oz 5103 SonessSlS  SCANNED Apg 29 2020

;orm 9 9 0 ‘T

Department of the Treasury
Internal Revenue Service

(and proxy tax under section 6033(e))

For calendar year 2019 or other tax year beginning

Exempt Organization Business Income Tax E(éiturn

, 2019, 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 1s a 501(c)(3) ggﬁ’g,‘(%)%b"?.,{g;‘,‘,gg‘;%,ﬁ?;

2939307900201 1

OMB No 1545-0047

2019

[ 2=

A Check box if
address changed

B Exempt under section

X [s501( C @3
- 408(e) 220(e)
- 408A 530(a)

| 529(a)
C Book value of all assets

Name of organization ( l Check box if name changed and see nstructions )

IEXAS HEALTH RESOURCES

D Employer identification number
(Employees’ trust, see instructions )

Print

Type

Number, street, and room or suite no faP O box, see instructions

612 E. LAMAR BLVD, STE 600

75-2702388

E Unrelated business activity code
{See nstructions )

City or town, state or province, country, and ZiP or foreign postal code
BARLINGTON, TX 76011

62

at end of year

F Group exemption number (See instructions ) P>

7383285469.

G Check organization type P TX l 501(c) corporatton —[

I 501(c) trust

H Enter the number of the organization's unrelated trades or businesses P 5

trade or business here » ATCH 1

}
401(a)trust | | Other trust L+
Describe the only (or first) unretated

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

first in the blank space at the end of the previous sentence, complete Parts | and |l, 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-subsidiary controlled group? . | , , , . . » [ l Yes | X | No
If "Yes," enter the name and identifying number of the parent corporation B>

J The books are in care of PDAVID JACKSON

Telephone number B (682)236-7900

wnrelated 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, Ine 7), ., . . . N .| 2 /
3  Gross profit Subtract ine 2 from line 1c , , . 14/ 3 /
4a Capital gain net income (attach ScheduleD) |, ., , . ... 4a /
Net gain (loss) (Form 4797, Part 11, ine 17) (attach Form 4797), , | 4b /
¢ Capital loss deductionfortrusts , , . . .. ... ..... 4c / !
5 Income (loss) from a partnership or an S corporation (attach statement), , , . 5 1 ’ 8 69 ’ 965. ATCH 2 / 1 ’ 869 ’ 965.
6 Rentincome(ScheduleC). ... ............. 6 /
7  Unrelated debt-financed income (ScheduleE) , , ., .. .. 7 L
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 (Schedule G} | 9 /
10 Exploited exempt activity income (Schedulel) , . . . ... 10 /
11 Advertising income (Schedule Jy , , . .. ......... 11 /
12  Other income (See Instructions, attach schedule) , , . . . . 12
13 Tofhl. Combinelines 3through 12. .« . . . . o\ o . . . 13 1,869,965 1,869,965.

Deductions Not Taken Elsewhere (See instructions for imtations gn deductions ) (Deductions must be directly
onnected with the unrelated business income )

14 chensatuon of officers, directors, and trustees (ScheduleK), |, ., . . . . . . ¢ o/ v v i i i i i e e e 14
15  Salanes and wages . . . TP R A O ouwrg FO O 15
16  Reparrs and mantenance Racened USBank-USB ... ./ ... ... ... ... ... 16
17 Baddebts. . ......... e840 17
18 Interest (attach schedule) (see |nstruct|on§), P Y A 18
19 Taxesandliicenses . . . ... . NOV \6201 A 19
20 Depreciation (attach Form4562), . . . . . . 7" . . v v v S0 v v v . 20
21 Less depreciation claimed on Schedule A and elsewhereonreturn/, , . . . . . 21a 21b
22 Depletion. . ... ........ Ogden, UT. . 22
23 Contributions to deferred compensation plans | . ., . . 7 . v it t i e e e e e e e e e e e e 23
24 Employeebenefitprograms . . . . . ... L .. o e e e e e e e e e e e e e e 24
25 Excessexemptexpenses (Schedulel), . . . .27 . . . i i i ittt e e e e e e e e 25
26 Excessreadershipcosts (Schedule ), .«v7, . . . . . . . i i i i i e e e e 26
27 Otherdeductions (attachschedule) . . . . . . . .. ... .. ittt e e e 27
28 S 14 through 27, | | . . . . . i e e e e e e e e e e e e e e 28
29 S taxable income before net operating loss deduction Subtract line 28 from line 13 | 29 1,869,965.
30 on for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) !0
Unrelated business taxable income Subtractine 30 from e 29 . . . . . o o o v v v v v v v v o n . . . (/'D 31 1,869, 965.

For Paperwork Reduction Act Notice, see instructions
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Form 990-T (2019) TEXAS HEALTH RESOURCES 75-2702388 Page 2

. Total Unrelated Business Taxable Income .
« of unrelated business taxable income comp from all ufrelated trades or businesses (:
INSLFIUCHONS) & v & ¢ v o v v v v e v v m e s e a s a/e of- ’X/\ ............... 521 32 2,600,918.
33 Amounts paid for disallowedfringes . . . . ...... .1 a ........................ 3
34 Charitable contributions (see instructions for imatonrulesy . . . . . . .. . ATCH.3.......... 7138 259,992.
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction Subtract hine
34fromthesumof ines32and33 . . . .. . v v v v i e v e e .. e et - 3p 2,340,926.
36 Deduction for net operating loss ansing in tax years beginming before January 1, 2018 (see
INSEFUCHONS) & 4 4 v o e i e e e e e o e v e o o o s o oo s o m oo aeeasannas s snseas ./\ 3k
37 Total of unrelated business taxable income before specific deduction Subtract line 36 from ine35. . . . . . . a 2,340,926.
38 Specific deduction (Generally $1,000, but see ine 38 instructions forexcephons) . . . . . . .+ « . . . ... 38 1,000.
39 Unrelated business taxable income. Subtract line 38 from hne 37 If fine 38 s greater than line 37
entefithe smaller of ZEeroor HNE 37 . . . o o o ot o o o o o i e s o e e e e e e e e o e e e e e .. (\ 39 2,339,926.
@ \ Tax Computation AR
40 rgan“tions Taxable as Corporations. Multiply hne 39 by 21% (0 21)=7). . . S N N T.»[30 491, 384.
41 Trusts Taxable at Trust Rates. See nstructions for o}gﬂtat&k Income tax on 4\‘
the amount on line 39 from L__l Tax rate schedule or [:] Sche I@«form 1041). . . o . o u v . o >
42 Proxytax.See nStiuCtONS . . . . . . 4 v i v vt bt t e e e e e e e e e s e e e >
43 Alternative minimum tax (rUSIS ONlY). . . & & 4 v v v it e e e e e e e e e e e e e n e e e e e e 43
44 Tax on Noncompliant Facility Income. See instructions . . . . . . . . . . . . i v v v 4 e b bt e e e e e 44
45 TotAl. Add lines 42, 43, and 44 to ine 40 or 41, Whicheverapplies . . . . « . o o o o o o o o o o s o s o s /) .1 45 491,384.
\\ Tax and Payments
46a ore@ﬁ\ax credit (corporations attach Form 1118, trusts a Form 1116) . |46a
b Othercredits (seeinstructions). . . . . . + v v v v v o o\ o o oo\ \\\ . 146b
¢ General business credit Attach Form 3800 (see instructions; 46¢c
d Credit for prior year minimum tax (attach Form 8801 or 8827) ........... 46d
@ Total credits. Add ines 46athrough 468 . . . . . . . . v 4 4 4 v v o o o o o o e o oo s o mmeaa e 4646
47  Subtract i@ 46e fromINE 45 . o o v o o o v v v e s e e e et e e e e m e e aen e e e 47 491, 384.
48  Other taxes Check f from D Form 4255 [:] Form 8611 D Form 8697 D Form 8866 [:] Other (attach schedule) ; | 4
49 Total tax. Add ines 47 and 48 (SEE NSIUCHONS) « « « « » = o o« v o s o o s o s e e e e e e e e f’? 49 491,384,
50 2019 net 965 tax hability paid from Form 965-A or Form 965-B, Part i, column (k), line3... . . . . . .. e . 5
51a Payments A 2018 overpaymentcreditedt02019 . . . . . . . . . . . . .. 1 |51a 217,60 0
b 2019 estimated tax Payments . . . v v v v v v v v b e e e e e e e e e e e W 51b 161,000.
¢ Taxdeposed with FOrm 8868, . . . . . . . v o v v o v v v v o e v v u o &.{ 5]c 175,000.
d Foreign organizations Tax paid or withheld at source (see instructtons) . . . . . . . 50d
e Backup withholding {(seemnstructions) . . . . . . . ¢ v v v v v v a c v a e m v o 5%e
f Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 51f
g Othercredits, adjustments, and payments Form 2439
Form 4136 Other Totat P | 519
§2  TYotal payments. Add lines 51athrough S1g . . . . . . . Y 52 553, 600.
53 Estimated tax penalty (see instructions) Check if Form 2220 sattached. . . . . . . . .. . v o v o o o - > 57
54 Taxdue. If ine 52 i1s less than the total of hnes 49, 50, and 53, enteramountowed . . . . . . . . . . . oo e = > | 54
§5 Overpayment If line 52 Is larger than the total of lines 49, 50, and 53, enter amountoverpaid . . . . . . . \ 0 > 55 62,216.
\\ Enter the amount of line 55 you want __ Credited to 2020 estimated tax P> 62,216. Refunded » | 56
Statements Regarding Certain Activities and Other Information (see instructions)

§7 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
FINCEN Form 114, Report of Foreign Bank and Financial Accounts If "Yes" enter the name of the foreign country
here » CAYMAN ISLAND X

58 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . . . . X
If "Yes," see instructions for other forms the organization may have to file

§9  Enter the amount of tax-exempt interest received or accrued dunng the tax year » $40,720,894.

Under penalties of penury, | declare thal | have exanuned this retum, tud and and to the best of my knowledge and belef, it 1s

Sign rrect, and col claration of praparer (other than taxpayer) s based on aII mformallon oi which preparer has any knowledge
May the IRS discuss this returmn

Here } &VL——" I //’/0 20 } C/ﬂo ith the preparer shown below

Signature of offigh~" Title (seo nstructons)?] | ves [X | No
Paid Pnnt/Type preparer’s name Preparer’s signature \J/ Date Check I " PTIN

MELVA SCOTT A Y )lve NTJcotd | 11/09/2020 | settempioyed | P01207335

Preparer I e » ERNST & YOUNG US, LLP ! Fim's END> _34-6565596

Use Only = = ess B 425 HOUSTON ST, STE 600, FORT WORTH, TX 76102  rrigreno 817-335-1900 .
- 290-
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. TEXAS HEALTH RESOURCES 75-2702388
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 |Inventoryatendofyear , , . . .. ... 6
2 Purchases , .. ....... 2 7 Cost of goods sold. Subtract line
3 Costoffabor _ . ....... 3 6 from line 5 Enter here and in Part
4a Additional section 263A costs Lhne2 . e e e e e e e 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
§ Total. Add lines 1 through4b . | § totheorgamzation? , . . . . . . . i .ie s ... X

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

(see instructions)

1. Description of property

o))

2)

®

“4)

2 Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property i1s 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 Is based on profit or income)

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

)

2

3

“4)

Total Total

(c) Total income. 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 |, ine 6, column (A). . . . . » Part |, ine 6, column (B) p
Schedule E - Unrelated Debt-Financed Income (see instructions)
3 Deductions directly connected with or allocable to
2 Gross income from or debit-financed property
1 Descnption of debt-financed property aliocable to debt-financed
property (a) Straight ine depreciation (b) Other deductions
(attach schedule) (attach schedule)

)
(2)
(3)
4)

4 Amount of average 5 Average adjusted basis

acquisttion debt on or of or allocable to 6 Col:m; 7 Gross income reportable 8 Allacable deductions

allocable to debt-financed debt-financed property 4 dvide (column 2 x column 6) (column 6 x total of columns
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
%)) %
(2) %
(3) %
4) %
\ Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part |, line 7, column (B)
Totals . . . . ... ........ e e e e e e e e e e e e e »
Total dividends-received deductions Included incolumn8 . . . . . . . . . . . . . . . . ... ... . .. »
Form 990-T (2019)

JSA
9X2742 1 000
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Form 990+T (2019)

TEXAS HEALTH RESOURCES

75-2702388

Page 4

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

1 Name of controlled
organization

Exempt Controlled Organizations

2 Employer
identification number

3 Net unrelated ncome
(loss) (see instructions)

4 Total of specified
payments made

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

6 Deductions directly
connected with income
in column 5

)

(2)

3)

“)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income
(loss) (see instructions)

9 Total of specified
payments made

10 Part of column 9 thats
included in the controling
organization's gross income

11 Deductions directly
connecled with income in
column 10

(4

(2)
(3)
4) N
Add columns § 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 >

Schedule G-Investment Income of a Section 501{c

N7), (9), or (17) Organization (see instructions)

1 Descnption of tncome

2 Amount of income

3 Deductions
directly connected

4 Set-asides
(attach schedule)

§ Total deductions
and set-asides (col 3

(attach schedule) plus col 4)
)]
(2
(3)
4)
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A) Part |, kne 9, column (B)
Totals . , . . ........ »
Schedule |-Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4 Net income (loss)
3 Expenses 7 Excess exempt
2 Glmtsfj directly g?'gu:&r:s':'?goff:: 5 Gross income 6 Expenses expenses
unrelate connected with from activity that butabl (column 6 minus
1 Descnption of exploited actmty business income production of 2 minus column 3) 1s not unrelated altnbutable to column 5, but not
from trade or unrelated If a gain, compute business income column 5 more than
business busmess ncome cols 5 through 7 column 4)
{1)
(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) line 10, col (B) Part |1, ine 25
Totals , . ... N
Schedule J— Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership
f odical g Gr;oss 3 Direct gan or (loss) (col § Circulation 6 Readership costs (column 6
1 Name of penodical 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
0877FM FS51H vV 19-7.5F THR PAGE 196
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Form 99Q-T (2019)

TEXAS HEALTH RESOURCES

75-2702388

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

2 Gross gain or (loss) (col costs (column 6
1 Name of penodical advertising 3. Direct 2 minus cot 3) If § Circulation 6 Readership minus column 5, but
Income advertising costs a gain, compute income costs not more than
cols 5 through 7 column 4)

(1)
(2)
3
4
Totals fromPartl, . . ... . »

Enter here and on Enter here and on Enter here and

page 1, Part |, page 1, Part |, on page 1,

line 11, col (A) Iine 11, col (B) Part Il, ine 26
Totals, Part Il (ines 1-5). . . . p
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1 Name 2 Title h?neP;;‘clz?eldo:o 4 Compensation attnbutable to
business unrelated business
) %
2) %
(3) %
(4) %
Total. Enter here andonpage 1, Partll,ine14. . . . . . . . .. . . . v v v v v v v v en o, >
Form 990-T (2019)
I
~
JSA
9X2744 1 000
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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 beginming , 2019, 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 entar SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3) ? ﬁgﬁgfg%’%’;ﬁ,‘,’,ﬁﬁ’;"g,{?; l
Name of the organization Employer identificabon number
TEXAS HEALTH RESOURCES 75-2702388

Unrelated Business Actvity Code (see instructions)» 54
Describe the unrelated trade or business B PROFESSIONATL, SCIENTIFIC & TECHNICAL SERVICES

1] Uunrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 14,071,378.
b Less returns and allowances ¢ Balance P 1c 14,071,378.
Cost of goods sold (Schedule A, ine 7). . . . . . ... .. 2
3 Gross profit Subtractline2fromlne1c . . . . . . . .. .l 3 14,071,378. 14,071,378.
4a Capital gain net income (attach ScheduleD) . . . . . . .. 4a
Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797). . | 4b
Capital loss deductionfortrusts . . . . . « v v v v v o o™ 4ac
5 Income (loss) from a partnership or an S corporation (attach
Statement) . . . v . i e e e e e e ATCH, 4 .| s 456,158. 456,158.
6 Rentincome(ScheduleC). . ... ... ¢ oo cuueweon. 6
7  Unrelated debt-financed income (ScheduleE). . . . .. .. 7
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . .. .. ...... .. .o. 8
9 Investment income of a section 501(c)(7), (9), or (17)
orgamization (Schedule G) . . . . . . . ... ..o 9
10 Exploited exempt activity income (Schedulel) . . .. ... 10
11 Advertising income (ScheduleJ). . . . . ... ... ... 11
12  Other income (See instructions, attach schedule) . . . . . . 12
13 Total Combine ines 3through12. , , . . . . . . . . .. 13 14,527,536. 14,527,536.

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 v v i v b i ettt e v w e 14
16 SAlANESaNdWAGES . . . . v v v v a e e e e e e e e e e e e e e e e 15 8,918, 688.
16 Repars and MaMenance . . . . .. . . o v v o et et e 16 4,360.
17 BAdOEDIS. o 4 v v e vt e e ke e e e e et e e e e e e e e e e e et e e e 17 26,015.
18  Interest (attach schedule) (seemnstructions). . . . . . . . . . . . ... .. e e e e e e 18
19 TaxeSandlCENSES « « « « « ¢ « o v v o 6 o v 4t s o st s s 1 4 o b e e e e e ey A T 108, 264.
20 Depreciation (attach FOrm4562). . . . . . v v v v v v v e e e e e e, 20 9,023
21 Less depreciation claimed on Schedule A and elsewhereonreturn . . . . . . 21a 21b 9,023.
27 Z T - 1= (T o e |22
23 Contributions to deferred compensation Plans « - « & & ¢ 4 ¢+ v b . e h e h e e e e e e e e e 23 4,648.
24 Employee benefitprograms « « s v v v v o v e e e v e s e h e e e e e e e e e e .| 24 2,602,044,
25 Excessexemptexpenses(Schedulel) . . . . . . ... ... it e e ...l 25
26 Excessreadershipcosts(Schedule ). « + v ¢ o v i e i o i i o bt e e e e e e e e e e e v e o] 26
27 Other deductions (attach sChedule) . . . . . v v v v v v v o e vt e et e e e e ATCH .5 | 27 2,179,203.
28 Total deductions Add liNes 14 through 27 « + v v v v v v @ v o o o v ot et v et st s e e e 28 13,852, 245.
29 Unrelated business taxable income before net operating loss deduction Subtract ine 28 from line 13 | 29 675,291.
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see

INSIFUCKIONS). & v v 4 v 6 vt e v o e 4 o s n n e o o s ot s o o o o n o v s u o s n s e e e e 30
31 Unrelated business taxable income Subtractline30fromine29 . . o+ v« o o v e v v v i et ey e s 31 675,291.
For Paperwork Reduction Act Notice, see instructions Schedule M (Form 990-T) 2019
JsA

9X2745 1 000
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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 Revenue Service P> Do not enter SSN numbers on this form as it may be made pubiic if your organization 1s a 501{c)(3) (5) ﬁ’é,‘(%)"é‘,"g"f;,}.’;f,i’,‘éﬁ‘;°8,',?£
Name of the organization Employer identification number
TEXAS HEALTH RESOURCES 75-2702388

Unrelated Business Activity Code (see instructions)» 53
Describe the unrelated trade or business » REAL ESTATE & RENTAL & LEASING

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less retums and allowances c Balance | 1c
2  Cost of goods sold (Schedule A, ne7). . . ., . ... ... 2
3  Gross profit Subtractline2 fromlineic . . ... ... .. 3
4a Capital gain net income (attach ScheduleD) . . . . . . .. 4a
Net gan (loss) (Form 4797, Part (I, ne 17) (attach Form 4797), . | 4b
¢ Capital loss deductonfortrusts . . . . .. ... ..... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . .. . .. e s e e e e e e e e e e e 5
6 Rentincome(ScheduleC). . . . . . .. ... ATCH. 6. | s 139,520. 87,393. 52,127.
Unrelated debt-financed income (Schedule E), . . . .. .. 7
Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . .. ... .. ... ... 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) . . . . . . ... ... .. ... 9
10 Exploited exempt activity iIncome (Schedulel) . . . . ... 10
11 Advertisingincome(ScheduleJ). . . . . ... ... ... 1
12  Other income (See instructions, attach schedule) ., . . . . . 12
13 Total Combine nes 3through 12. . . . . . . . . . ... 13 139,520. 87,393. 52,127.

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 v v v v v v o s o s v L.l 14
15 Salanesandwages . . . . . . i . i s u e i e e e e e e e e e e e e e 15
16 Repairs andmaintenancCe . . . . . . v v v v v v e bt u e e e e e e e e e e e e s ... |16
17 Baddebts. . . . .. C e e s e e s e s e w e e s e e e et nee e e e s aa e e e e e 17
18  Interest (attach schedule) (see INStructions), . . . . . . . . . i v i h i e e e e e e e s s .. |18
19 TaxeS andlCENSES .« v v v v 4 o v = t o 4 v s e bt e e s e s s s e e e e s e e e e e e e v e -1 19
20 Depreciation (attach Form4562), . . . . . . . v v v v v e s e e e e e e 20
21 Less depreciation claimed on Schedule A and elsewhereonreturn . . . . . . 21a 21b
-7 B 0 T 1= (o T4 22
23 Contnbutions to deferred compensation plans « + v« v 4 & v o v v et e e e e e e e e e e e e e e 23
24 Employee benefitprograms .« « v v ¢ v i v b e w h e v h e h s e e e e e e e e e e e e e e e e 24
25 Excessexemptexpenses (Schedulel) ., . . . . . . ...t 25
26 Excessreadershipcosts (Schedule ). « « v v o v v i v i i i e e e e e e e e e e e e e e 26
27 Otherdeductions (attachschedule) . . . . . . . . . . i i i i it e e s e e st e e e e e e 27
28 Total deductions. Add Ines 14 through 27 . . v ¢« v 4 v v v o e 0 m 4 4 v e s s e r et e e e e 28
29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from hne 13 | 29 52,127.
30 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see
INSEFUCHONS). & v v 4 v 4 vt o vt 4 o o o e s s o s m e s o a s a s s st e e e e e 30
31 Unrelated business taxable income Subtractiine30fromhne29 . . . . . . v ¢ v ¢ o v v v et e e v 0. 31 52,127.
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

(Form 990-T) Unrelated Trade or Business

For calendar year 2013 or other tax year beg g , 2019, 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 entar SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3)

OMB No 1545-0047

2019

Ogan to Pubiic Inspection for
501(c)(3) Organizations Onl

Name of the organization
TEXAS HEALTH RESOURCES

Employer identification number

75-2702388

Unrelated Business Activity Code (see instructions)p» 55
Describe the unrelated trade or business P MANAGEMENT OF COMPANIES AND ENTERPRISES

Unrelated Trade or Business Income (A) Income (8) Expenses (C) Net
1a Gross receipts or sales
b Less retums and allowances c Balance | 1c
2 Cost of goods sold (Schedule A lne 7). . . . . .« . . .. 2
3  Gross profit Subtractline2 fromine1c . . .. ... ... 3
4a Capital gain net income (attach ScheduleD) . . . ... .. 4a
b Net gain (loss) (Form 4797, Part 1l, line 17) (attach Form 4797). . | 4b
c¢ Capital loss deductionfortrusts . . . . . . v o v v v o . [ 4¢C
5 Income (loss) from a partnership or an S corporation (attach
SEEEMENt) & o v v et e e e ATCH, 7 .| s 3,975. 3,975.
6 Rentincome(ScheduleC). .. ... ... ... 6
7 Unrelated debt-financed income (ScheduleE), . . ... .. 7
8 Interest, annuities, royalties, and rents from a controlled
organtzation (Schedule F) . , . .. .. ... ... ..., 8
9 Investment income of a section 501(c)(7), (9), or (17)
organizaton (Schedule G) . . . . . . . . . v v o v v v 9
10  Exploited exempt activity income (Schedulel) . . ... ..} 10
11 Advertising income (Schedule J). . . . . . . . v v v ... 11
12 Other income (See instructions, attach schedule} , . . . . . 12
13 Total. Combinelines 3through 12. . . » v v v v v v o v . 13 3,975. 3,975.

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

connected with the unrelated business income )

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30

31

Compensation of officers, directors, and trustees (Schedule K), . . . . . . . v v v v i v vttt o e s a e s 14

Salanes andWages | . . . . . i i . e i e e e e e e e e e e e e e e e e e e e 15

Repairs and maintenance |, | . . . . .. . ittt i e e e e e e e e e e e 16

Baddebts. . . . . . L i e e e e e e e e e e e s e e e e e e e 17

Interest (attach schedule) (SEE INSITUCHONS), . . . . L . v i v v v i it e et e e e e e e e e 18

TaxeSaNAIICENSES + « « v v v v v o s 0 o 4 s s s 4 o o s s 4 e e e et e e e e e e 19

Depreciation (attach FOrm4562), . . . . . . . . v v v 4 e e e o v v e s o 20

Less depreciation clamed on Schedule A and elsewhereonreturn . . . . . . 21a 21b

Depletion . & . . .. e e e e e e e e s e e s e e e e e e e e e e e C e e e e 22

Contributions to deferred compensation Plans « « « = & v v v« 4 s e e e v e e e e e e e e e e s e 23

Employee benefit programs . « « - v ¢ o 4 vt e s i 4 e e e e e s e e h e e e e e e e e 24

Excess exemptexpenses (Schedulel) . , . . . . . ... .. it e e ... 25

Excess readershipcosts (Schedule J). . . . & v v v v 0 o i v i i e e s e e e e e e e e e | 26

Other deductions (attachschedule) . . . . . . . 4 i v v i v it ot e e e e ettt v s s e s e 27

Total deductions. Add ines 14 through 27 . . . o o v v i o v v v s o v e e s s o b e e e e e e 28

Unrelated business taxable income before net operating loss deduction Subtract ine 28 from line 13 | 29 3,975.
Deduction for net operating loss ansing In tax years beginning on or after January 1, 2018 (see 440.
INSIFUCHONS). . &« v v o & v v o s et e et s o 4 s s 4 s e s ot s o o o o o v e n it o m a s e e \30

Unrelated business taxable income Subtract ine 30fromline29 « « « o v v v v v v v e s s vt oo e 31 3,535.

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 @
19
For calendar year 2019 or other tax year begi g , 2019, and ending ,20
Department of the Treasury » Go to www.irs.gov/Form$90T 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) cs’ f(’é)‘(%)"é?g"é’rf.’li'?.iﬁ’é"?)r'.f{
Name of the organization Employer identification number
TEXAS HEALTH RESOURCES 75-2702388
Unrelated Business Activity Code (see instructions)»> 44
Describe the unrelated trade or business > RETAIL TRADE
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance | 1c
2 Cost of goods sold (Schedule A, ne7). . . ... ... .. 2
3  Gross profit Subtracthne2frominet1c . ... .. ve .. 3
4a Capital gain net income (attach ScheduleD) . . . . ... .| 42
Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797). . [ 4b
Capital loss deductionfortrusts . . . . . . ¢ v v v v v« 4c
5 Income (loss) from a partnership or an S corporation {attach
statement) . . ... L L L L e e e e e e e e e e 5
6 Rentincome(ScheduleC). .. ... .. ... 6
7  Unrelated debt-financed income (ScheduleE). . . . .. . . 7
8 Interest, annuities, royalties, and rents from a controlled
orgamization (ScheduleF) . . . .. ... .. ....... 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) . . . ... ... ... ..... 9
10  Exploited exempt activity income (Schedulel) . . .. ... 10
11 Advertisingincome(ScheduleJ). . . . . . . .. ... .. 11
12  Other income (See instructions, attach schedule) . . . . . . 12
13  Total. Combinelines 3through12. . . . . . . . . .. .. 13
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 v i i v b v v e e e s o e v e 14
15 Salaries and WagES . . . . i v it i e v e i r e e e e e e e e e e e e e e e e e e e e e 15
16 Reparsand maintenance . . . . . . . v v v v v ot et e e et e e e e e e e e e 16
17 Baddebts. . . . v v .t e 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) (seeInstructions}, . . . . . . . . . . . L i i e e e e e 18
19 TaxeSandliCeNSES + v « v v s o ¢ o o o o s & & o & s o « s s = a s o o = v 8 s 8 2 s o o s 4 o 4. . 19
20 Depreciation (attach Form d562), . . . . . . v v v v v v e e et e .. 20
21 Less depreciation claimed on Schedute A and elsewhereonreturn . . . . . . 21a 21b
S =T 1= i 3 22
23 Contributions to deferred compensation Plans « « « v = ¢ ¢ o 4 v 4 v o s e st e v et e et e e e e e 23
24 Employee benefitprograms . « . « v ¢ v v 4 e e v i e e e e e e e s e et s e e e e 24
25 Excess exemptexpenses (Schedulel) . . . . . . . . . . .. it e i e e e s 25
26 Excessreadershipcosts (Schedule J). + ¢ v v ¢« v v e o vttt v b e e e e e e s ce .| 26
27 Other deductions (atachschedule) . . . . v . v v v v v vt o e oot e e e e .....ATCH .8 | 27 9,175,109.
28 Total deductions Add INe@s 14 through 27 .+ v v v v v v v 0 v s u o v v s v o v v a s e e e e 28 9,175,109.
29 Unrelated business taxable income before net operating loss deduction Subtract ine 28 from line 13 | 29 -9,175,109.
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
INSETUCHIONS). & & v v v e e e o s 4 6 4 o s 4t e a e e e e s e e s e e s e e s e e e e e 30
31 Unrelated business taxable income Subtractiine30fromhne29 . . . . ¢ o v o v v v vt e e e e e e s a. 31 -9,175,1009.

For Paperwork Reduction Act Notice, see instructions
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75-2702388

**TEXAS HEALTH RESOURCES
ATTACHMENT 2

FROM PARTNERSHIPS OR S CORPORATIONS

FORM 990T - LINE 5 -INCOME (LOSS)

DFW ACO -228.

TX REHABILITATION HOSPITAL OF ARLINGTON 1,159, 016.

TEXAS HEALTH HOMECARE 711,177.
1,869,965,

INCOME (LOSS) FROM PARTNERSHIPS

ATTACHMENT 2

VvV 19-7.5F THR PAGE 203
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o TEXAS HEALTH RESOURCES 75-2702388

ATTACHMENT 4

PROFESSIONAL SERVICES MGMT

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

PREMIER PURCHASING 474,752.
TEXAS HEALTH SUPPLY CHAIN SERVICES, LLC -18,594.
INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS 456,158.

0877FM F51H vV 19-7.5F THR PAGE 205



** TEXAS HEALTH RESOURCES

ATTACHMENT 5

FORM 990T - PART II LINE 27 TOTAL OTHER DEDUCTIONS

PURCHASED SERVICES 979,896.
RECRUITING COSTS 372,999.
RENTS 723,476.
IT EXPENSE 1,696.
PROFESSIONAL FEES 19,040.
MISCELLANEOUS 6,143.
TELEPHONE 64,753.
LICENSE FEE 11,200.

DOMESTIC PRODUCTION ACTIVITIES DEDUCTION (DPAD)

PART II - LINE 27 - OTHER DEDUCTIONS 2,179,203.

0877FM F51H V 19-7.5F THR
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' "TEXAS HEALTH RESOURCES 75-2702388

ATTACHMENT 7

TH AETNA HOLDING CO

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

TH AETNA HOLDING COMPANY 3,975.

INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS 3,975.

0877FM F51H V 19-7.5F THR PAGE 208




** TEXAS HEALTH RESOURCES

ATTACHMENT 8

FORM 990T - PART II LINE 27 TOTAL OTHER DEDUCTIONS

PROFESSIONAL FEES 9,175,1009.

DOMESTIC/PRCDUCTION ACTIVITIES DEDUCTION (DPAD)

PART II - LINE 27 - OTHER DEDUCTIONS 9,175,1089.

0877FM F51H V 19-7.5F THR




Al Depreciation and Amortization
Form 4562 (Including Information on Listed Property)

> Atta ur tax return.
Department of the Treasury chto yo

OMB No 1545-0172

2019

Attachment

Internal Ravenua Service (99} » Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No 179
Name(s) shown on retumn Business or activity to which this form relates Identifylng number
Texas Health Resources 990T 75-2702388
IEZXXI 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 mstmctlons) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . 3
4 Reduction in imitation Subtract line 3 from line 2. If zero or less, enter -0- . 4
§ Dollar imitation for tax year Subtract ine 4 from hne 1. If zero or less, enter -0-. If marrled f|I|ng
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 (c) ines6and 7 8
9 Tentative deduction Enter the smaller of ine 5orline 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 10
11 Business income Imitation Enter the smaller of business income {not less than zero) or I|ne 5 See mstruchons 11
12 Section 179 expense deduction Add iines 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> |T3—| |
Note: Don't use Part Il or Part Ill below for listed property Instead, use Part V
Special Depreciation Alfowance and Other Depreciation (Don’t inciude listed property See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions . R e 14
15 Property subject to section 168(fX1) election 15
16 Other depreciation (including ACRS) 16
MACRS Depreciation (Don’t include listed property See mstructlons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019 17 | 9,023
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 . >
Section B—Assets Placed in Servuce Durlng 2019 Tax Year Usmg the General Depreciation System

{b) Monthand year} {c) Basis for depreciation
(a) Classification of property placed in {business/investment use | (4) Recodvery {e) Convention () Method
service only—see istructions) perno

(g) Depreciation deduction

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 275 yrs. MM S/L
property 275yrs 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 Iife ‘ S/L
b 12-year 12 yrs S/L

¢ 30-year 30 yrs. MM S/L

d 40-year 40 yrs. MM S/L

Summary (See instructions.)

21 Listed property. Enter amount from iine 28

21

22 Total. Add amounts from line 12, ines 14 through 17, Imes 19 and 20 in column (g), and lme 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions

22 9,023

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . 23

N For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2019)



LS

Form 4562 (2019)

Listed Property

Page 2

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

(Include automobiles, certain other vehicles, certain arrcraft, and property used for

Section A—Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [ Yes [[] No ] 24b |f “Yes," is the evidence wntten? (] Yes ] No

() (e)
Type of p(rao)per(y (st Date(gl)aced -nvE:ts:::tsfxse Cost or g:r)mr basis ?ba::n:’srs?;?/;es?r:‘:;? Rec(gvery Me(tgn)od/ Deprg::)latlon Elected s(;.)ctlon 179
vehicles first) n service percentage use only) penod Convention deduction cost
25 Special deprectation allowance for qualified listed property placed in service during
the tax year and used more than 50% in 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/IL— I\
% S/L— |
% S/L— ‘
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 ] 28
29 Add amounts in column (i), ine 26 Enter here and on line 7, page 1 ﬁs

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 If 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

30

31
32

33

34

35

36

Total business/investment miles dnven dunng
the year (don’t include commuting miles)

Vehicle 1

(b)
Vehicle 2

(c)
Vehicle 3

(d)
Vehicle 4

Vehicle 5

]
Vehicle 6

Total commuting miles dnven dunng the year

Total other personal (noncommutmg)
miles driven

Total miles driven during the year Add
lines 30 through 32

Was the vehicle available for personal

Yes

No | Yes | No

Yes | No | Yes | No

Yes

No | Yes | No

use during off-duty hours?

Was the vehicle used primarily by a more
than 5% owner or related person?

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

38

39
40

41

Do you maintain a wnitten policy statement that prohibits ali personal use of vehicles, including commutmg, by

your employees?

Do you maintain a written pollcy statement that prohibits personal use of vehlcles except commutmg by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal use?

Do you provide more than five vehicles to your employees, obtain information from your employees about the

use of the vehicles, and retain the information received?
Do you meet the requirements concerning qualified automobile demonstratlon use? See |nstruct|ons
Note: If your answer to 37, 38, 39, 40, or 41 1s “Yes,” don't complete Section B for the covered vehicles

Yes | No

Amortization

(e)
@) Date arr(Il:))mzatlon () (d) Amortization
Description of costs begins Amortizable amount Code section pertod or Amortization for this year
€9 percentage
42 Amortization of costs that begins dunng 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)



