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. HILL COUNTRY MEMORIAL HOSPITAL 74-6083124
Form 980-T (2018) Page 2
i Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions), ., . . . .. e e s e s s e e s et et s s e e e s e v et e e e e e ce e .o} 33
34 Amounts paid for disallowed friNgES + v v ¢ v v v b v b e e e e e e e e e e . ... 34 2,514.
35 Deduction for net operating loss arising In tax years beginning before January 1, 2018 (see
nstructions), . . . . ... ... e e e e e e e s e e e e e e e e e 35
36 Total of unrelated business taxable income before specific deduction Subtract line 35 from the sum
ofines33and34. . .. ......... e e e e e e e e e e e e e e e e e e 36 2,514.
37 Specific deduction (Generally $1,000, but see ine 37 instructions for exceptions) « » « v v v v v v v o 4 . Ce. .| 37 1,000.
38 Unrelated business taxable income Subtract ine 37 from hne 36 If line 37 s greater than line 36,
enter the smaller of zeroorhne36. . . . . . . .. Ch e e e s e e e e e e e e e e e e e e e e 38 1,514.
max Computation
Organizations Taxable as Corporations. Multiply tne 38 by 21% (021). . . . . . . .. e e e e e .39 318.
40 Trusts Taxable at Trust Rates. See nstructions for tax computation Income tax on
the amount on hne 38 from D Tax rate schedule or D Schedule D(Form1041). . . . .. ... ... »|( 40
41 Proxytax. See nstructions . « + . v v v u b v w4 s . s e e e e e e e e e e e e e > 4
42  Alternative minimum tax (trustsonly)s » « « « ¢ o v 0 v 000 e e e e e e e e e e e e s e 42
43 Tax on Noncompliant Facility Income See Instructions .« . .« . v v &t v v v vt v b 6 vt et e m e e e e 43
Total Add hnes 41, 42, and 43 to line 39 or 40, whichever apples . . . . . T v e .. .| 44 318.
Tax and Payments
45 a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 45a
b Other credits (see INStructions). . = + ¢« v v v v v v v v v e v v o s e e e 45b
¢ General business credit Attach Form 3800 (see InStructions) . » + + + v v v & o « . 45¢
d Credit for prior year minimum tax (attach Form 8801 0r8827). . + « v v v v v « . . 45d
e Total credits Add lines 45athrough45d + + « v v v v v v v a0 v ot e e e e e e v ... |45e
46  SubIract IN@ 45 from INE A4 . . & .t v i v v v vt e e e e e e e e e e e e e 46 318.
47  Othertaxes Check If from l:l Form 4255 D Form 8611 [:] Form 8697 D Form 8866 E]Other (attach schedule) , | 47
48  Total tax. Add lines 46 and 47 (see Instructions) « « + « « = « . . . e e e e e e e e e e e e e e e 48 318.
49 2018 net 965 tax liability pard from Form 965-A or Form 965-B, Part Il, column (k), ine 2. . . . . . . e 49
50a Payments A 2017 overpayment creditedt0 2018 . . . . ... e e e e e e e 50a
b 2018 estimated tax payments « « + « « o+ o s v 4 v b v b 0w e v e ... .|50b
¢ Tax deposited with Form 8868. « « « « « « v+« v« & e e e e e e . . [50¢c 1,000.
d Foreign organizations Tax paid or withheld at source (see instructions) « « « « + « . 50d
e Backup withholding (SEe INSIrUCHIONS) = « « « & @ & v vt v v v v v v e v s v a 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 p> | 50g
51  Total payments. Add lines 50a through 50g . . . . . e e e e e e e e e e e e e e e e e e 51 1,000.
52 Estimated tax penalty (see instructions) Check if Form 2220 1s attached, ., . . ... ... . e e e e e >D 52
53 Taxdue. If line 51 is less than the total of lines 48, 49, and 52, enter amountowed . . . ., .. . . N SR
54 Overpayment. If ine 51 1s larger than the total of lines 48, 49, and 52, enter amountoverpad . . . . . . . . . .p| 54 682.
55  Enter the amount of line 54 you want__ Credited to 2019 estimated tax P> 682 . 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 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 p X
57 Durning the tax year, did the organization receive a distribution from, or was 1t 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 > $

. true, corrget, and complete Declaration of preparer (other than taxpayer} 1s based on all information of which preparer has any knowledge
Sign }
Here | /I /3 }i aFD Iwnh

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it s

Slgnature of officer 7 Tt

May the IRS discuss this retum
the preparer shown below

(see instructions)?| X | ves No

Paid
Preparer Frm'sname § BKD, LLP

Use Only o diess b 14241 DALLAS DARKWAY, SUITE 1100, DALLAS, TX 75254 |Pnonono 972-702-8262

Print/Type preparer's name Preparer's signature Date Check I_] if

JEANETTE VERRELLI W VesneZ| 1111212019 | seirempioyed

PTIN
P00742631

Fm's EINp 44-0160260

JSA

8X2741 1000

7852DM B98P 10/31/2019 12:01:23 PM
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" HILL COUNTRY MEMORIAL HOSPITAL 74-6083124
Form 990-T (2018) Page 3
‘Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year _ | 1 6 Inventory atendofyear , , ., . .. .16
2 Purchases , .. .......12 7 Cost of goods sold. Subtract line
3 Costoflabor , ,..,.....13 6 from line 5 Enter here and In o
4a Additional section 263A costs Partl,hme2, | . ., . . . o v v ewnan 7
(attach schedule) , , ., . .. |4a 8 Do the rules of section 2863A (with respect to | Yes | No
b Other costs (attach schedule) . [4b property produced or acquired for resale) apply | -
5 Total Add lines 1 through4b . | § tothe organization? | . . . . . . . . 0 s e e e e e e X

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

(see nstructions)

1 Descniption of property

)

@

3)

)

2. Rent received or accrued

(a) From personal property (ff the percentage of rent
for personal property 1s more than 10% but not
more than 50%)

(b) From real and personal property (f the
percentage of rent for personal property exceeds
50% or if the rent I1s based on profit or ncome)

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

M

2)

(3

“

Total

Total

(c) Total 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 |, ine 6, column (B) p

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

2 Gross ncome from or 3 Deductions directly connected with or allocable to
debt-fi d rt
1 Description of debt-financed property allocable to debt-financed gbi-inanced property
property (a) Straight ine depreciation {b) Other deductions
(attach schedule) (attach schedule)}
(1)
(2)
(3)
4)
4 Amount of average 5. Average adjusted basis
acquisition debt on or of or allocable to 64 §°";m; 7 Gross income reportable al Allogab:etdledl;dlfn;n
allocable to debt-financed debt-financed property wvide (column 2 x column 6) (column 6 x total of columns
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
(1) %
(2) %
(3) %
@ %
Enter here and on page 1, Enter here and on page 1,
Part |, hne 7, column (A) Part |, ine 7, column (B)
Totals . ... .. e e e e e e e e e e e e e | 4
Total dividends-received deductions included ncolumn8 . . . . . . . i v v i v i i i e e e e e e e . s >
Form 990-T (2018)
JSA

8X2742 1 000

7852DM B98P 10/31/2019

12:01:23 PM
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Form €90-T (2018)

HILL COUNTRY MEMORIAL HOSPITAL

74-6083124 Page 4

Rents From Controlled Organizations (see instructions)

1 Name of controlled
organization

Schedule F—Interest, Annuities, Royalties, and
o

2 Employer
identification number

Exempt Controlled Organizations

3 Net unrelated mcome
(loss) (see instructions)

4, Total of specified
payments made

5 Part of column 4 that 1s
included in the controling
organization's gross income

6 Deductions directly
connected with income
in column 5

(&)

@

(3

@ '

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated ncome

9 Total of specified

10 Part of column 9 that is
included in the controlling

11 Deductions directly
connected with income in

(loss) (see instructions) payments made organization's gross Income column 10

1)

(2)

(3)

(4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A} Part |, ine 8, column (B)

Totals »

Schedule G-Investment Income of a Section 501(c

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

1 Descnption of income

2 Amount of income

3. Deductions
directly connected
(attach schedule)

4, Set-asides
(attach schedule)

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

0
(2) -
(3)
(4)
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A) Part |, line 9, column (B)
Totals , ., .. ... N
Schedule I-Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4 Net income (loss) ‘
2 Gross 3 Expenses from unrelated trade s 7 Excess exempt
nrelated directly or business (column Gross income 6. Expenses expenses
unretate connected with from activity that tiributable t (column 6 minus
1 Description of exploted activty | business income production of 2 minus column 3) 1s not unrelated attributable to column 5, but not
from trade or unrefated f a gain, compute business income column 5 more than
business business income 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, co! (A) line 10, co! (B) Part Il, line 26
Totals . . .. ........ »
Schedule J— Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership
1N f dical Z Gross 3 Direct gan or (toss) (col § Circulation 6 Readership costs (::olumg eb 1
ame of periodical advertising advertising costs 2 minus co!f 3) If ncome ’ costs minus column 5, bu
Income a gain, compute not more than
cols 5 through 7 column 4)
) !
(2) |
t
(3) .
(4) |
Totals (carry to Part i, ine (5)) . . P

JSA

8X2743 1 000

7852DM B98P

10/31/2019 12:01:23 PM

137-0280431-0280431

Form 990-T (2018)
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