than
business business income cols 5 through 7 column 4)
m
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) Itne 10, col (B) Part ll, ine 26
Totals . . . ... 00 P
Schedule J- Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership
2 Gross 3 Direct gain or (loss) (col 5 Circulation 6 Readership costs (column 6
1 Name of periodical advemsm’;.; advertising costs 2 minus cot 3) If \ncome costs minus column 5, but
income a gain, compute not more than
cols 5 through 7 column 4)
(1)
(2)
(3)
)
Totals (carry to Part I}, ine (5)) . . P
Form 990-T (2018)
l
JSA
8X2743 1000
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Form 990-T'(2018)

TEXAS HEALTH RESOURCES

75-2702388

Page5-

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

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

4 Advertising

7 Excess readership

2 Gross gain or {loss) (co! costs (column 6
1 Name of peniodical advertising 3 Drrect 2 minus col 3) If § Circulation 6 Readership minus calumn 5, but
income advertising costs a gain, compute income costs not more than
cols 5 through 7 column 4)
(1
2)
(3)
(4)
Totals from Partl. . . . . ..
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
tine 11, col (A} line 11, col (B) Part Il, ine 27
Totals, Part Il (lnes 1-5). . . . -
Schedule K - Compensation of Officers, Directors, and Trustees (see Instructions)

1 Name

2 Title

3 Percent of

time devoted to

business

4 Compensation attnbutable to
unrelated business

4]

%

(2)

%

3

%

“)

%]

Total Enter here and on page 1, Part Il, line 14

JSA

8X2744 1000
0877FM F51H

V 18-7.6F

THR
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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.

Intemal Revenue Sevice P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3). ggﬂ‘: '%Péb"ﬁ.l&i%iﬁ'é"&(?'

Name of organization Employer identification number

TEXAS HEALTH RESOQURCES 75-2702388

Unrelated business activity code (see instructions) > 621400
Describe the unrelated trade or business » REHABILITATION HOSPITAL MINORITY INTEREST

Unrelated Trade or Business Income (A} Income (B) Expenses (C) Net
1a Gross receipts or sales .
b Less returns and allowances ¢ Batance P 1c R
Cost of goods sold (Schedule A,line 7). . . . ... .... 2 N '
Gross profit Subtractline 2 fromlnetc . . . ... .. .. 3
4a Capital gain net income (attach ScheduleD) , . . . . ... [ 4a
b Net gain (loss) (Form 4797, Part Il, ne 17) (attach Form 4797), . | 4b
Capital loss deductionfortrusts . . . . .. ... .. ... 4c
5 -Iincome (loss) from a partnership or an S corporation (attach
statement) . .. ........ ce.....ATCH 2 | 5 1,115,330. 1,115,330.
Rentincome (ScheduleC), . . . . . ... ... ... .. 6
7  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} . , . . .. ... e e .19
10 Exploited exempt activity income (Schedulel) . . . ... . 10
11 Advertising income (Schedule J). . . . . . . ... v .. |1
12  Other income (See instructions, attach schedule) . . . . . . 12
13  Total Combinefhnes3through12. . . . . . . . . . ... 13 1,115,330. 1,115,330.

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), , . . . . e e e e e .. e e e e s e ... | 14
15 Salanesandwages . . . . . . . . . i i i v it e e e e e e e e e e s e e e e e e 15
16 Repairs and maenance |, . . . . . . . . . it st e e e e e e e e et e e e e 16
17 Baddebts, , , ., ., e e e e e e e e e e e e e oz
18  Interest (attach schedule) (see instructions), , , . ., e e e e e e e e e 18
19 TaxesandlCeNSeS , . . . . i v v v v it v bttt e e e e e e e e e s e e e 19
20 Chantable contributions (See instructions for imitation rules) . . . . . C e e e e e s S e s e e e e 20 163,854.
21 Depreciation (attach FOrm4562), . ., . . . . v v v v v v s o s s s o o o o« L2 B
22 Less depreciation claimed on Schedule A and elsewhereonreturn | , . ., . . 22a 22b
23 Depletion | L L L L L L e e e e e e e e e e e e e e e e e e e e 23
24  Contributions to deferred compensatonplans , . , , .. ... e e e s e e e e e e e e e e s . .| 24
25 Employee benefitprograms . | . . . . L . L L i i i e e e e e e e e e e s e e e e e 25
26 Excess exemptexpenses (Schedulel). . | . . . . . .. . L e e e e e e 26
27 Excessreadershipcosts (ScheduleJ), . . . . . . . .. .. it e e e e e 27
28  Other deductions (attach schedule) , , . ., ..... e e e e e e e e .| 28
29  Total deductions. Add ines 14through 28, | . . L . . i i v vt it e e ettt e e e 29 163,854.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from hne 13 | 30 951,476.
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see
instructions). . . . . . W e e s e e e e e e s s e e e e e e e e e e n e e e, 31 T !
32 Unrelated business taxable income Subtractiine 31 fromine30 « + « « v v v+ . . e e e e e e ... .| 32 951, 476.
For Paperwork Reduction Act Notice, see instructions Schedule M (Form 990-T) 2018
JSA
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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
Intemal 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) ‘53 ﬁ’;)‘(%fc‘;",q":n‘g;ﬂiﬁ‘;%,ﬁf; I
Name of organization Employer identification number
TEXAS HEALTH RESQURCES 75-2702388

Unrelated business activity code (see instructions) » 561000
Describe the unrelated trade or business » ADMINISTRATIVE SERVICES

Unrelated Trade or Business Income (A) Income (B) Expenses {C) Net
1a Gross receipts or sales 13,138,176. ’
b Less retums and allowances ¢ Balance P+ 1c¢ 13,138,176. )
Cost of goods sold (Schedule A,ne7). . . ... ..... 2 .
Gross profit Subtractline2 fromlnefc . . . . . . .. .. 3 13,138,176. 13,138,176.

4a Capital gain net income (attach ScheduleD) . ., . . ... .| 4a
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797), . | 4b

¢ Capital loss deductionfortrusts . . . . .. ... .. ... 4c
5 Income (loss) from a partnership or an S corporation (attach - .
statement) . ... .....00.......0TCH 3 | 5 - 270,544. 270,544.
6 Rentincome(ScheduleC). . . ... ... ¢t 6
Unrelated debt-financed income (ScheduleE). . . . . . . . 7
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . ... .. ... ... .. 8
9 Investment iIncome of a section 501(c)(7), (9), or (17)
organization (Schedule G) . . . . . . ... ... ... .. 9
10 Exploted exempt activity income (Schedulel) . . . .. .. 10
11 Advertising income (Schedule J). . . . .. ... ... .. 11
12 Other income (See instructions, attach schedule) . . . . . . 12
13 Total. Combinefnes 3through 12. . . 4 o o v o v o s .. 13 13,408,720. 13,408,720.

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 (ScheduleK), , ., ... .. ... .. F N I

15 SalareSaNdWAGES . . . . v v v vtk e e e e e e e e e e e e e e e 15 8,259,572.
16 Repars @and maintenance , . . . . . . vt v v v v n b e e e e e e e e e e e e e e e e e e 16

17 BaddebIS, . . .t it i e e e e e e .7 1,896.
18 Interest (attach schedule) (SEeINSIrUCIONS), . . . . . & v 4 v v v v e e o s o s o o s s o s o s e v o n oo 18

19 TaxeSandlCENSES . , . v v v v v v v v vt e e e e e e e e e e e e e e 19 118,360.
20 Chantable contributions (See instructions for imitatton rules) . . . . . . . . . C e e e e e s e e e e e 20

21 Depreciation (attach Form 4562), , . . . e s e e e e e e e N 3 |

22 Less depreciation claimed on Schedule A and elsewhereon return , , . , . . . 22a 22b

23 DepleliON | L L L L i e e 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 v 4 4 @ b b b e . F . -}

25 Employee benefit Programs . . . . . . o i v e e e e e e e e e e e e e e 25 2,704,387.
26 Excess exemptexpenses (Schedule ), . . . . . . . . . . i i ittt e e e e e e e e e e 26

27 Excessreadershipcosts (Schedule ), . . . . . . . . . i i L. e e e e e e e e 27

28 Other deductions (altach SChedUIE) . . . . . v v . o v v o v v v s s s v e e s enn. .. ATCH 4 | 28 2,233,383.
29 Total deductions. Add lines 14 through 28, |, . . . . . i 4 v v i b e e e b e e e o sttt a s et s e an 29 13,317,598.
30  Unrelated business taxable income before net operating loss deduction Subtract ine 29 from hne 13 | 30 91,122.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see o

INSITUCHIONS). & & v 4 v v o i e e e 4 o v o s o ot s o a s a s n s n o o o s o e o s o m s o s o s o s oo 31 )

32  Unrelated business taxable income Subtract line 31 fromine30 . . . . . s - 7 91,122.
For Paperwork Reduction Act Notice, see instructions Schedule M (Form 990-T) 2018
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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 ta'x year beginning , 2018, and ending 20
Department of the Treasury P 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 organization is a 501(c)(3) %’8&’;,}3,"3",;;,,’;:%33‘;°3,{?; |
Name of organization Employer identification number
TEXAS HEALTH RESOURCES 75-2702388

Unrelated business activity code (see mstructions) » 531120
Describe the unrelated trade or business » 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, ne 7). . . . ... . ... 2
3  Gross profit Subtractline2 fromhnetc . . . .. .. ... 3
4a Capital gain net income (attach ScheduleD) . . . .. ... 4a
Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797), . | 4b
Capital loss deductionfortrusts . . . . . . . ..« .. 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . .. .00 00 e e .
6 Rentincome(ScheduleC). . . . . . oo . «. ATCH, 5 .| 6 139,520. 100,567. 38,953.
7  Unrelated debt-financed income (ScheduleE). . . . .. ..
8 Interest, annuities, royalties, and rents from a controlled
orgarization (ScheduleF) . . . . . ... .. ... ..., 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) . . . . v ¢ v v v o d i v w0 . 9
10 Exploited exempt activity income (Schedulel) . . . . . .. 10
11 Advertising income (Schedule J). . . . .. .. .... .. 1
12  Other iIncome (See instructions, attach schedule) . . . . . . 12
13 Total. Combine hnes 3 through 12, . . . . . PP I 139,520. 100,567. 38,953.

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 v o o v v e v o o a ol 18
15 SalanesandWages |, . . . . . .. it e e v s e e e e e e e e e e e e e e e e e 15
16 ReparsandmaintenanCe . . , . . . . o v v v v s v v s st et e s e e e e e e e e 16
17 Baddebts, , ., . ........... e e e e N .Y
18 Interest (attach schedule) (see instructions), , , . . ... .. ... ... e e e e e P I 1 -]
19 TaxesandlCenSES | . . . . . . i i i it v v v s e m e et e e e e e e e s e 19
20 Charitable contributions (See instructions for imitationrules) . . . . . . e e e e e e e e e s e s e e e s] 20
21 Depreciation (attach Form 4562), , , . , . . e e e e et e e e e 21 —_—
22 Less depreciation claimed on Schedule A and elsewhereon return | | | |, | . 22a 22b
23 Depletion | | L L L s i e 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 | | . . . . i 4 vt 4 4 b e e s e e e e e s e e e s e 24
25 Employeebenefitprograms . | . . . . . L L L s i 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), ., . . . . . . . . .. i i e e e e e e e e s e e 26
27 Excessreadershipcosts (ScheduleJ), . . . . . . . . . . . i i i i it e e e e e e e e e 27
28 Other deductions (attachschedule) . , . . . . . .. .. . i ittt ittt it e et e n e ... .| 28
29 Total deductions. Add lines 14 through 28, | | . . . . . . . . i i i i i e e s e e e e e e e e e e 29
30 Unrelated business taxable income before net operating loss deducton Subtract line 29 from lne 13 | 30 38, 953.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
INSITUCHONS ). & v v v v i it et e s et e e e et e s e s e e e e s e e e e e e e e e 31 .
32  Unrelated business taxable income Subtractine 31 fromliN€30 « « v v v ¢ o v & o ¢ 4« s & s 4 0 s u ... | 32 38,953.
For Paperwork Reduction Act Notice, see instructions Schedule M (Form 990-T) 2018
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SCHEDULE M Unrelated Business Taxable Income for

(Form 990-T) Unrelated Trade or Business

For calendar year 2018 or other tax year beginning , 2018, and ending , 20
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 organization 1s a 501(c)(3)

OMB No 1545-0687

2018

Open to Public Inspection for
501(c)(3) Organzations Onl:

Name of organization

Employer identification number

TEXAS HEALTH RESOURCES 75-2702388
Unrelated business activity code (see instructions) » 551112
Describe the unrelated trade or business > HOLDING COMPANY
Unrelated Trade or Business Income {A) Income (B) Expenses {C) Net
1a Gross receipts or sales
Less retumns and allowances ¢ Balance P 1c i
Cost of goods sold (Schedule A, line 7)., . . .. ... ... 2
Gross profit Subtractine2 fromlne1c . . . . . . . ... 3
4a Capital gain net income (attach ScheduleD) . . . . ... .| 4a
b Net gain (loss) (Form 4797, Part Il ine 17) (attach Form 4797). ., | 4b
Capital loss deduction fortrusts . . . . .. ... ... .. 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) , . . ... e ......AICH 6, | 5 -440. -440.
6 Rentincome(ScheduleC). . . . ... v v v a v 6
7  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) . . . . . . .. ... e e ... 9
10 Exploited exempt activity income (Schedulel) . . ... .. 10
11 Advertising income (Schedule J). . . . . . ... ... .. 11
12  Other income (See instructions, attach schedule) . . . . . . 12
13 Total Combine ines 3through12. . . . . . « . . .. . .1 13 -440. -440.
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 (ScheduleK), , . . .. ... ..... e e e e s e s 14
15  SalareSandWages , . . . . .t v v v v e e e e e e e e e e e e e et 15
16 Repars andmMaintenante | . . . . v v v v v v 4 o b e @ m s st s e e e e s e e e e e e 16
17 Baddebts, . . .......... e e e e e et e e e e e e e e e e 17
18 Interest (attach schedule) (seeinstructions), , . . . ... ...... e e e e e a e e e P 18
19 Taxes and lICENSES |, , . . . & . v v v v e v e s o s s s e e s e e e s e e e e 19
20 Charitable contributions (See instructions for hmitation rules) . . . . . c b e e e a e e e e P 1)
21 Depreciation (attach Form 4562), , . . . e e h e e s e ee e e 21 _
22 Less depreciation claimed on Schedule A and elsewhereonreturn | _ , , . .. 22a 22b
P TR 0 =T 1 T 23
24 Contributions to deferred compensationplans , , , ... .. e e e e e ae e e e e e e e a e e .. | 24
25 Employee benefit programs |, | . . . . L . . . e i e e e e e s e e n e s e e e m e e 25
26 Excess exemptexpenses(Schedulel). . . . . . . . .. .. .. .t e e e 26
27 Excessreadershipcosts (Scheduled), . . . . . . @i i i it i e e e e e e e 27
28  Other deductions (attach schedute) , , , . ... .. e e e e e e e e e e 28
29 Total deductions. Add lines 14 through 28, | |, . . . . . . & i i i i vt e e e et e ot s s o s oo e o 29
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 -440.
31 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see B
INSETUCHONS). v v v v v 4 v o o o o s = o o o 8 ¢ + o & o o o s s o o 2 2 o o s s s o o s s s o s = s 31 T T - J
32 Unrelated business taxable income Subtractline 31 fromine30 . . « « o « . « . . P 32 -440.

For Paperwork Reduction Act Notice, see instructions
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Texas Health Resources
FEIN 75-2702388 :
Form 990T, FYE 12/31/18

Charitable Contribution Limitation

'

Total UBI Part I11, Line 33 before Charitable Contribution 1,634,624
Total Dissallowed Fringe Part III, Line 34 3,911
Total Taxable Income before Charitable Contribution ' 1,638,535
Limitation % i 10%
Charitable Contribution Deduction 163,854

Contribution Carryforward

Amt Converted
to NOL per Sec

Year Amount Utilized 172(d)(2) Carryforward Expire
2014 343,450 343,450 2019
2015 654,824 654,824 2020
2016 922,218 922,218 2021
2017 302,574 (207,278) 95,296 2022
2018 374,323 (163,854) 210,469 2023
Total 2,597,389 (371,132) - 2,226,257
Net Operating Loss

Amt Converted
to NOL per Sec
Year Silo Amount Utilized 172(d)(2) Carryforward

2018  TH Aetna Holding Company 440 - 440

440 - - 440




TEXAS HEALTH RESOURCES 75-2702388

ATTACHMENT 1

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

TX HEALTH HOMECARE 389, 486.
DFW ACO -267.
INCOME (LOSS) FROM PARTNERSHIPS 389,2189.
Ve
N -

' ATTACHMENT 1
0877FM F51H V 18-7.6F THR PAGE 193




TEXAS HEALTH RESOURCES 75-2702388

ATTACHMENT 2

TX HEALTH ARLINGTON REHAB

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

TX HEALTH ARLINGTON REHAB 1,115,330.

INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS 1,115,330.
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TEXAS HEALTH RESOURCES 75-2702388

ATTACHMENT 3

PURCHASED SERVICES MGMT

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

PREMIER PURCHASING 270,544.

INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS 270,544.
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TEXAS HEALTH RESOURCES

75-2702388
ATTACHMENT 4

SCHEDULE M - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS
PURCHASED SERVICES 1,052,663.
MANAGEMENT FEE 771,559.
RENTS 278,143.
IT EXPENSE 97,780.
PROFESSIONAL FEES 23,0095.
MISCELLANEOQOUS 10,143.
PART II - LINE 28 - OTHER DEDUCTIONS 2,233,383.
0877FM F51H VvV 18-7.6F THR PAGE 196
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TEXAS HEALTH RESOURCES 75-2702388

ATTACHMENT 6

TH AETNA HOLDING CO

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

TH AETNA HOLDING COMPANY -440.

INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS -440.
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