n 990

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2018

Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and ending
B check if C Name of organization D Employer identification number
applicable:
[ ]%%he® | HEALTH SERVICES OF NORTH TEXAS, INC,
A Doing business as 75-2252866
[__ i Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
Final 4401 NORTH I-35, SUITE 312 (940) 381-1501
it City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 15,415,978,
rene?| DENTON, TX 76207 H(a) Is this a group return
Dﬁgr?".c& F Name and address of principal officer: POREEN RUE for subordinates? [ lves No
s SAME AS C ABOVE H(b) Are all subordinates included? I:]Yes |:| No
| Tax-exempt status: 501(c)(3) [ 1 501(c)( ) (insertno) [ | 4947y or [ ] 527 If "No," attach a list. (see instructions)
J Website: p- WWW, HEALTHNTX. ORG H{c) Group exemption number P

K_Form of organization: Gorporation [~ ] Trust [ ] Association

| ] Other >

| L Year of formation: 1988

| M State of legal domicile: TX

[Partl| Summary

2 1 Briefly describe the organization’s mission or most significant activities: IMPROVING THE QUALITY OF LIFE
e FOR ALL NORTH TEXANS THROUGH MEDICAL CARE, SUPPORT SERVICES AND
g 2 Check this box P> :] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) . 3 12
g 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 12
| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 144
:*; 6 Total number of volunteers (estimate if necessary) . N m BN New 6 0
B| 7 a Total unrelated business revenue from Part VIII, column (C), line 12 ________________________________ 7a 0.
< b Net unrelated business taxable income from Form 890-T, line 38 ceiiieiieeee. | ID 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) ... 5,777,507, 6,075,654,
2| 9 Program service revenue (Part VIII, line 2g) e 7,131,783, 9,315,486.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 4,142, -627,935.
T 14 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) 10,627, 2,674,
12  Total revenue - add lines 8 through 11 (must equal Part VI, column (A}, line 12} 12,924,059, 14,765,879,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 1,238,865, 1,284,656,
14 Benefits paid to or for members (Part IX, column (A), line 4) N N 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) _______ 6,172,326, 6,618,669,
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) __ T 0. 0.
§ b Total fundraising expenses (Part [X, column (D), line 25) P 273,839.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 4,542,243, 7,168,395,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 12,353,434, 15,071,720,
19 Revenue less expenses. Subtract line 18 from line 12 570,625, -305,841,
54 Beginning of Current Year End of Year
‘ELE 20 Total assets (Part X, line 16) 6,121,930. 6,293,805,
%E: 21 Total liabilities (Part X, line 26) . 1,889,233, 2,398,612,
5.5 22 Net assets or fund balances. Subtract line 21 from line 20 4,232,697, 3,895,193,

[Part 1l [ Signature Block

Under penalties of pM! | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
gte, Declarg

true, correct, and co

ton of preparer (other than officer) is based on all information of which preparer has amy knowledge.

’ e ~
Sigh gnatUreof officer e
Here DOREEN RUE, CEO ‘) ( l Lbl l q
Type or print name and title
Print/Type preparer's name Preparer's signature Date 5“““ [J| PTIN
Paid AYLE DE HAAS self-employed  [P01774581
Preparer | Firm's name [ DURBIN & COMPANY, L.L.P, Firm's EIN p 75-2570395
Use Only | Firm's address > 2950 50TH STREET
LUBBOCK, TX 79413- Phone np.(806) 791-1591

May the IRS discuss this return with the preparer shown above? (see instructions)

I:l Yes |:| No

832001 12-31-18

LHA For Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2018) HEALTH SERVICES OF NORTH TEXAS, INC, 75-2252866 Page 2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part WV ..o oo

1 Briefly describe the organization’s mission:

HEALTH SERVICES OF NORTH TEXAS WAS ESTABLISHED IN 1988 IN RESPONSE TO

THE FIRST DOCUMENTED CASES OF HIV/AIDS IN DENTON COUNTY. OVER ITS

TWENTY-SIX YEAR HISTORY, ITS ROLE AND MISSION HAS EXPANDED TO INCLUDE

PRIMARY MEDICAL CARE TARGETING THE ENTIRE COMMUNITY; CASE MANAGEMENT

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? ... S s 1=—aYes [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes No
If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code: )(Expenses$ 11.614.525- including grants of $ 730r379' ) (Revenues 9:161:734- )
PRIMARY MEDICAL HEALTHCARE:
HEALTHCARE IS AVAILABLE AT THE MEDICAL CENTER FOR CHILDREN AND ADULTS
WITH A FOCUS ON ESTABLISHING A MEDICAL HOME FOR COMPREHENSIVE
HEALTHCARE., SERVICES INCLUDE: PREVENTIVE CARE, WELL-CHILD AND
WELL-ADULT EXAMS, EDUCATION AND IMMUNIZATIONS., TREATMENT IS AVAILABLE
FOR A WIDE RANGE OF ACUTE AND CHRONIC PHYSICAL, MENTAL AND SOCIAL
HEALTH CONDITIONS SUCH AS INFECTIOUS DISEASES, DIABETES, AND HIGH BLOOD
PRESSURE, THE MEDICAL CENTER HAS A LONG HISTORY OF PROVIDING EXPERT
SPECIALTY CARE FOR HIV/AIDS INCLUDING DISEASE MANAGEMENT AND TREATMENT
ADHERENCE, THE CLINICAL TEAM INCLUDES PHYSICIANS,K MID-LEVEL PROVIDERS,
NURSES, CERTIFIED MEDICAL ASSISTANTS AND OTHER PROFESSIONALS WHO
PROVIDE QUALITY, AFFORDABLE HEALTHCARE REGARDLESS OF ABILITY TO PAY,

4b (Code: ) (Expenses $ 618 i 375. including grants of $ 465,441, ) (Revenue $ )
HOUSING ASSISTANCE:

PROVIDES ASSISTANCE TO LOW-INCOME HIV+ PERSONS WITH THE PAYMENT OF RENT
AND UTILITIES (EMERGENCY AND LONG-TERM), LONG TERM PROGRAM REQUIRES
ANNUAL CLIENT ELIGIBILITY RE-CERTIFICATION PROCESS OR IF THERE IS A
SIGNIFICANT LIFE CHANGE THE AGENCY BECOMES AWARE OF COULD CAUSE MORE
THAN ONE RE-CERTIFICATION ANNUALLY, SHORT TERM PROGRAM REQUIRES
ELIGIBILITY CERTIFICATION FOR EACH EVENT,

4c (Code: ) (Expenses $ 660 i 308, including grants of § ) (Revenue 3 13 ' 547, J
CASE MANAGEMENT :

CASE MANAGEMENT PROVIDES CLIENTS ADVICE AND ASSISTANCE IN OBTAINING
MEDICAL, MEDICATION, SOCIAL, COMMUNITY, LEGAL, FINANCIAL, AND OTHER
NEEDED SERVICES. CASE MANAGERS ASSESS CLIENT NEEDS AND RESOURCES AND
DESIGN AN INDIVIDUALIZED CLIENT-CENTERED SERVICE PLAN TO ADDRESS CRISIS
SITUATIONS, MINIMIZE PROBLEMS WITH RECEIVING SERVICES, AND STABILIZE
LIFE CIRCUMSTANCES, LINKING CLIENTS TO NEEDED SERVICES AND ADDRESSING
BARRIERS TO RECEIVING SERVICES ENCOURAGES CLIENTS TO FOCUS ON THEIR
MEDICAL CARE,

4d Other program services (Describe in Schedule O.)

(Expenses & 1,367,362, inciuding grants of § 88,836.) (Reverues 142,625.)
4e Total program service expenses P 14,260,570,
Form 990 (2018)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2018) HEALTH SERVICES OF NORTH TEXAS, INC, 75-2252866 Page 3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ................ A o R e e 1 S
2 BﬂwomwMNWwamdmcmwMeSMaweBSMamew0mmmmm°.“m“ s 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposltlon to cand|dates for
public office? Jf "Yes," complete SChedle C, PArt | ... e et oot 3 .
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501 h) electlon in effect
during the tax year? jf "Yes," complete Schedule C, Part Il . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 Jf "Yes," complete Schedule C, Part il ............... e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part If ........c.ccoovoeveoee oo 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il ............. : 8 %
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account Ilablllty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCedUIE D, PArt IV ..o oo e ettt 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restrlcted endowments permanent
endowments, or quasi-endowments? jf "Yes," complete Schedule D, Part V. ............... 10 x
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIl IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 Jf "Yes," complete Schedule D,
Part VI oo : Ha| X
b Did the organ|zat|on report an amount for |nvestments other seourltles in Part X I|ne 12 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIl .............cccooooeeioiiireoieeisoier, R b | X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? jf "Yes," complete Schedule D, Part VIl ...................ccccoocoiviiiiiiin, 11c g
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? f "Yes," complete Schedule D, Part IX . o R 11d X
e Did the organization report an amount for other l|ab|||t|es in Part X, I|ne 25'7 /f "Yes complete Schedule D PartX e 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xl and Xl ............... RO 12a X
b Was the organization included in consolldated |ndependent aud|ted fnanC|al statements for the tax year‘?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional ... ... 12b | X
13 Is the organization a school described in section 170(b)(1)(A)()? /f "Yes," complete Schedule E . .. .. ... .. o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? - 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Schedule F, Parts l and IV . e 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 OOO of grants or other aSS|stance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts lland IV .. . ... . . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts litand IV . ... . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professuonal fundralslng services on Part IX
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part! ............. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII I|nes
1c and 8a? jf "Yes," complete Schedule G, Part ll .. . .................... 3 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ime 9a? |f "Yes,"
complete Schedule G, Part lll ... . . % : 19 X
20a Did the organization operate one or more hospltal faC|Ilt|es’7 If "Yes," complete Schedule H ... .. .. . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX; column (A), line 17 if "Yes " complete Schedule | Parts land Il .o s | 21 X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) HEALTH SERVICES OF NORTH TEXAS, INC, 75-2252866 Page 4
| Part IV | Checklist of Required Schedules ,qiinued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 jf "Yes," complete Schedule I, Parts [ @Nd Il ..........oo oo 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J - 23 | X
24a Did the organization have a tax exempt bond issue wrth an outstandmg pr|n0|pal amount of more than $1 OO OOO as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes," answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a . o 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon'7 . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ) B 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the year'7 ______________________________ 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? ff "Yes," complete Schedule L, Part | ..........cooooooiieeeeeeeeeeeeeei 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? jf "Yes," complete
Schedule L, Part | ..o R 25b 2t
26 Did the organization report any amount on Part X Ime 5 6 or22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? ¢ "Yes,"
cormplele Schedule L, Part Il 26 £
27 Did the organization provide a grant or other a35|stance to an offlcer drrector trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? jr "Yes," complete Schedule L, Part Ill ; 27 B
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? Jr "Yes," complete Schedule L, Part IV ......c.oooovieeeee 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf "Yes," complete Schedule L, Part IV .. i N 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? Jr "Yes, " complete Schedule M ... ..o 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons'7
If "Yes," complete Schedule N, Part | . 31 2
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ltS net assets'7 [f "Yes complete
SCREAUIE N, PRIt 1 . oo ottt ee oot 32 S
33 Did the organizaticn cwn 100% of an entlty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? f "Yes," complete Schedule R, Part | .............. oo 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, lll, or IV, and
Part V, ine 1 e meee oo 5. i B i SONGRR o ene e oo ee S B e a e B e B e eems e e RS 34 S
36a Did the organization have a controlled entlty W|th|n the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /7 "Yes," complete Schedule B, Part V, iN€ 2 ... oo 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 N A SR e < BHe SORGEER VB o SRSl s ae e oo ERBIb e e o e BN s s o DNBH b e 0o s BN e 36 X
37 Did the organization conduct more than 5% of its activities through an ent|ty that is not a related organlzat|on
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ..................._... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form Y490 filers are required to complete Schedule O 3g | X
] Part V| Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V Ej
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable I 1a 92
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable = 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . ic | X

832004 12-31-18
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Form 990 (2018) HEALTH SERVICES OF NORTH TEXAS, INC. 75-2252866

Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

2a

3a

4a

5a

6a

(¢

JTa o o

12a

13

14a

15

16

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 144
If at least one is reported on line 2a, did the organization file all required federal employment tax retums’7 L 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? LN 3a X
If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation in Schedule O .............. 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
If "Yes," enter the name of the foreign country: »>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? I 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. . 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7? ] 5c
Does the organization have annual gross receipts that are normally greater than $1 00 OOO and dld the orgamzatlon sol|C|t
any contributions that were not tax deductible as charitable contributions? 6a X
If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? 6b
Organizations that may receive deductlble contnbutlons under section 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? N 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqU|red
to file Form 82827 ; 7c X
If "Yes," indicate the number of Forms 8282 flled dunng the yean - ey e Srsia i ! 7d !
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
Did the organization, during the year, pay premiumes, directly or indirectly, on a personal benefit contract? - N 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed’) . 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 et 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ____________________________ 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VI, line 12 [ i [0
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faulltles ______ 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders - e e e s 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 1B
Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 1041? 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... ... 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans = T o T o LT [ [< 1 o)
Enter the amount of reserves onhand I N S 13¢
Did the organization receive any payments for mdoor tannmg services during the tax year? R 14a X
It "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation in Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.

832005 12-31-18
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Form 990 (2018) HEALTH SERVICES OF NORTH TEXAS, INC, 75-2252866 F’aqes

| Part VI ! Governance, Management, and Disclosure ry; gach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI e X
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . 1a 12
If there are material differences in voting rights among members of the governing body, or if the governlng
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 12

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with any other
officer, director, trustee, or key employee? 2 X

3 Did the organization delegate control over management dutres customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

wn

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders? T
7a Did the organization have members, stockholders, or other persons Who had the power to elect or appomt one or

more members of the governing body? 7a X

[0 (¢, T F - (]
el B R Kol R

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X

8 Did the organization contemporaneously document the meetmgs held or wnﬁen actrons undertaken durrng the year by the followmg
a The governing body? . . RSSO I -7- W M
b Each committee with authority to act on behalf of the governing body'7 . g8b | X

9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? Jf Yg&_ﬁmﬂﬁmjﬂdﬁdgimmﬂm“mo 9 X
Section B. Policies 3;

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures governing the actrvrtles of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? jf "No," go toline 13 12a| X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes, " describe

in Schedule O how this was done ............................ . Ny R e 12c | X
13  Did the organization have a written whlstleblowerpolrcy’7 . e 13

>

14 Did the organization have a written document retention and destructlon polrcy’? R [ 14 | X

15  Did the process for determining compensation of the following persons include a review a"d approva! by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official T 15a | X
b Other officers or key employees of the organization i ST P N SR s T R T 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X

b If "Yes," did the organization follow a wrrtten pollcy or procedure requiring the organlzatlon to evaluate |ts participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18  Section 8104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website E‘ Upon request I:I Other (explain in Schedule 0)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
PAMELA BARNES, CFO - (940) 381-1501

4401 NORTH I-35, SUITE 312, DENTON, TX 76207

B32006 12-31-18 Form 990 (2018)
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Form.990 (2018) HEALTH SERVICES OF NORTH TEXAS, INC, 75-2252866 Page 7
|Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl lj

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® (st all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) (C) () (E) (F)
Name and Title Average | oo crz ng'o?:man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ificerSndaldinacioriiistes) from from related other

(list any % the organizations compensation

hours for | 3 . s organization (W-2/1099-MISC) from the

related é g R g (W-2/1099-MISC) organization

organizations| £ | 3 =[5 and related
below N 25 s organizations
L HEEEEE
(1) JUDGE DAVID GARCIA 2.00
PRESIDENT X X 0. 0 0
(2) TRANG DANG-LE 2.00
VICE PRESIDENT X X 0, 0. 0.
(3) MICHAEL FOSTER 2,00
TREASURER X X 0. 0, 0.
(4) GLORIA HERRON 2.00
SECRETARY X X 0. 0. 0.
(5) GLEN MCKENZIE 2.00
MEMBER X 0. 0. 0.
(6) DALE TAMPKE 2.00
MEMBER X 0. 0. 0.
(7) LOIUSE BALDWIN 2,00
MEMBER X 0. 0. 0.
(8) CLARA SANCHEZ 2.00
MEMBER X 0. 0. 0.
(9) JAMES HENDERSON 2.00
MEMBER X 0. 0. 0.
(10) DR. DERRELL BULLS 2.00
MEMBER X 0. 0, 0.
(11) HOWARD SHAW 2.00
MEMBER X 0. a, 0.
(12) M DEAN PERKINS 2,00
MEMBER X 0, . 0.
(13) RANDY ROBINSON 2.00
MEMBER (FORMER) X 0. 0. 0.
(14) JERRY GARRETT 2.00
MEMBER (FORMER) X 0. 0. 0.
(15) HERMAN OOSTERWIJK 2,00
MEMBER (FORMER) X 0. 0. 0.
(16) DOREEN RUE 40,00
CEO X 211,770, 0. 0.
(17) PAMELA BARNES 40.00
CFO X 118,410, 0. 0.
832007 12-31-18 Form 990 (2018)
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152

Form 990 (2018} HEALTH SERVICES OF NORTH TEXAS, INC, 75-2252866 Page 8

[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A (B) ©) ()] (E) (F)
Name and title Average e crzgfltwio?:than e Reportable Reportable Estimated
hours per | poy, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related | 3 | £ z (W-2/1099-MISC) organization
organizations| £ | = g (g and related
below E § o _§ 0 = . organizations
(18) DEBRA B LAYMAN 40,00
coo X 168,280, 0. 0.
(19) CHRISTOPHER REDDEN 40.00
cIo X 118,440, 0. 0.
(20) JASON SIEGEL 40,00
PHYSICIAN X 230,748, 0. 0.
(21) JYOTSNA KUPPANNAGARI 32.00
PHYSICIAN X 138,974, 0, 0.
(22) ANJANETTE LLOYD 40.00
NURSE PRACTITIONER X 118,069, 0. 0.
(23) RKRITEN KAMMERER 40,00
PHYSICIAN X 141,810, 0. 0.
(24) JOESEPH HALLOCK 40,00
NURSE PRACTITIONER X 129,181, 0. 0.
Ab Sub-total . > 1,375,682, 0. 0.
¢ Total from continuation sheets to Part VI, SectionA ... p 0. 0. 0.
d_Total (add lines 1b and 1c) . R 1,375,682, 0. 0.
2 Total number of individuals (|nc|udxng but not I|m|ted to those listed above) who received more than $100,000 of reportable
compensation from the organization B 11
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? jf "Yes," complete Schedule J for such individual . 3 X
4 For any individual listed on line 13, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual e 4 | X
§ Did any perscn listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered ta the organization? jf "Yes * complete Schedule J fOr SUCHDEISON oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B8) (©
Name and business address Description of services Compensation
R AND B BILLING SOLUTIONS
PO BOX 1563, PILOT POINT, TX 76258 BILLING SERVICES 498,001,
EON CONSULTING, 1204 W, UNIVERSITY, STE
312, DENTON, TX 76201 [CONSULTING 301,461,

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 2

832008 12-31-18
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Form 990 (2018) HEALTH SERVICES OF NORTH TEXAS, INC, 75-2252866 Page 9
| PartVIll [ Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII ar o By, CES BNENW [j
(A) (B) ©) (D)
Total revenue Related or Unrelated R?I\’grl;]uéﬁﬁfﬂlég?d
exempt function business sactions
revenue revenue 517 - 514
g 1 a Federated campaigns ... ... ... 1a
© b Membership dues 1b
(3; ¢ Fundraising events ic 72,796.
g d Related organizations o ad
i e Government grants (contributions) ie 4,641,536,
é f Al other contributions, gifts, grants, and
a similar amounts not included above if 1,361,322,
E g Noncash contributions included in lines 1a-1f: $ 761,010,
S h_Total. Add lines 12-1 _seusmummi i P 6,075,654,
Business Code|
o 2 a NET PATIENT SERVICE 621400 9,315,486, 9,315,486,
% b
L
b3 e
a f All other program service revenue
g Total. AQd lines 2a-2f ... oo | 9,315,486,
3 Investment income (including dividends, interest, and
other similar amounts) > 4,652, 4,652,
4 Income from investment of tax-exempt bond proceeds |
5——Royalties L rsmmsmmmm s e o o SR | -
(i) Real (i) Personal
6 a Gross rents
b Less: rental expenses .
¢ Rentalincome or (loss) |
d Netrentalincome or(loss) ... ol
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses 632,587,
¢ Gainor(loss) ... -632,587,
d Net gain or (loss) SRR | < -632,587. -632,587.
o | 8a Grossincome from fundraising events (not
= including $ 72,796, of
% contributions reported on line 1c). See
< Part IV, line 18 a 17,766.
g Less: direct expenses R 17,512,
© Net income or (loss) from fundraising events ..., | = 254, 254.
9 a Gross income from gaming activities. See
Part IV, line 19 a
Less: direct expenses R
Net income or ({loss) from gaming activities | 2
10 a Gross sales of inventory, less returns
and allowances ) a
Less: cost of goods sold ... b
Net income or (loss) from sales of inventory | =
Miscellaneous Revenue Business Code|
11 a MISCELLANEOUS INCOME 624200 2,420, 2,420,
b
c
d All other revenue
e Total. Add lines 11a-11d > 2,420,
12 Total revenue. See instructions > 14,765,879, 9,317,906, 0 -627 681,
832009 12-31-18 Form 990 (2018)
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Form 990 (2018)

HEALTH SERVICES OF NORTH TEXAS,

INC,

75-2252866

Page 10

| Part IX | Statement of Functional Expenses

Section 501(c){3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX ...

L]

Do not include amounts reported on lines 6b, Total expenses Prograr("E)service Managé?n’ent and Fun(}g}}sing
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 1,284,656, 1,284,656,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 451,810, 286,720, 165,090,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 5,078,412, 4,740,183, 119,749. 218,480,
7 Othersalariesand wages . ..
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 81,325, 76,601, 2,186, 2,538.
9 Other employee benefits 598,274, 563,522, 16,083, 18,669,
10  Payroll taxes e 408,848, 371,516, 20,765, 16,567.
11 Fees for services (non-employees):

a Management

b Legal .

¢ Accounting

d Lobbying . . .l

e Professional fundraising services. See Part IV, line 17

f Investment managementfees .

g Other. (If line 11g amount exceeds 10% of line 25,

columin (A) amount, list line 11g expenses on Sch 0.) 1,236,603. 1,171,374, 65,229,
12 Advertising and promotion 157,183, 155,883, 1,310,
13 Office expenses 134,014, 129,802, 2,365, 1,847,
14 Information technology . 141,337, 141,337,
15 Royalties
16  Occupancy 924 ,914. 908,180, 16,723, 11z
17  Travel o N 25,384, 19,699, 4,555, 1,130,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19  Conferences, conventions, and meetings 73,130. 56,449, 15,989, 692,
20 Imterest . 69,773, 69,773.
21 Payments to affiliates R
22 Depreciation, depletion, and amortization 132,929, 39,496. 93,433,
23 Insurance R ) ) 67,831, 67,735, 9, 17.
24  Other expenses. ltemize expenses not covered

abave. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.)

3 BAD DEBT 3,530,535, 3,530,535,

b MEDICAL SUPPLIES 519,819, 519,819,

¢ DUES 76,409, 63,711, 6,527, 6,171,

d EDUCATION/OUTREACH 44 391, 44 391,

e All other expenses 34,133, 19,188. 7,228, 7,717,
25 Total functional expenses. Add lines 1 through 24e 15,071,720. 14,260,570, 537,311, 273,839.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here I:] if fallowing SOP 98-2 (ASC 958-7120)
832010 12-31-18 Form 990 (2018)
10
15210714 769129 100710.1 2018.04000 HEALTH SERVICES OF NORTH 100710.1



Form 990 (2018) HEALTH SERVICES OF NORTH TEXAS, INC, 75-2252866 Page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X TP P P TVTTY _”mmm_[]
(A} (B)
Beginning of year End of year
1 Cash - non-interest-bearing , 755,887.1 ¢ 1,326,549,
2  Savings and temporary cash investments 684,044, 2 681,010,
3 Pledges and grants receivable, net 805,273.] 3 852,556,
4  Accounts receivable, net . 368,033.1 4 353,192,
5 Loans and other receivables from current and former ofﬂcers d|rectors
trustees, key employees, and highest compensated employees. Complete
Part [l of Schedule L R [ 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instr). Complete Part [l of Sch L 6
§ 7 Notes and loans receivable, net i 7
< 8 Inventories for sale or use e 17,546.| 8 17,546,
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 3,441,480,
b Less: accumulated depreciation . |1on 398,128, 3,476,220.] 10c 3,043,352,
11 Investments - publicly traded securities e 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14  Intangible assets 14
15  Other assets. See Part IV, I|ne11 14,927.1 15 15,600,
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) ______________________________ 6,121,930.| 16 6,293,805,
17  Accounts payable and accrued expenses 464,457, 47 657,482,
18 Grants payable | 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities ) 20
21  Escrow or custodial account Ilablllty Complete Part IV of Schedule D ____________ 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
.-,E“ Complete Part Il of Schedule L N 22
= |23 Secured mortgages and notes payable to unrelated thlrd par‘(les _______________ 1,424,776.| 23 1,405,165,
24  Unsecured notes and loans payable to unrelated third parties T 24
25  Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e e e e 0.] 25 335,965,
26 _ Total liabilities. Add lines 17 through25 ... ... 1,889,233.| 26 2,398,612,
Organizations that follow SFAS 117 (ASC 958), check here P and
» complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets 4,232,697.| 27 3,895,193,
7‘3 28 Temporarily restricted net assets 28
% 29 Permanently restricted net assets 29
ug_ Organizations that do not follow SFAS 117 (ASC 958), check here } D
5 and complete lines 30 through 34.
-og 30 Capital stock or trust principal, or current funds 30
% | 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 4,232,697.| 33 3,895,193,
34  Total liabilities and net assets/fund balances 6,121,930.] 34 6,293,805,

832011 12-31-18
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Form 990 (2018) HEALTH SERVICES OF NORTH TEXAS, INC, 75-2252866 Page 12
| Part XI | Reconciliation of Net Assets

Check if Schedule O gontains a response or note to any line in this Part XI e e e s e S R e i W e
1 Total revenue (must equal Part VIII, column (A), line 12) 1 14,765,879,
2 Total expenses {must equal Part IX, column (A), line 25) 2 15,071,720,
3 Revenue less expenses. Subtract line 2 from line 1 , 3 -305,841.
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A) 4 4,232,697,
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8 -1,443,
9 Other changes in net assets or fund balances (explaln in Schedule 0) 9 -30,220.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
column (B)) . 10 3,885,193,
[ Part XII| Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part X1 oo i iaaie e ie i [ ]
Yes | No
1 Accounting method used to prepare the Form 890: l:l Cash E Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? N 2a| X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
|:| Separate basis m Consolidated basis E Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b [ X
If "Yes," check a box below to indicate whether the financial statements for the year were aud|ted ona separate basts
consolidated basis, or both:
l:l Separate basis Consolidated basis |:| Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? i 3a | X
b If "Yes," did the organization undergo the reqUIred audlt or audlts’) If the organlzatlon dld not undergo the reqmred audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b | X

Form 990 (2018)

832012 12-31-18
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

‘Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public

e DR P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
HEALTH SERVICES OF NORTH TEXAS, INC, 75-2252866

|Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 | A church, convention of churches, or association of churches described in  section 170(b)(1)(A)(i).

]
]
[

n A OWN

0 00 B0 O

10

1 [ ]
12 [ ]

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1){A){vi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a _| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b J Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d | Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll

e
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations : S - | |
g Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN {iii) Type of organization I;“\”'UJUS ‘gﬁvg{ﬁﬁg“]zgoh Eﬂnq?net% (v} Amount of monetary (i) Amount of ather
organization ((tj]escn(bed F’nt“”ets. 1 '13 Yes No support (see instructions) | support (see instructions)
above {see Instruclions
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schadule A (Form 990 or 990-£2) 2018 HEALTH SERVICES OF NORTH TEXAS, INC.

75-2252866

Page 2

PartI[I| Support Schedule for Organizations Described in Sections 170{b){(1){A){iv) and 170({b)(¥){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization

fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2014 {b) 2015 (c) 2016 (d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 5,014,196, 6,139,640, 4,746,851, 5,777,507, 6,075,654, 27,753,848,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1through3 5,014,196, 6,139,640, 4,746,851, 5,777,507, 6,075,654, 27,753,848,
5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column ()
6 Public support. Subtract line 5 from line 4. 27,753,848,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2014 (b} 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amountsfromline4 5,014,196, 6,139,640, 4,746,851, 5,777,507. 6,075,654, 27,753,848,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 7,151, 6,387, 9,038, 4,124, 4 652, 31,352,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) . 20,397, 8,686, 2,910, 7,821, 17,766, 57,680,
11 Total support. Add lines 7 through 10 27,842,880,
12 Gross receipts from related activities, etc. (see instructions) B . T : 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... [ 2
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f} divided by line 11, column () 14 99.68 %
15 Public support percentage from 2017 Schedule A, Part |1, line 14 15 99.70 %
16a 33 1/3% support test - 2018. |f the organization did not check the box on Ilne 13, and |1ne 14is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization |

b 33 1/3% support test - 2017.
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2018.

If the organization did not check a box on line 13 or 16a and ||ne 15is 33 1/3% or more, check thls box

If the organization did not check a box on Ilne 13 16a or 16b and llne 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2017.

If the organization did not check a box on line 13, 16a, 16b, or 173, and Ilne 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

18 Private foundation. If the arganization did not check a box on line 13, 16a, 16b. 17a. or 17b, check this box and see |nstruct|ons

| g

> |

>
> ]
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Schedule A (Form 990 or 990-E7) 2018 HEALTH SERVICES OF NORTH TEXAS, INC.

75-2252866

Page 3

| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l If the organization fails to

qualify under the tests listed below, please complete Part 11.)

Section A, Public Support

Calendar year (or fiscal year beginning in) p> {a) 2014 (b) 2015 (c) 2016 {d) 2017

1

6
7

8

(e) 2018

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge

Total. Add lines 1 through 5

a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

Public support. iSufitract line /c from line £

Section B. Total Support

Cal
9
10

Rl

12

13
14

endar year (or fiscal year beginning in) (a) 2014 {b) 2015 (c) 2016 (d) 2017

(e) 2018

(f) Total

Amounts fromline6

a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carried on

Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part VI.)

Total support. (Add lines 9, 10¢, 11, and 12.)

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section

check this box and stop here ... ..

501(c)(3) organization,

»[ |

Section C. Computation of Publlc Support Percentage - 5

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2017 Schedule A, Part lll, line 15 . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 . 18 %

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14 and lme 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b. check this box and sea instructions

»[ |

»[ |
> ]
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Schedule A (Form 990 or 990-E7) 2018 HEALTH SERVICES OF NORTH TEXAS, INC, 75-2252866 Page 4
| PartlV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and G. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)4), (5), or (6)? /i "Yes," answer
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? Jf "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? jr
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jr "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {ji) other suppoiting organizations that aiso
support or benefit one or more of the filing organization’s supported organizations? jf "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jr "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 92) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? |f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
deterrmine whether the organization had excess business holdings.) 10b
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Schedule A (Form 990 or 890-EZ) 2018 HEALTH SERVICES OF NORTH TEXAS, INC. 75-2252866 Page 5
[Part IV | Supporting Organizations (ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

c A 35% controlled entity of a person described in (a) or (b} above? jf "Yes" to a, b, or c. provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jr "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
i lled tt i nization 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? Jjf "No," describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed

—the supported organization(s) 1
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? jf "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? (f "Yes," describe in Part VI the role the organization's

. b b o
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [__] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? jf "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Ves " describe in Part VI the role plaved by the organization in this regard. 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 HEALTH SERVICES OF NORTH TEXAS, INC,

75-2252866 Page 6

|PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VL) See instructions. All
other Type lll non-functionally integrated supporting organizations must compilete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 _Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3 4
5  Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 __ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
X s . (B) Current Year
Section B - Minimum Asset Amount {A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or asssts held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
c_Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1g) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempi-use assets (subtract ling 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8_Column A) 1
2 Enter 85% of line 1 2
3 Minimum assel amount for prior year (from Section B, line 8, Column A) 3
A Enter greater of line 2 or ling 3 4
5 Income lax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).
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Schedule A (Form 990 or 990-E7) 2018 HEALTH SERVICES OF NORTH TEXAS, INC.

[Part V' Type NIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supperted organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior |RS approval required)

Other distributions (describe in Part Vl). See instructions.

Total annual distributions. Add lines 1 through 6.

0[N |@ |0 s W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 8 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i)
Underdistributions
Pre-2018

(iii)
Distributable
Amount for 2018

1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). Ses instructions.
3 Excess distributions carryover, if any, to 2018
a From 2013
b From 2014
c_From 2015
d From 2016
e From 2017
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from Section D,
line 7: $
a Applied to underdistributions of priar years

b Applied to 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7.

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

n |a (o | |w

Excess from 2018
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Schedule A (Form 990 or 990-E7) 2018 HEALTH SERVICES OF NORTH TEXAS, INC, 75-2252866 Page 8

Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors OMB No. 15450047

(F 055“09'?% 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or - . . .

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 8

Internal Revenue Service

Name of the organization Employer identification number
HEALTH SERVICES OF NORTH TEXAS, INC. 75-2252866

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization
:’ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

]
]
]
]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 880, Part VIIl, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),
II, and Il

For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don’'t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year R ) . > $

An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 890, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

HEALTH SERVICES OF NORTH TEXAS, INC.

Employer identification number

75-2252866

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT Person
Payroll I:I
451 7TH STREET, SW $ 607,044, Noncash [ |
(Complete Part Il for
WASHINGTON, DC 20410 noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | TEXAS DEPARTMENT OF STATE HEALTH SERVICES Person
Payroll [
PO BOX 149347 $ 321,617, Noncash [ |
{Complete Part Il for
AUSTIN, TX 78714 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | U.S. HEALTH AND HUMAN SERVICES Person
Payroll i
200 INDEPENDENCE AVENUE, SW $ 3,636,958, Noncash [ ]
(Complete Part |l for
WASHINGTON, DC 20201 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | UNITED WAY Person [x
Payroll L]
1314 TEASLEY LANDE $ 200,457, Noncash [ |
(Complete Part ii for
DENTON, TX 76205 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | HEALTH SERVICES OF NORTH TEXAS FOUNDATION Person ]
Payroll [
4401 NORTH IH 35, SUITE 312 $ 254 515, Noncash X
(Complete Part II for
DENTON, TX 76207 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | EPIC DEVELOPMENT INC Person .
Payroll [:j
430 PLASTERS AVE, STE 100 % 125,527, Noncash X

ATLANTA, GA 30324

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

HEALTH SERVICES OF NORTH TEXAS,6 INC,

Employer identification number

75-2252866

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

DIRECT RELIEF

27 S LA PATERA LANE

$ 334,748,

SANTA BARBARA, CA 93117

Person I:J
Payroll I:]
Noncash

(Complete Part |l for
noncash contributions.)

(a
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person l:|
Payroll ]:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person |:|
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person l:‘
Payroll I:J
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d

Type of contribution

Person D
Payroll [:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [j
Payroll [:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 3
Name of organization Employer identification number

HEALTH SERVICES OF NORTH TEXAS, INC. 75-2252866

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a ©)
No.

. (b) R FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part 1 ’

BUILDING
5
$ 254,515, 12/31/18
(a) ©
No.

Lo &) . FMV (or estimate) (d) i
from Description of noncash property given (See instructions.) Date received
Partl )

USE OF BUILDING
6
$ 125,527, 12/31/18
(a) (©)
No.

. ) X FMV (or estimate) (d) i
from Description of noncash property given (See instructions.) Date received
Part | '

PHARMACEUTICALS
7
$ 334,748, 12/31/18
(a) ©
No.
from D inti . ) h ) FMV (or estimate) Dat (d) ived
escription of noncash property given (See Instructions.) ate receive
Part |
$
(a) ©
No.

L (b) X FMV (or estimate) (d) X
from Description of noncash property given (See instructions.) Date received
Partl )

$
(a) (©)
No.

. (b) R FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | R

$
823453 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018} Page 4
Name of organization Employer identification number

HEALTH SERVICES OF NORTH TEXAS 6 1INC, 75-2252866
Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations
completing Part 1l], enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enler lhis info. once.) > $
Use duplicate copies of Part Ill if additional space is needed.

(a) No.
E,I’OTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’I‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gﬂl’tnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I!‘mr]’.(nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
823454 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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- - OME No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi

Depariment of the Treasury P Attach to Form 990. Pen tq UDIIC

Internal Ravenue Seevice P> Go to www.irs.gov/Forma90 for instructions and the latest information. Inspection

Name of the organization Employer identification number

HEALTH SERVICES OF NORTH TEXAS, INC, 75-2252866

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 880, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total numberatend ofyear ... ... . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? I D Yes L—_I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... iiksiiansid [:] Yes ]:' No
[Partll | Conservation Easements. Complete i the organrzatmn GnsWersd "Ves" on Foii 990 Part IV line 7,
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) E] Preservation of a historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
l:l Preservation of vpen space

A H& ON

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure |ncluded in ( ) e 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register . .. 2d
3 Number of conservation easements modified, transferred, released extlngunshed or termmated by the organlzatlon during the tax
year p
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? e e e AT L A = = L o |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatxons and enforclng conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> 5

[¢2)

Does each conservation easement rep d) above satisfy the requirements of section 170h)(4)(B}{)
and section 170(N)@)B)i? . T [ 1 Yes ‘:] No
9 InPart Xlll, describe how the organization reports conservatlon easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.
| Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

8
53
e
@
Q.
o)
33
3
0]

o)

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part Vill, line 1 e U . R
(ii) Assets included in Form 990, Part X B R B
2 If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for flnanclal gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, line 1 : . . T T laaidadt R
b _Assets included in Form 990, Part X . ... ... . T
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2018

832051 10-29-18
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Schedule D (Form 9390) 2018

HEALTH SERVICES OF NORTH TEXAS, INC,

75-2252866

Page 2

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oniinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

{check all that apply):
[} Public exhibition
D Scholarly research

d [ Loan or exchange programs

e E| Other

Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.

5

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

I:]No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a

- 0o o o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ... ... .. R
If "Yes," explain the arrangement in Part XIII and complete the followmg table

I:] Yes

DNO

Amount

Beginning balance . e e 1c
Additions during the year . . o T e S R T i e s S 1d
Distributions during the Year e e
Ending balance ... 1f

Did the organization mclude an amount on Form 990 Part X hne 21 for escrow or custodlal account I|ab|||ty'7
If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl

: [_IvYes

DNO
]

[PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

1a

o o o0 o

-

3a

b
4

(a) Current year {b) Prior year (c) Two vears back

(d) Three vears back

{e) Four vears back

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships ...

Other expenditures for facilities
and programs ...

Administrative expenses

End of yearbalance ... ...

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment P> %

Permanent endowment P %

Temporarily restricted endowment P> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:

(i) unrelated organizations

(i) related organizations
If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R'7
Describe in Part Xlll the intended uses of the organization's endowment funds.

..... | 3a(

Yes | No

i)

3ali

i)

3b

Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 257,000, 257,000,
b Buildings 2,394,475, 94,423, 2,300,052,
c Leasehold improvements
d Equipment ............. 790,005, 303,705, 486,300,
e Other ;

Total. Add lmes 1athmugh 1E (Column (d) muaf_e_g_uaf Form 990. Part X, column (8). ling 10c.) . | < 3,043,352,

832052 10-29-18
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Schedule D (Form 990) 2018 HEALTH SERVICES OF NORTH TEXAS, INC, 75-2252866 Page 3
| Part VII| Invesiments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 830, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests
(3) Other
(A)
(B)
(©)
(D)
(E)
{F}
(G)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B} line 12.)
Part VIII| Investments - Program Related.
Complete if the organization answered "Yes" on Form 880, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
__18)
(4)
(5)
(6)
(7
(8)
(9)
Total. (Col. (b) must equal Form 940, Part X, col. (B) line 13.) B>
| Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability (b) Book value

(1) _Federal income taxes

() MEDICAID WRAP PAYMENT SYSTEM LIABILITY 335,965,

{3)

(&3]

5)

(6)

]

(8

(©)

Total. (Column (b} must equal Form 990, Part X, col (Bl ling 25) ... B 335,965,
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2018

832053 10-29-18
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Schedule D (Form 990) 2018 HEALTH SERVICES OF NORTH TEXAS, INC,

75-2252866 Page 4

Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 10,968,151,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part XIL) 2d -3,530,505,

e Add lines 2a through 2d LN 2e -3,530,505.
3 Subtractline 2e from ine 1 e 3 14,498,656
4  Amounts included on Form 990, Part Vi, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIll, line7b .. ... . 4a
Other (Describe in Part XU 4b 267,223
C AdA INES 4a aNd A 4c 267,223,
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ line 12,0 oo 5 14,765,879,
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 11,576,846,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

d Other (DescribeinPart XIIL) ... |ead 35,661,

e Add lines 2a through 2d 2e 35,661,
3 Subtract line 2e fromline 1 | 3 11,541 185,
4 Amounts included on Form 990, Part IX Ilne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vill, line7b .. .. . . 4a

b Other (Describe in Part XIIL) ... . |4 3,530,535,

C Addlines 42 and M i i SR 4c 3,530,535,
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5 15,071,720,

| Part XIll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

HEALTH SERVICES OF NORTH TEXAS, INC, IS A NOT-FOR-PROFIT ORGANIZATION THAT

IS EXEMPT FROM INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL

REVENUE CODE. THE ORGANIZATION EVALUATES AND ACCOUNTS FOR UNCERTAIN TAX

POSITIONS IN ACCORDANCE WITH FINANCIAL ACCOUNTING STANDARDS BOARD (FASB)

ACCOUNTING STANDARDS CODIFICATION (ASC) 740, INCOME TAXES (FORMERLY FASB

INTERPRETATION 48 (FIN 48) ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES.

THIS STANDARD REQUIRES CERTAIN DISCLOSURES ABOUT UNCERTAIN INCOME TAX

POSITIONS. THE ORGANIZATION EVALUATES ANY UNCERTAIN TAX POSITIONS USING

THE PROVISIONS OF ASC 450, CONTINGENCIES. AS A RESULT, MANAGEMENT DOES

NOT BELIEVE THAT ANY UNCERTAIN TAX POSITIONS CURRENTLY EXIST AND NO LOSS

CONTINGENCY HAS BEEN RECOGNIZED IN THE ACCOMPANYING FINANCIAL STATEMENTS.

832054 10-29-18
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Schedule D (Form 990) 2018 HEALTH SERVICES OF NORTH TEXAS, INC, 75-2252866 Page 5
[Part Xl [ Supplemental Information o,tinued)

THE ORGANIZATION HAS FILED ALL APPLICABLE TAX RETURNS,

PART XI, LINE 2D - OTHER ADJUSTMENTS :

BAD DEBT -3,530,535,

INCOME ATTRIBUTED TO HEALTH SERVICES OF NORTH TEXAS

FOUNDATION 30,

TOTAL TO SCHEDULE D, PART XI, LINE 2D -3,530,505,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES -17,512.
NON-CASH CONTRIBUTIONS NOT REQUIRED BY GAAP TO BE RECORDED 30,220,
CONTRIUBTION FROM HSNTF ELIMINATED IN CONSOLIDATION 254 515,
TOTAL TO SCHEDULE D, PART XI, LINE 4B 267,223,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES ATTRIBUTED TO HEALTH SERVICES OF NORTH TEXAS

FOUNDATION 18,149,
FUNDRAISING EXPENSES 17,512,
TOTAL TO SCHEDULE D, PART XIT, LINE 2D 35,661,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

BAD DEBT 3,530,535,

Schedule D (Form 990) 2018
832055 10-28-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
inteinalRevenuelSeivice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HEALTH SERVICES OF NORTH TEXAS, INC, 75-2252866

| Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [__] Mail solicitations e [:| Solicitation of non-government grants
b [l Internet and email solicitations f [:1 Solicitation of government grants
¢ [_| Phone solicitations g Special fundraising events

d l:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes l:] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v} Amount paid : :
(i} Name and address of individual . - ﬂ(m raiser | (iv) Gross receipts tg %m retaineEi by) {vi} Amount paid
or entity (fundraiser) (i6) Activity have custody | trom activity fundraiser to (or retained by)
Y conributions? listed in col. (i) brganization
Yes | No
Total e B
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018

832081 10-03-18
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Schedule G (Form 990 or 980-E7) 2018 HEALTH SERVICES OF NORTH TEXAS, INC.

75-2252866

Fage 2

I Part il | Fundraising Events. complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Event #1 Event #2 Other events
() Even () @ (d) Total events
(add col. (a) through
HEARTS & HEROES TUISINE FOR A CURF 1 col. ()
(event type) (event type) (total number) )
g
&
é 1 Grossreceipts .. . . 35,329, 28,625, 26,608, 90,562,
2 Less: Contributions 31,768, 21,499, 19,528, 72,796,
3 _Gross income {line 1 minus line 2) 3,561, 7,126, 7,079, 17,766,
4 Cash prizes
5 Noncash prizes
1]
3
G| 8 Rent/ffacility costs
b=
[1¥)
*g 7 Food and beverages
=
8 COntertainment ...
9 Other directexpenses . 14 /501, 3,011, 17,512,
10 Direct expense summary. Add lines 4 through @ in column (d) » 17,512,
11_Net income summary. Subtract line 10 from line 3, column (d) | 2 254,

| Part Il | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

Revenue

1 Grossrevenue ...

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

2 Cashprizes | ..o

5 Otherdirectexpenses .. ... ...

:] Yes % E Yes % D Yes %
6 Volunteer labor D No [:I No I:I No
7 Direct expense summary. Add lines 2 through 5 in column(@) >
8 Net gaming income summary. Subtract line 7 from line 1. column (dy -

9 Enter the state(s) in which the organization conducts gaming activities:

a |s the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

l:] Yes |:| No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? I

b If "Yes," explain:

I:I Yes [:| No

832082 10-03-18
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Schedule G (Form 990 or 990-E7) 2018 HEALTH SERVICES OF NORTH TEXAS, INC. 75-2252866 Page 3
11 Does the organization conduct gaming activities with nonmembers? N D Yes |___| No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a par’mershlp or other entlty formed
to administer charitable Gaming ? e R SRR emisy [:J Yes [:l No
13 Indicate the percentage of gaming activity conducted in:
a The organmization’ s TaCH Y e . 13a %
b An outside facility ... ... ) 13b %

14 Enter the name and address of the person who prepares the orgamzatlon s gammg/spemal events books and records

Name P>

Address B

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes [ INo
b If "Yes," enter the amount of gaming revenue received by the organization P § and the amount

of gaming revenue retained by the third party ¥ $

¢ If "Yes," enter name and address of the third party:

Name P

Address

16 Gaming manager information:

Name B>

Gaming manager compensation P $

Description of services provided P>

|:| Director/officer |:] Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B §
] Part IV] Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ji)) and (v); and Part Il lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E7) HEALTH SERVICES OF NORTH TEXAS, INC, 75-2252866 Page 4
| Part IV | Supplemental Information i ontinued)

Schedule G (Form 990 or 990-EZ)
832084 04-01-18
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2018

Department of the Traasury P> Attach to Form 990. OpenitoRuklic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HEALTH SERVICES OF NORTH TEXAS, INC, 75-2252866
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 930,
Part VII, Section A, line 1a. Complete Part 1ll to provide any relevant information regarding these items.
D First-class or charter travel I:] Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
l:[ Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:[ Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
l:l Compensation committee I:I Written employment contract
l:] Independent compensation consultant |:| Compensation survey or study
l:l Form 9390 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-0f-Control DaYmMENt 2 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related orgamzatlon7 - T e e 5b X
If "Yes" on line 5a or 5b, descnbe in Part lIl
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? . 6b X
If "Yes" on line 6a or 6b, describe in Part III
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il p 7 X
8 Were any amounts reported on Form 890, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

832111 10-26-18
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

Employer identification number

HEALTH SERVICES OF NORTH TEXAS, INC, 75-2252866
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
iterns contributed| Form 990, Part VI, line 1g
1 Art-Worksofart
2  Art- Historical treasures
3 Art-Fractional interests ... ...
4 Books and publications .
5 Clothing and household goods
6 Carsand othervehicles ... ... .
7 Boatsandplanes .
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock .
11 Securities - Partnership, LLC, or
trust interests
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures . .
14 Qualified conservation contribution - Other
15 Real estate - Residential
16  Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Foodinventory . .
20 Drugs and medical supplies . . X 18 334,748, FMV
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts ..
25 Other P ( BUILDING ) X il 254 515, FMV
26 Other P ( USE OF BUILDI ) X 2 141,527, [FMV
27 Other P { VARIOUS ITEMS ) X 2 20,935, FMV
28 Other P { MEALS ) X 1 S,285, FMV
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? 30a X
b If “Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . 32a X
b If "Yes," describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |I.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

832141 10-18-18
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Schedule M (Form 990) 2018  HEALTH SERVICES OF NORTH TEXAS, INC, 75-2252866 Page 2

Part Il | Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part 1, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

832142 10-18-18 Schedule M (Form 990) 2018
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O OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ .
(Form 990 or 990-EZ) Complete to provide information for responses to specific que_stions on 20 1 8
Form 990 or 990-EZ or to provide any additional information. _
Department of the Treasury > Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service P Go to www.irs.gov/Form920 for the latest information. Inspection

Name of the organization
HEALTH SERVICES OF NORTH TEXAS,K INC.

Employer identification number
75-2252866

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ADVOCACY,

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND SUPPORT SERVICES FOR INDIVIDUALS LIVING WITH HIV; MENTAL HEALTH

COUNSELING; AND GUARDIANSHIP SERVICES. ADDITIONALLY,6K THE AGENCY TODAY

COVERS A FIVE-COUNTY REGION WITH OFFICES AT TWO LOCATIONS, HSNT

RECEIVED A CERTIFICATE AS A FEDERALLY QUALIFIED HEALTH CENTER (FQHC), A

DESIGNATION THAT WILL PROVIDE THE COMMUNITY WITH QUALITY CARE DELIVERED

WITHIN A MEDICAL HOME MODEL. AS HEALTH SERVICES OF NORTH TEXAS' MISSION

HAS GROWN, IT HAS BECOME INCREASINGLY CLIENT-CENTERED, GOVERNED BY A

BOARD OF DIRECTORS WHO ARE REPRESENTATIVE OF THE COMMUNITIES SERVED,

TODAY, THE MAJORITY OF THE MEMBERS OF THE BOARD OF DIRECTORS ARE

CONSUMER MEMBERS. OUR BOARD OF DIRECTORS ACTIVELY PARTICIPATES IN

ACTIVITIES THAT DIRECT OUR MISSION,

FORM 990, PART TII, LINE 4A PROGRAM SERVICE ACCOMPLISHMENTS:

INSURANCE, MEDICAID, MEDICARE, CHIP AND SLIDING FEE PATIENTS ARE

ACCEPTED,

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PHARMACEUTICAL ASSISTANCE:

ASSIST WITH ACCESS AND THE PAYMENT OF PRESCRIPTION MEDICINE,

EXPENSES $ 358,743, INCLUDING GRANTS OF § 0. REVENUE § 0,

MEDICAL TRANSPORTATION:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2018)

832211 10-10-18
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Schedule O (Form 990 or 980-E7) (2018) Paga 2
Name of the organization Employer identification number
HEALTH SERVICES OF NORTH TEXAS, INC, 75-2252866

PROVIDES CLIENTS WITH DOOR-TO-DOOR VAN SERVICE TO AND FROM MEDICAL AND

SOCIAL SERVICE APPOINTMENTS AND BUS TOKENS FOR LOCAL TRANSPORTATION

WHERE AVAILABLE.

EXPENSES $ 268,736, INCLUDING GRANTS OF $ 0, REVENUE $ 5,000.

INSURANCE ASSISTANCE:

ASSISTS WITH THE PAYMENT OF HEALTH INSURANCE PREMIUMS, DEDUCTIBLES, AND

CO-PAYS FOR CLIENTS WHO MEET ELIGIBILITY CRITERIA,

EXPENSES § 172,265, INCLUDING GRANTS OF § 88,6836, REVENUE § 0.

COMMUNITY OUTREACH AND ENROLLMENT:

A SERVICE DESIGNED TO ASSIST HEALTH CENTER PATIENTS IN ESTABLISHING

ELIGIBILITY FOR AND GAINING ACCESS TO FEDERAL, STATE, AND LOCAL PROGRAM

THAT PROVIDE OR FINANCIALLY SUPPORT THE PROVISION OF MEDICAL, SOCIAL,

HOUSING, EDUCATIONAL, OR OTHER RELATED SERVICES.

EXPENSES § 298,882, INCLUDING GRANTS OF § 0, REVENUE $§ 23,902,

BEHAVIORAL HEALTH SERVICES:

INTEGRATED BEHAVIORAL HEALTH CARE SUPPORTS BOTH MENTAL AND PHYSICAL

WELL-BEING FOR OPTIMAL HEALTH AND PRODUCTIVITY., COUNSELORS USE A

COLLOBARATIVE, COMPREHENSIVE TREATMENT APPROACH THAT CONSIDERS

PSYCHOLOGICAL, SOCIAL, ENVIRONMENTAL AND BIOLOGICAL FACTORS FOR

EMPOWERING CLIENTS TO IMPROVE THEIR ABILITY TO FUNCTION WITH LIFE

CIRCUMSTANCES AND SITUATIONS, MENTAL HEALTH SCREENING, ASSESSMENTS AND

THERAPY IS AVAILABLE FOR ISSUES SUCH AS DEPRESSION, ANXIETY,

RELATIONSHIP PROBLEMS, LIFE-SKILLS DEVELOPMENT, SUBSTANCE ABUSE,

BEHAVIORAL DIAGNOSES, POST-TRAUMATICE STRESS, GRIEF AND THE CHALLENGES

OF ACUTE OR CHRONIC HEALTH CONDITIONS. TREATMENT SERVICES INCLUDE

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Ferm 990 or 990-EZ) (2018) Page 2

Name of the organization Employer identification number
HEALTH SERVICES OF NORTH TEXAS, INC, 75-2252866

INDIVIDUAL AND GROUP THERAPY, MARRIAGE AND FAMILY THERAPY, AND CRISIS

INTERVENTION SERVICES

EXPENSES § 268,736, INCLUDING GRANTS OF § 0. REVENUE § 113,723,

FORM 530, PART VI, SECTION B, LINE 11B:

MANAGEMENT REVIEWS THE FORM 990, 1IT PRESENTS THE FORM 990 IN DETAIL TO THE

BOARD OF DIRECTORS FINANCIAL COMMITTEE. THE CHAIR OF THE FINANCIAL

COMMITTEE PRESENTS THE FORM 990 TO THE ENTIRE BOARD OF DIRECTORS FOR

APPROVAL, AFTER BOARD APPROVAL, THE RETURN IS FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

CONFLICT OF INTEREST IS INCLUDED IN HSNT'S BY-LAWS AND IN THE STANDARDS OF

CONDUCT IN WHICH ALL BOARD MEMBER AND STAFF RECEIVE A COPY DURING THE

ORIENTATION PROCESS, ALL BOARD MEMBERS SIGN A WRITTEN CONFLICT OF INTEREST

DISCLOSING ALL CONFLICTS, IF ANY, THIS PROCESS IS RECERTIFIED ANNUALLY,

FORM 990, PART VI, SECTION B, LINE 15A:

THE PROCESS FOR DETERMINING COMPENSATION FOR THE CEO INCLUDES REVIEW AND

APPROVAL BY THE BOARD OF DIRECTORS; USING COMPARABILTY DATA OF SIMILAR

ORGANIZATIONS.

FORM 3950, PART VI £ SECTION C, LINE 19:

INFORMATION ABOUT THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS REPORTED ON THE FORM 1023 AND FORM 990S IS MADE

AVAILABLE TO THE PUBLIC UPON REQUEST. ANY INFORMATION ON THESE DOCUMENTS

THAT IS NOT INCLUDED ON THE FORM 1023 AND FORM 990S IS NOT MADE AVAIALBE TO

THE PUBLIC,

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
HEALTH SERVICES OF NORTH TEXAS, INC, 75-2252866

FORM 980, PART XI, LINE 9, CHANGES IN NET ASSETS:

ITEMS DONATED FOR AUCTION NOT INCLUDED IN GAAP FINANCIALS -30,220,

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2019) Exempt Organization Return

D> File a separate application for each return.

OMB No. 1545-1709

Department of the Treasury
Internal Revenue Service P> Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic

filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
HEALTH SERVICES OF NORTH TEXAS, INC, 75-2252866
File by the > 2 N A )
due date for [ Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filing your 4401 NORTH I-35, SUITE 312
return, See
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
DENTON, TX 76207

Enter the Return Code for the return that this application is for (file a separate application for each return) e | 0 | 1 |
Applicalion Return | Application Return
Is For Code | lIs For Code
Form 990 or Form 890-EZ o1 Form 990-T (carporation) o7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) a9
Form S90-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than abave) 06 Form 8870 12

PAMELA BARNES, CFO
® The books are in the care of » 4401 NORTH I—35‘ SUITE 312 - DENTON, TX 76207

Telephone No, p (940) 381-1501 Fax No. p>
® If the organization does not have an office or place of business in the United States, check this box T :‘
® If this is for 2 Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p - If it is for part of the group, check this box P I:I and attach a list with the names and EINs of all members the extension is for.

1 lrequest an automatic 6-month extension of time until NOVEMBER 15, 2018 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [X | calendaryear 2018 of
> l:] tax year beginning , and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
|:| Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
astimated tax payments made. Include any prior year overpayment allowed as a credit, 3b | $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). Sea instructions. 3c| % a.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

823B41 12-19-18
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