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Form ggo-T

Department of the Treasury
Internal Revenue Service

For calendar year 2017 or other tax year beginning

» Go to www.irs.gov/Form990T for instructions and the latest information.
» Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3}).

Exempt Organization Business Income Tax Return

2939332107109 8

| OMB No 1545-0687

2017

Open to Public Inspection for

~

(and proxy tax under section 6033(e))

, 2017, and ending , 20
~

501{c)(3) Organizations Only

A D gggrt':ekss?:)t(t :!xfnged Name of organization ( D Check box if name changed and see instructions ) D Employer i'den(iﬁcanon number
B Exempt under secton | pi-+ | GHILOREN'S MEDICAL CENTER OF DALLAS (Employees’ trust, see instructions )
s501( C 3 or Number, street, and room or suite no If a P O box, see instructions 75-0800628
O 408(e) 220() | Type 1935 MEDICAL DISTRICT DRIVE E Unrelated business activity codes
D 408A |:] 530(a) City or town, state or province, country, and ZIP or foreign postal code (See instructions )
[ s20(e) DALLAS, TX 75235 621500 | 523000

CBook yalpegtallassets | F Group exemption number (See instructions ) B

3,918,609,841| G Check organization type » 501(c) corporation [ 501(c) trust

[ 401(a) trust

[O Other trust

H Describe the organization’s primary unrelated business activity P (SEE STATEMENT)

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? .

.» [ Yes [JNo

If “Yes,” enter the name and identifying number of the parent corporation. » CHILDREN'S HEALTH SYSTEM OF TEXAS £5-2062019

J The books are in care of » JEFFREY VAWRINEK

Telephone number »

(214) 456-7000

IEZN Unrelated Trade or Business Income {4) Income (B) Expenses (C) Net
1a Gross receipts or sales 776,817
b Less returns and allowances 0 ¢ BalancebP | 1c 776,817
2 Cost of goods sold (Schedule A, line 7) R .o 2 0
3 Gross profit. Subtract line 2 fromlneic . . . . . . 3 776,817 776,817
4a Capital gain net income (attach Schedule D) .o 4a 13,291 13,291
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b 3 3
¢ Capital loss deduction for trusts 4c 0 0
5 Income (loss) from partnerships and S corporatlons (attach statement) 5 (205,475) (205,475)
6 Rentincome (Schedule C) . . Lo 6 0 0 0
7  Unrelated debt-financed income (Schedule E) 7 0 0 0
8  Interest, annutties, royalties, and rents from controlled organizations {Schedule F) | 8 0 0 0
9  Investment Income of a section 501(c)(7), (9), or (17) organization (Schedule G) | 9 0 0 0
10  Exploited exempt activity income (Schedule I) . . 10 0 0 0
11 Advertising income (Schedule J) . . . . S 11 0 0 0
12 Other income (See Instructions, attach schedule) 12 0 - j 0
13  Total. Combine lines 3 through 12 13 584,636 0 584,636

K144l Deductions Not Taken Elsewhere (See mstructrons 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) 14 0
15 Salaries and wages ; 15 96,018
16  Repairs and maintenance . RECEIVED . . 16 0
17 Bad debts lo o 17 0
18 Interest (attach schedule) | b NOV 1 9 2{]18 Ql 18 0
19 Taxesandlicenses. . . . e ‘0’:7 Co 19 0
o220 Chantable contributions (See mstructrons for IITEE (»“ﬁ I""""‘ -1 .. .o 20 0
§21 Depreciation (attach Form 4562) . UT 21 29,252
— 22 Less depreciation claimed on Schedule A and elsewhere on return . 22a 0 22b 29,252
— 23 Depletion . . 23 48,947
W 24 Contnbutions to deferred compensatlon pIans : 24 0
L 25 Employee benefit programs . 25 0
O 26  Excess exempt expenses (Schedule I) 26 0
LIQJ 27  Excess readership costs (Schedule J) 27 0
2> 28 Other deductions (attach schedule) 28 877,334
Z 29 Total deductions. Add lines 14 through 28 . 29 1,051,551
g 30 Unrelated business taxable income before net operating loss deductlon Subtract Ime 29 from line 13 30 (466,915)
) 31 Net operating loss deduction (imited to the amount on line 30) 31 0
32 Unrelated business taxable income before specific deduction. Subtract line 31 from I|ne 30 32 (466,815)
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 0
34 Unrelated business taxable income. Subtract line 33 from hne 32. If ine 33 I1s greater than line 32
enter the smaller of zero or line 32 . 34 (466,915)

For Paperwork Reduction Act Notice, see instructions. Cat No 11291J

11/10/2018 9:51:19 PM 1

Form 990-T (2017)

2017 Return Children's Medical Center of Dallas
75-0800628



Form 990-T (201 7)

Page 2

Tax Computation

Organlzatlons Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here P [/] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
s | | @ls (3 [$
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) {$
(2) Additional 3% tax (not more than $100,000) $
¢ Income tax on the amountonlne34 . . . . . . . . . . . . . . . . . . . . P |3c 0
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: [ Tax rate schedule or (] Schedule D (Form1041) . . . . . P | 36
37 Proxy tax. Seeinstructons . . . . . B a1
38  Alternative minimum tax . 38
39 Tax on Non-Compliant Facility Income See |nstruct|ons . 39
Total. Add lines 37, 38 and 39 to line 35c or 36, whichever applies . 40 0
Tax and Payments
Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116} 41a
b Other credits (see instructions) . . . 41b
¢ General business credit. Attach Form 3800 (see mstructlons) 41c
d Credit for prior year minimum tax (attach Form 8801 or 8827) . 41d
e Total credits. Add lines 41a through 41d 41e 0
42  Subtract line 41e from line 40 . 42 0
43  Other taxes. Check if from: [] Form 4255 D Form 8611 [:] Form 8697 D Form 8866 [:l Other (attach schedule) . 43 0
44 Total tax. Add lines 42 and 43 . . .o 44 0
45a Payments: A 2016 overpayment credited to 201 7 45a
b 2017 estimated tax payments 45b 0
¢ Tax deposited with Form 8868 . . 45¢
d Foreign organizations: Tax paid or withheld at source (see mstructuons) 45d
e Backup withholding (see instructions) . 45e
f Credit for small employer health insurance premiums (Attach Form 8941) 45f
g Other credits and payments: [J Form 2439
[2] Form 4136 6256  [] Other 0 Total > |45g )( 6,256
46 Total payments. Add lines 45a through 45g . . 46 6,256
47  Estimated tax penalty (see instructions). Check if Form 2220 IS attached . b 11| 47
48 Tax due. If ine 46 1s less than the total of lines 44 and 47, enter amountowed . . . . . . P | 48 0
49 Overpayment. If ine 46 I1s larger than the total of ines 44 and 47, enter amountoverpad . . P | 49 6,256
Enter the amount of line 49 you want:  Credited to 2018 estimated tax » 6.256 | Refunded P | 50 0
Statements Regarding Certain Activities and Other Information (see instructions)
At any time during the 2017 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FINCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country -
here b v
52  During the tax year, did the organization receive a distribution from, or was It the grantor of, or transferor to, a foreign trust? . v
If YES, see instructions for other forms the organization may have to file.
53  Enter the amount of tax-exempt interest received or accrued during the tax year » $ . 0
Under penalties of perury, | declare that | haye examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Slgn true, ¢ r than taxpayer) is basgd on all information of which preparer has any knowledge.
Herel) /148 P onst sve. mance e s o o
ature of officer Dato Tie - (see Instructions)? [7]Yes [JNo
- Pnnt/Type preparer's name 'Prepa ag!tgz W Date PTIN
::::)arer RACHEL SPURLOCK "KJ 11/12/18 g;:?:npgeltfj P00520729
Use Only |fmsname » CROWELLP Frm'sEN® ___ 35-0921680
Firm's address» 750 N ST PAUL, SUITE 850, DALLAS, TX 75201 Phone no (214) 777-5200

11/10/2018 9:51:19 PM

Form 990-T 2017)
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Form 990-T (2017)

Page 3

Schedule A—Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year

2 Purchases

3 Cost of labor .

4a Additional section 263A costs

(attach schedule)

b Other costs (attach schedule) 4b
5 Total. Add Iines 1 through 4b 5

1 0 6 Inventory at end of year . 6 0
2 0 7 Cost of goods sold. Subtract
3 0 line 6 from line 5. Enter here and
in Part |, line 2 7 0
4a 0 8 Do the rules of section 263A (with respect to | Yes [ No
0 property produced or acquired for resale) apply |
0 to the organization?

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

(see instructions)

1. Descnption of property

m

@

(&)

@

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 income)

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

U]

@

(&

@

Total

0| 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) Totat deductions.

Enter here and on page 1,
0| Partl, line 6, column (B) >

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

1. Description of debt-financed property

2. Gross income from or
allocable to debt-financed

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

(a) Straight line depreciation

(b) Other deductions

property (attach schedule) (attach schedule)
(1)
2)
(3)
(4)
acqurstion debt on o > o alogabie to 8 Column 7. Gross mcome reportable | (b £ PESRC SOHEINS
allocable to debt-financed debt-financed property by column 5 (column 2 x column 6) 3(a) and 3(b))

property (attach schedule)

(attach schedule)

M

%

@

%

(&)

%

@

%

Totals

Total dividends-received deductions included in column 8

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

0

Enter here and on page 1,
Part |, line 7, column (B)

0

>

0

11/10/2018 9:51:19 PM
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Form 990-T (2017)

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 income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization’s gross income

6. Deductions directly
connected with income
in column §

M

@

(]

@

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that 1s
included in the controlling
organization's gross income

11. Deductions directly
connected with income in
column 10

M

@

&)

@

Totals

>

Add columns 5 and 10
Enter here and on page 1,
Part |, line 8, column (A}

0

Add columns 6 and 11
Enter here and on page 1,
Part |, line 8, column (B)

Schedule G—Investment Income of a Section 501(c

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

1. Descnptton of ncome

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

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

Q)

@

(©)

@

Totals

Part |, ine 9, column (A)
| 4

Enter here and on page 1, |

0]

Enter here and on page 1,
Part I, line 9, column (B)

0

Schedule 1—-Exploited Exempt Activity Income, Other Than Advertising income (see instructions)

1. Descnption of exploited activity

2. Gross
unrelated
business income
from trade or
business

3. Expenses

directly

connected with
production of
unrelated
business income

4, Net income (loss)
from unrelated trade
or business (column
2 minus column 3}
If a gain, compute
cols 5 through 7

5. Gross income

7. Excess exempt
expenses

from activity that a%rﬁ:ﬁgglseetso (column 6 minus

1s not unrelated column & column 5, but not

business income more than
column 4)

M

@

(&)

@
Enter here and on | Enter here and on | - - Enter here and
page 1, Part |, page 1, Part |, i on page 1,
Iine 10, co! (A) line 10, col (B) | Part I, ine 26
Totals > 0 0| 0

Schedule J—Advertising Income (see instructions)

Income From Periodicals Reported on a Consolidated Basis

4. Advertising 7. Excess readership
2. Gross gain or {loss) (col costs (column &
1. Name of penodical advertising a dve?’ingllr:ecéosts 2 minus col 3) If 5. ('.::;ur:?:on 6. Rii:;esrshlp minus column 5, but
income 9 again, compute not more than
cols 5 through 7 column 4)
U]
@
@
@
Totals (carry to Part Il, line (5)) » o] 0 0 0 0 0

11/10/2018 9:51:19 PM

Form 990-T (2017)
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Form 990-T (2017)

Page 5

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

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

4. Advertising 7. Excess readership
2. Gross gain or (loss) (col costs (column 6
1. Name of penodical advertising a dve?-ilzlr:ecc:osts 2 minus col 3) If 5. (I::Lcu:natnon 6. Rizc;tesrshlp minus column 5, but
Income 9 a gain, compute ome not more than
cols 5 through7 column 4)
(1)
(4]
)
(4)
Totals from Part | » 0 0 0
Enter here and on | Enter here and on Enter here and
~page 1, Part |, page 1, Part |, on page 1,
line 11, col (A) ine 11, col (B) Part ll, ine 27
Totals, Part Il (lines 1—5) . > of" ~» 0 0
Schedule K—Compensation of Officers, Directors, and Trustees (see instructions)
! 3. Percent of 4. Compensation attributable to
1. Name 2. Title "m?)t?selnce’tsesd to unrelated business
m %
(2 % i
(3) %
(4 B %
Total. Enter here and on page 1, Part Il, line 14 » 0

11/10/2018 9:51:19 PM

Form 990-T (2017)
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SCHEDULE D
(Form 1120)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

» Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 1120-ND, 1120-PC,
1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.

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

OMB No 1545-0123

2017

Name
CHILDREN'S MEDICAL CENTER OF DALLAS

Employer identification number

75-0800628

Short-Term Capital Gains and Losses —Assets Held One Year or Less

See instructions for how to figure the amounts to enter on
the lines below.

This form may be easier to complete if you round off cents to
whole dollars

(d)
Proceeds
(sales price)

(9) Adjustments to gain
or loss from Form(s)
8949, Part |, line 2,

(e)
Cost
(or other basis)

(h) Gain or (loss)
Subtract column (e) from
column (d) and combine
the result with column (g)

1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions). However,
If you choose to report all these transactions on Form 8949,
leave this line blank and go to line 1b

column (g)

1b Totals for all transactions reported on Form(s) 8949
with Box A checked

2 Totals for all transactions reported on Form(s) 8949
with Box B checked

3 Totals for all transactions reported on Form(s) 8949
with Box C checked

355

355

4 Short-term capital gain from instaliment sales from Form 6252, line 26 or 37

5 Short-term capital gain or {loss) from like-kind exchanges from Form 8824

6 Unused capital loss carryover (attach computation)

7 Net short-term capital gain or {loss) Combine lines 1a through 6 in column h

355

=148|0 Long-Term Capital Gains and Losses—Assets Held More Than One Year

See Instructions for how to figure the amounts to enter on
the lines below.

This form may be easier to complete if you round off cents to
whole dollars

(d)
Proceeds
(sales price)

(g) Adjustments to gain
or loss from Form(s)
8949, Part I, ne 2,
column (g)

{e)
Cost
(or other basts)

(h) Gain or (loss)
Subtract column (g) from
column (d) and combine

the result with column (g)

8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments {see instructions). However,
if you choose to report all these transactions on Form 8949,
leave this line blank and go to line 8b L

8b Totals for all transactions reported on Form(s) 8949
with Box D checked

9 Totals for all transactions reported on Form(s) 8349
with Box E checked

Totals for all transactions reported on Form(s) 8949
with Box F checked

10

12,936

- 12,936

11 Enter gain from Form 4797, line 7 or 9
12
13

14 Capital gain distributions (see instructions)

15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column h

Long-term capital gain from instaliment sales from Form 6252, line 26 or 37

Long-term capital gain or (loss) from ltke-kind exchanges from Form 8824

11

12

13

14

15

12,936

=T dlll Summary of Parts | and Il

16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15)
17 Net capital gain Enter excess of net long-term capital gain (Iine 15) over net short-term capital loss (line 7)

18 Add lines 16 and 17 Enter here and on Form 1120, page 1, line 8, or the proper iine on other returns

Note: If losses exceed gains, see Capital losses in the instructions

16

355

17

12,936

18

13,291

For Paperwork Reduction Act Notice, see the Instructions for Form 1120.

11/10/2018 9:51:19 PM

15

Cat No 11460M

Schedule D (Form 1120) 2017
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Form 41 36

Department of the Treasury
Internal Revenue Service (99)

Credit for Federal Tax Paid on Fuels

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

OMB No 1545-0162

2017

Attachment
Sequence No 23

Name (as shown on your iIncome tax return)

Children's Medical Center of Dallas

Taxpayer identification number
75-0800628

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

credit card 1ssuer.

1 Nontaxable Use of Gasoline

Note: CRN s credit reference number.

(a) Type of use | (b) Rate (c) Gallons {d) Amount of credit | (e¢) CRN
a Off-highway business use $ 183
b Use on a farm for farming purposes 183 } 362
€ Other nontaxable use (see Caution above line 1) 183 $
d Exported N 184 | 471
2 Nontaxable Use of Aviation Gasoline
{a) Type of use | (b) Rate (c) Gallons {d) Amount of credit | {e¢) CRN
a Use in commercial aviation (other than foreign trade) ‘ $ 15 $ | 354
b Other nontaxable use (see Caution above line 1) 10 193 32,416 6,256] 46| 324
¢ Exported 194 412
d LUST tax on aviation fuels used in foreign trade 001 433
3 Nontaxable Use of Undyed Diesel Fuel
Claimant certifies that the diesel fuel did not contain visible evidence of dye
Exception. If any of the diesel fuel included in this claim did contain visible evidence of dye, attach an explanation and check here » |
{(a) Type of use | (b) Rate (c) Gallons {d) Amount of credit | (¢) CRN
a Nontaxable use $ 243 ]
b Use on a farm for farming purposes j N 243 $ 360
€ Usen trains 243 353
d Use in certain intercity and local buses (see Caution
above line 1) 17 350
e Exported 244 413
4 Nontaxable Use of Undyed Kerosene (Other Than Kerosene Used in Aviation)
Claimant certifies that the kerosene did not contain visible evidence of dye
Exception. If any of the kerosene included in this claim did contain visible evidence of dye, attach an explanation and check here P O
(a) Type of use | (b) Rate (c) Gallons (d) Amount of credit | () CRN
a Nontaxable use taxed at $ 244 $ 243 ]
b Use on a farm for farming purposes 243 S 346
€ Use n certain intercity and local buses (see Caution
above line 1) 17 347
d Exported 244 414
e Nontaxable use taxed at $ 044 043 377
f Nontaxable use taxed at $ 219 218 369

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 12625R Form 4136 (2017)

11/10/2018 9:51:19 PM 11 2017 Return Children's Medical Center of Dallas

75-0800628



Form 4136 (2017) Page 2

5 Kerosene Used in Aviation (see Caution above line 1)

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

a Kerosene used in commercial aviation (other than foreign

trade) taxed at $ 244 $ 200 $ 417
b Kerosene used in commercial aviation (other than foreign

trade) taxed at $ 219 175 355
¢ Nontaxable use (other than use by state or local

government) taxed at $ 244 243 346
d Nontaxable use (other than use by state or local

government) taxed at $ 219 218 369
€ LUST tax on aviation fuels used in foreign trade R B 001 433

6 Sales by Registered Ultimate Vendors of Undyed Diesel Fuel Registration No. >

Claimant certifies that it sold the diese! fuel at a tax-excluded price, repaid the amount of tax to the buyer, or has obtaned the written consent
of the buyer to make the clam Claimant certifies that the diesel fuel did not contain visible evidence of dye. -

Exception. If any of the diesel fuel included in this clam did contain visible evidence of dye, attach an explanation and check here » O

(b) Rate {c) Gallons {d) Amount of credit | {¢) CRN
a Use by a state or local governmeht $ 243 5 360
b Use in certain intercity and local buses 17 350

7 Sales by Registered Ultimate Vendors of Undyed Kerosene (Other
Than Kerosene For Use in Aviation) Registration No. >

Claimant certifies that it sold the kerosene at a tax-excluded price, repaid the amount of tax to the buyer, or has obtained the wntten consent
of the buyer to make the claim. Claimant certifies that the kerosene did not contain visible evidence of dye

Exception. If any of the kerosene included in this claim did contain visible evidence of dye, attach an explanation and check here » O
{b) Rate (c) Gallons (d) Amount of credit | (e) CRN
a Use by a state or local government $ 243 }
b Sales from a blocked pump 243 1$ 346
C Usen certain intercity and local buses 17 | 347

8 Sales by Registered Ultimate Vendors of Kerosene For Use in Aviation Registration No. »

Claimant sold the kerosene for use In aviation at a tax-excluded price and has not collected the amount of tax from the buyer, repaid the
amount of tax to the buyer, or has obtained the written consent of the buyer to make the clam See the instructions for additional information
to be submitted

(a) Type of use | (b) Rate (c) Gallons {d) Amount of credit | (e) CRN
a Use in commercial aviation (other than foreign trade) taxed
at$219 $ 175 3 355
b Use in commercial aviation (other than foreign trade) taxed
at$ 244 200 417
€ Nonexempt use In noncommercial aviation 025 418
d Other nontaxable uses taxed at $.244 243 346
e Other nontaxable uses taxed at $.219 218 369
f LUST tax on aviation fuels used in foreign trade 001 433
Form 4136 (2017)
11/10/2018 9:51:19 PM 12 2017 Return Children’s Medical Center of Dallas
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Form 4136 (2017) Page 3

9 Reserved for future use Registration No.

{b) Rate | (c)Gallons of | (4 Amount of credst | (e) CRN
alcohol
a Reserved for future use : &y
b Reserved for future use |
10 Biodiesel or Renewable Diesel Mixture Credit Registration No. »

Biodiesel's mixtures. Claimant produced a mixture by mixing biodiesel with diesel fuel. The biodiesel used to produce the
mixture met ASTM D6751 and met EPA’s registration requirements for fuels and fuel additives. The mixture was sold by the
claimant to any person for use as a fuel or was used as a fuel by the claimant Claimant has attached the Certificate for
Biodiesel and, if applicable, the Statement of Biodiese! Reseller. Renewable diesel mixtures. Claimant produced a mixture by
mixing renewable diesel with iquid fuel (other than renewable diesel). The renewable diese!l used to produce the renewable
diesel mixture was derived from biomass process, met EPA's registration requirements for fuels and fuel additives, and met
ASTM D975, D396, or other equivalent standard approved by the IRS The mixture was sold by the claimant to any person for
use as a fuel or was used as a fuel by the claimant. Claimant has attached the Certificate for Biodiesel and, if applicable, the
Statement of Biodiesel Reseller, both of which have been edited as discussed in the Instructions for Form 4136. See the
instructions for line 10 for Information about renewable diesel used in aviation.

(b) Rate | (c) Gallons of | (d) Amount of credit | (e) CRN
biodiesel or
renewable
diesel
a Biodiesel (other than agri-biodtesel) mixtures $1 00 5 388
b Agri-biodiesel mixtures $100 390
¢ Renewable diesel mixtures $1 00 307

11 Nontaxable Use of Alternative Fuel

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

(a) Type of use | (b) Rate (c) Gallons, (d) Amount of credit | (¢) CRN
or gasoline
or diesel gallon
equivalents
a Liquefied petroleum gas (LPG) (see instructions) $ 183 3 419
b “P Senies” fuels 183 420
¢ Compressed natural gas (CNG) (see instructions) 183 421
d Liquefied hydrogen 183 422
e Fischer-Tropsch process liquid fue! from coal (including
peat) 243 423
f Liquid fuel dernved from biomass 243 424
g Liquefied natural gas (LNG) (see instructions) 243 ! 425
h Liquefied gas derived from biomass 183 435
12 Alternative Fuel Credit Registration No. »>
(b) Rate (c) Gallons, (d) Amount of credit | (¢) CRN
or gasoline
or diesel gallon
equivalents
a Liquefied petroleum gas (LPG) (see instructions) $ 50 $ 426
b “P Senes” fuels 50 427
¢ Compressed natural gas (CNG) (see instructions) 50 428
d Liquefied hydrogen 50 429
e Fischer-Tropsch process iquid fuel from coal (including peat) 50 430
f Liquid fue! derived from biomass 50 431
g Liquefied natural gas (LNG) (see instructions) 50 432
h Liquefied gas dernived from biomass 50 436
i Compressed gas denved from biomass 50 437
Form 4136 (2017)
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Form 4136 (2017)

Page 4

13 Registered Credit Card Issuers

Registration No. >

(b) Rate (c) Gallons (d) Amount of credit | {(e) CRN
a Diesel fuel sold for the exclusive use of a state or local government $ 243 $ 360
b Kerosene sold for the exclusive use of a state or local government 243 346
¢ Kerosene for use in aviation sold for the exclusive use of a state or local
government taxed at $ 219 218 369
\
14 Nontaxable Use of a Diesel-Water Fuel Emulsion
Caution: There 1s a reduced credit rate for use In certain intercity and local buses (type of use 5) (see instructions).
(a) Type of use | (b) Rate {c) Gallons {d) Amount of credit | (e) CRN
a Nontaxable use $ 197 $ 309
b Exported 198 306
~
7 !
15 Diesel-Water Fuel Emulsion Blending Registration No. >
(b) Rate (c) Gallons (d) Amount of credit | (e) CRN
Blender credit $ 046 $ I 310
s
AN
16 Exported Dyed Fuels and Exported Gasoline Blendstocks
{b) Rate {c) Gallons {d) Amount of credit | (¢) CRN '
a Exported dyed diesel fuel and exported gasoline blendstocks taxed at $ 001 $ 001 £ 415
b Exported dyed kerosene 001 416
\
17  Total income tax credit claimed. Add lines 1 through 16, column (d). Enter here and on Form
1040, line 72, Form 1120, Schedule J, line 18b; Form 11208, line 23c, Form 1041, hne 24g; or
the proper line of other returns. » 17 |$ 6,256 46

11/10/2018 9:51:19 PM 14
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Depreciation and Amortization

(Including Information on Listed Property)
P> Attach to your tax return.
» Go to www.irs.gov/Form4562 for instructions and the latest information.

o 84962

Department of the Treasury
Internal Revenue Service {99)

OMB No 1545-0172

2017

Attachment
Sequence No 179

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

Identifying number

CHILDREN'S MEDICAL CENTER OF DALLAS 621500, 523000 75-0800628
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) . P 1 510,000
2 Total cost of section 179 property placed in service (see mstructlons) . . 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . 3 510,000
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4 0
5 Dollar hmitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marned f|||ng
separately, see instructions 5 510,000
6 (a) Description of property (b) Cost (business use only) (c) Elected cost ) )
7 Listed property. Enter the amount fromlne29 . . . . . . . . . I 7 0]
8 Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7 8 0
9 Tentative deduction Enter the smaller of line 5 or line 8 . 9 0
10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see mstructlons) 11 73,222
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 12 0
13 Carryover of disallowed deduction to 2018. Add lines 9 and 10, lessine 12 B> [ 13 | 0 |
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don’t include listed property.) (See instructions.)
14 Special deprecrahon allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . e e .o . 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) . 16
MACRS Depreciation (Don’t include listed property ) QSee |nstruct|ons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2017 . 17 I 29,252
18 If you are electing to group any assets placed in service during the tax year into one or more general o
asset accounts, check here . . . B g
Section B—Assets Placed in Serwce Durmg 2017 Tax Year Usmg the General Depreciation System

{b) Month and year| {c) Basis for depreciation
{a) Classification of property placed in (business/investment use | (d) Recovery ey Convention { Method {9) Depreciation deduction
service only—see instructions) period
19a 3-year property | B
b 5-year property
Cc _7-year property
d 10-year property
e 15-year property . )
f 20-year property
g 25-year property 25yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM SiL
i Nonresidential real 39 yrs MM SIiL
property MM S/L
Section C—Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
40 yrs MM SIL

¢ 40-year
m Summary (See instructions.)

21 Listed property. Enter amount from line 28
22 Total. Add amounts from line 12, lines 14 through 17 Ilnes 19 and 20 n column (9), and I|ne 21 Enter
here and on the appropniate lines of your return. Partnerships and S corporations—see instructions

21 0

2? _ 29,252

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

For Paperwork Reduction Act Notice, see separate instructions. Cat No 12906N
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Form 4562 (2017) Page 2
m Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property
used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you aretusing 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 imits for passenger automobiles )
24a Do you have evidence to support the business/investment use claimed? [ Yes [ No ] 24b If "Yes," is the evidence wnitten? [] Yes [ No

(e) (e)
Type of p(rao)perty (list Date(gl)aced Busmess/ (d) Basis for depreciation Rec(gvery Me(l%)od/ Deprgc‘:)latlon Elected s(ela)ctlon 179
vehicles first) In service nvestment usel Cost or other basis | (business/investment penod Convention deduction cost
percentage use only)
25 Special depreciation 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% n a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% S/ - - o
% S/L -
% S/L -
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 . [ 28 0
29 Add amounts in column {)), ine 26. Enter here and on line 7, page 1 . .. | 29 0

Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, 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.

(a) (b) (c) (d) (e) n
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (don't include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommutmg)
miles driven . .
33 Total miles driven durin the ear A
I ! 9 yea dd 0 0 0 0 0 0

lines 30 through 32 .
34 Was the vehicle available for personal Yes | No [ Yes | No [ Yes | No | Yes | No | Yes | No | Yes | No
use during 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 prohibits all personal use of vehicles, including commuting, by | Yes | No
your employees? . .o .. . .o .o

38 Do you maintain a wntten policy statement that pl’OthltS personal use of vehlcles except commuting, 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 mformatlon from your employees about the
use of the vehicles, and retain the information received? . .

41 Do you meet the requirements concerning qualified automobile demonstratlon use” (See |nstruct|ons) .o
Note: If your answer to 37, 38, 39, 40, or 41 1s “Yes,” don't complete Section B for the covered vehicles. - |

s @M Amortization

(e)

(a) Date an(gmzatuon () (d) Amortization
Description of costs beains Amortizable amount Code section penod or Amortization for this year
N 9 \ percentage

12 _Amortization of costs that begins during your 2017 tax year (see instructions).

43 Amortization of costs that bogan before your 2017 taxxyear . . . Ce e e e 13
44 Total. Add amounts in column {f). See the instructions for where to report .. . 44 0
Form 4562 (2017)
11/10/2018 9:51:19 PM 25 2017 Return Children’s Medical Center of Dallas

75-0800628



. . e . OMB No 1545-0074
n 3949 Sales and Other Dispositions of Capital Assets
P Go to www.irs.gov/Form8949 for instructions and the latest information. 2 O 1 7
Department of the Treasury K X A ) Attachment
Internal Revenue Service » File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No 12A
Name(s) shown on return Social security number or taxpayer identification number
CHILDREN'S MEDICAL CENTER OF DALLAS 75-0800628

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-8 or substitute statement(s) from ynur hroker A substitute statement will have the same
information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your broker and may even tell you which box to check

Short-Term. Transactions involving capital assets you held 1 year or less are short term. For long-term transactions,
see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was reported to the
IRS and for which no adjustments or codes are required. Enter the totals directly on  Schedule D, line 1a; you aren't
required to report these transactions on Form 8949 (see instructions). '

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions, complete a separate

Form 8949, page 1, for each applicable box If you have more short-term transactions than will fit on this page for one or more of the boxes,
complete as many forms with the same box checked as you need.

{0 (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[ (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-8

Adjustment, if any, to gain or loss

(e) If you enter an amount in column {g), h
@ (b {c) (d) Cost or other basis enter a code in column (f) Gain or (loss).
Descrintion of prope Date acqured | Datesoldor Proceeds See the Note below See the separate instructions Subtract column (e)
(Exam IF; 100 s!'? X$Zrct);) (Mo d:u r) disposed of (sales price) and see Column (e) from column (d) and
p » gy, y (Mo, day, yr) (see instructions) n the separate n (9) combine the result
nstructions Code(s) from Amount of with column (g)
instructions adjustment
SHORT-TERM GAIN/LOSS FROM
INVESTMENTS 355 355
SHORT-TERM ORDINARY GAIN/LOSS
FROM INVESTMENTS 0

[

2 Totals. Add the amounts in columns (d), (), (g), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 1b (if Box A above 15 checked), line 2 (if Box B
above is checked), or line 3 (if Box € above is checked) P 355 0 0 356

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an adjustment in
column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

For Paperwork Reduction Act Notice, see your tax return instructions. Cat No 37768Z Form 8949 (2017)

11/10/2018 9:51:19 PM 20 2017 Return Children's Medical Center of Dallas
75-0800628



Form 8949 (2017) Attachment Sequence No 12A Page 2
Name(s) shown on return Name and SSN or taxpayer identification no not required if shown on other side Social security number or taxpayer identification number
CHILDREN'S MEDICAL CENTER OF DALLAS 75-0800628

Before you check Box D, E, or F below, see whether you received any Form(s} 1099-8 or substitute statement(s) from your broker A substitute statement will have the same
information as Form 1099-B Either will show whether your basis (usually your cost) was reported to the IRS by your broker and may even tell you which box to check

m Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term
transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the
IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line 8a; you aren't
required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete a separate
Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or more of the boxes,
complete as many forms with the same box checked as you need.
[J (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[ (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss

1 (e) If you enter an amount in column {(g), (h)
(a) (b) (4] (d) Cost or other basis enter a code in column (f} Gain or {loss).
Description of property Date acqurred Date sold or Proceeds See the Note below See the separate instructions. Subtract column {e)
(Example 100 sh XYZ Co) (Mo, day, yr) disposed of (sales price) and see Column (e) from column (d) and
P »day.y (Mo, day, yr) (see instructions) in the separate U (g) combine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment

LONG-TERM GAIN/LOSS FROM
INVESTMENTS 12,936 12,936

LONG-TERM ORDINARY GAIN/LOSS
FROM INVESTMENTS 0

2 Totals. Add the amounts in columns (d), (), (g), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 8b (if Box D above 1s checked), line 9 (if Box E
above 1s checked), or line 10 (if Box F above is checked) » 12,936 0 0 12,936

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an adjustment in
column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

Form 8949 (2017)
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Form 990T Part |, Line 5 Income (loss) from Partnership and S Corporations

Name of Partnership EIN uBl
AIM Activity
(1) AG Direct Lending Fund Il LP 36-4840648 180,648
(2) ARES ICOF Il FUND (DELAWARE) LP 37-1794226 1,177
(3) ENCAP ENERGY CAPITAL FUND X, L P 47-2732735 35,573
(4) Harbert European Real Estate Fund IV, L P 98-1237004 -28,072
(5) Harvest MLP Income Fund 27-2968896 -361,401
6) OPCAPITA CONSUMER OPPORTUNITIES FUND Il LP 98-1309940 -50
(7) OrbiMed Royalty Opportunities |, LP 32-0457118 15,825
(8) PEARL ENERGY INVESTMENTS, LP 47-3899327 2,028
9) YORKTOWN ENERGY PARTNERS XI|, L P 81-1279864 -50,203
Total for Part |, Line 5 -205,475

11/10/2018 9:51:19 PM
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Form 990T Part II, Line 28 Other Deductions

Description ’ Amount
Non-Patient Lab

(1) Service Contract 20,277
(2) Other Direct Costs 93,218
(3) Supplies 136,413
{4) Allocated Costs 320,392
(5) Amortization 0
Total 570,300

AIM Activity ~ A
(6) AG Direct Lending Fund I LP 364840648 61,304
(7) ARES ICOF lll FUND (DELAWARE) LP 371794226 160
(8) ENCAP ENERGY CAPITAL FUND X, L P 472732735 187,534
(9) YORKTOWN ENERGY PARTNERS XI, L P 811279864 58,036
- Total 307,034
Total for Part ll, Line 28 877,334

S
\
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{

Net Operating Loss Deduction Carryforward Schedule

Form 990T Part ll, Line 31

Year Generated Amount Generated Amount Used in Prior Amount Used in Amount Remaining NOL Expres
Years Current Year
2015 199,695 0 199,695 ) '
2016 935,801 0 935,801[2036
2017 466,915 466,915|2037
Totals 1,602,411 1,602,411
1
8 2017 Return Children’s Medical Center of Dallas
75-0800628
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Form 990T Part If, Line 31 ELECTION TO FORGO THE TWO-YEAR NET OPERATING LOSS CARRYBACK PERIOD

The taxpayer incurred a net operating loss in the current tax year and is entitled to a two-year carryback of the loss under/IRC Sec 172(b)(1)(A)(1)
Pursuant to IRC Sec 172(b)(3), the taxpayer hereby elects to relinquish the entire carryback period with respect to any regular tax and AMT net
operating losses )

11/10/2018 9:51:19 PM 9 2017 Return Children's Medical Center of Dallas
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Form 990T, Part Ill, Line 35¢ Tax Computation Worksheet for Members of a Controlled Group

75-0800628

1 Enter unrelated business taxable income (line 34, page 1, Form 990-T) 466,915
2 Enter line 1 or corporation’s share of the $50,000 taxable income bracket, whichever Is less
3 Subtract line 2 from Iine 1
4 Enter line 3 or corporation’s share of the $25,000 taxable income bracket, whichever is less
5 Subtract line 4 from line 3
6 Enter ine 5 or corporation’s share of the $9,925,000 taxable income bracket, whichever is less
7 Subtract ne 6 from ne 5__
8 Enter 15% of tine 2 -
9 Enter 25% of line 4
10 Enter 34% of line 6 N
11 Enter 35% of line 7
12 g:ga ggoabtl)? income of the controlled group exceeds 5109,000, enter this nlembefs share of the smaller of (a) 5% of the excess over
,000, or (b) $11,750 (see instructions for additonal 5% and addtional 3% tax)
13 If the taxable income of the controlled group exceeds $15 million, enler this member's share of tha smaller of (a) 3% of the excess over $15
million, or (b) $100,000 (see insiructions for addibonal 5% and addtional 3% tax)
14 Add lines 8 through 13 Enter here and on line 35c, page 2, Form 990-T 0
!
)
~
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