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Exempt Organization Business'Income-ra,;, .=

(and proxy tax under section 6033(e)) ch)\ll*
For calendar year 2019 or other tax year beglnnlng_om 2019, and ending 06/30 ,202 0.

97004

P> Go to www.irs.gov/Form990T for Instructlons and the latest iInformation.
P> Do not enter SSN numbers on this form as It may be made public If your organization Is a 501(c)(3).

Department of the Treasury
Interna) Revenue Service

007

/

2019 ——

en to Public Ins ion for
Sg c)(3) O anmﬁgﬁs Onl

A | Check box if Name of orgamization (l Check box if name changed and see instructions }

address changed

THE MEDICAL COLLEGE OF WISCONSIN INC

B Exempt under section

D Employ

Identification number

(Employees' trust, see instructions )

35-0806261

- 501( C @ 3 Pri:: Number, street, and room or sute no Ifa P O box, see mstructions
| | 40se) 220(¢)| Type
| |408a 530(a) 8701 WATERTOWN PLANK ROAD

[ ] 529(a)

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

E Unrelated business actlvity code

(See instructions )

C Book value of all assets MILWAUKEE, WI 53226-3548 901101
at end of year F Group exemption number {See instructions ) P>
2541731692. {G Check organization type P> I X l 501(c) corporation I I 501(c) trust l_, 401(a) trust l_] Other trust

H Enter the number of the organization's unrelated trades or businesses P> 2
trade or business here ’PARTNERSHIP INVESTMENTS

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

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

trade or business, then complete Parts llI-V.

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

If "Yes," enter the name and identifying number of the parent corporation P

J The books are in care of pPAMELA J. STANICK

Telephone number P> 414-955-8665

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales :
b Less retums and allowances ¢ Balance P 1c |
2 Cost of goods sold (Schedule A, line7), , , . ... .... 2 ’ ,/ i
3 Gross profit Subtractline2fromhbnetc , , . . ... ... 3 /
4a Capital gain net income (attach ScheduleD) , , , ., .., .. 4a 156,261. / 156,261.
b Net gain (loss) (Form 4797, Part Il, iine 17) (attach Form 4797). . | 4b T
c Capital loss deductionfortrusts . , . . . ... ...... 4c /
5 Income (loss) from a partnership or an S corporation (attach . .. . 5 / -340 ’ 795. ATCH 1 ! -340 ’ 795.
6 Rentincome(ScheduleC) ., . . . . . . . v v v v v voon /6/
7  Unrelated debt-financed income (ScheduleE) , , ., .| 7
8 Interest, annuities, royalties, and rents from a controlled organization(Schedule F)| 8
9 Investment income of a section 501(c}(7), (9), or (17) organization (Schedule G) 9
10 Exploited exempt activity income (Schedule’l) . . . ... . 10
11 Advertising income (Schedule J) , , / ,,,,,,,,, 11
12  Other iIncome (See mstructlons;;x;lach schedule) ., , . . .. 12
13 Total. Combine lines 3 through42 ., . . . . . . ...... 13 -184,334. -184,534.
Deductions Not Tdken Elsewhere (See instructions for limitations on deductions.) (Deductions must be directly
connected with the unrelated business income.)
14 Compensation of offlcers dIFectors Ry f, ........................ 14
15 Salanesandwages / . . .[. .. T 15
16  Repairs and mainténance "8 ............. 8 16
17 Baddebts, . ./ .. ... O 17
18  Interest (attach schedule) (dg27 O L 18
19 Taxesandlicenses . . . |, T/ NN P Rl R R T c e s et s st e e s e e e e 19
20 Depreciation (attach Form 4562) \JAALJL IN, WJ.). . .} . . . . . . .. 20 .
21  Less deé}rematlon claimed on Schedule A and elsewhere onreturn , ., ., ... 21a 21b
22 Deplglion, | L L L L e e e e e e e s e e e e e e e e e e e 22
23 Cor}lrlbutlons to deferred compensation Plans | |, . . . . . it ittt b e e e e e e e e e s et e e 23
24 Employee benefltprograms . . . . . . . L L. .. i e e e e e e e e e e e e 24
25 cess exempt expenses (SChedule ), . . . . . v v it i i s i e e e e e e e e e e e 25
26 xcess readershipcosts (Schedule J), . . . . . o v v v i it et et e n e e e e e e e e 26
27 [ Other deductions (attach SChedule) . . . . . v v v v v v v v e e e e e n e ATCH, 2 27 14,987.
28/ Total deductions. Add ines 14 through 27, . . . . . . . vt vt st et et n e e e .. |28 14,987.
2 Unrelated business taxable income before net operating loss deduction Subtract ine 28 from line 13 | 29 -199,521.
3 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) , , , { 30
3l1 Unrelated business taxable income Subtractine30fromiine29 . . . . . v . v v v v v o . . . A TCH7 . .| 31 -199,521.
For Paperwork Reduction Act Notice, see Instructions:. Form 990-T (2019)
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Form 990.7; (2019) THE ICAL COLLEGE OF WISCONSIN INC 39-0806261 Page 2
Pa Total Unrelated BusineSs Taxable Income
32 [Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSITUCHIONS) '+ v v 4 v v e v e s e e e e et st s ot o e s e o e e ettt et ts e s eeaeas 2 31,414.
33 -Amounts paid for disallowed friNGES & .« & v v v v v @ b h e e e e e e e e s e e e e e e s 33
34 Chantable contributions (see instructions for lmitation rules) . . . . . . . . . ATCH. 3............ 34 3,141,
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction. Subtract hne
34fromthesumof Nes 32and 33 . . . . vt .t vt i v e e i e e e e s e e e e s e e 35 28,273.
36 Deduction for net operating loss arsing In tax years beginning before January 1, 2018 (see
INSEFUCHIONS) . & & v v v v e @ v o e o o o v s o s 8 8 s o 2 o = s s s o 8 o 1 8 o b e vt e s e 36
37 Total of unrelated business taxable income before specific deduction Subtract ine 36 fromhne35, . . ... ... 317 28,273.
38 Specific deduction (Generally $1,000, but see line 38 instructions forexceptions) . . . v v v v v v v v v o 0w o s a8 1,000.
39 Unrelated business taxable income. Subtract ine 38 from line 37 If ine 38 is greater than lne 37,
enter the smaller of Zero Or N@ 37 o v v« v v v v v« o o v s s s o s s s e e s e v s e e e s s e s s s e s s . 39 27,273.
Tax Computation .
40 Organ‘lzatlons Taxable as Corporations. Multiply Ine 39 by 21%(021). . . .« v v v « v« v v 0 v s e 0 0 0 o« » o1 5,727.
41 Trusts Taxable at Trust Rates. See Instructions for tax computation Income tax on |____
the amount on line 39 from: D Tax rate schedule or l:] ScheduleD(Form 1041}, . . . ... .. ... | 41
42 Proxytax.See INSHUCHONS . & . v v v v vt v s o vt v v o e o nmt e et e e e »| 42
43 Alternative mInimum tax (IrustS ONlY). o+ o o v v v o @ h e b e e e e s e e e e e e e e e e e e s 43
44 Tax on Noncompliant Facility Income. See NStructionS . . . . v v v v v v ¢ ¢ o v v s 0 o o o st o o n a v o 44
45 Tofal. Add lines 42, 43, and 44 to line 40 or 41, whichever applies . . . . . « v v o+« o 4 o @« o 4 o o o o us Zd 5,727.
|§m[ \\ Tax and Payments
46 Forelgr; tax credit {(corporations attach Form 1118; trusts attach Form 1116). . . . . 46a
b Othercredits (seenstructions). . . . v ¢ v ¢ ¢ v 4 v b v bt e e e e e e e s 46b
¢ General business credit Attach Form 3800 (see instructions) . . . . . . \ (./ . A’ﬁ: 1, 599
d Credit for prior year minimum tax (attach Form 88010r8827), . . . . . « . . . / 46d ~lr
e Total credits. Add Ines 463 through 4Bd . . . . v v v v v v v v o v s e oo s o e e s e [ e 46’e’ 1,599.
47 Subtracthinedbefromined5 . . . . . . . i v i e vt it e e e e b e e e e Y 47 4,128.
48  Other taxes Check If from |:] Form 4255 D Form 8611 D Form 8697 D Form 8866 D Other (attach schedule) . | 48
49 Total tax. Add IiInes 47 and 48 (SEE INSITUCKIONS) « & v v v 4 v v o x v o o 0 o s & o ot n e e e q . 4,128.
50 2019 net 965 tax liabiiity paid from Form 965-A or Form 965-B, Part I, column (k),ine 3, . . . . . . . . . . . . ./’50
51a Payments' A 2018 overpaymentcreditedt02019 . . . . . . v v v o v o ofe g . 51a
b 2019 estimated tax payments . . . .\ v . vt i b e e e e e e e e e bw 5457 164,000.
¢ Taxdepositedwith Form8868. . . . . . . . . . v v v v v i s o s v o n o s o as 51c
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . . . 51d
e Backup withholding (seenstructions) . . . . . . ¢ v v ¢« v v v v b b e . e 51e
f Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 51f
@ Other credits, adjustments, and payments: Form 2439
Form 4136 Other Total p> | 51 N
52 Total payments. A Nes 51 througn 510 . & « v v ¢ v v v v 0 b w m e e e e e e e e e e /5{ 164,000,
53 Estimated tax penalty (see instructions). Check if Form 2220 s attached. . . . . . . . . . . . e e e > ‘jr 53
54 Taxdue. If line 52 1s less than the total of lines 49, 50, and 53, enteramountowed . . . . . . . . ... . > 54
55~ Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amountoverpad . . . . . . . l > ({55 159,872,
/Zé/\ Enter the amount of line 55 you want _ Credited to 2020 estimated tax p>10, 000. Refunded b é,s 149,872,
m Statements Regarding Certain Activities and Other Information (see instructions)!

57 At any time during the 2019 calendar year, did the organization have an interest in or a signature or other authonity | Yes | No

over a financial account (bank, securties, or other) in a foreign country? If "Yes," the organizaton may have to file

FINCEN Form 114, Report of Foreign Bank and Financial Accounts If,"Yes," enter the name of the foreign country | _ .

here b

58 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?

If "Yes," see instructions for other forms the organization may have to file
59 Enter the amount of tax-exempt interest received or accrued during the tax year >3

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s
s_gn orrect, and ompleie Declaration of preparer {other than taxpayer) 1s based on all information of which preparer has any knowledge
1
May the IRS discuss this retum
Here ISIH [101‘ >CFO with the preparer shown below
Slgnatu ofﬁcer ” R Title (see lnstmalons)?ﬁ(—] Yes I_l No
Pnnt/Type preparer's name Prepffs § Date Check f PTIN
Paid PAUL J TANIS 05/11/2021 | (it employes | P01441612
G:PS’:I’ Frmsname B PRICEWATERHOUSECOOPEJS Frms END 13-4008324
Y [Frm's address B 101 SEAPORT BLVD., SUITE 500, BOSTON, MA 02210 Phoneno 617-530-5000
JSA

9X2741 1 000
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Form 990-T: (2019)



THE ‘)ICAL COLLEGE OF WISCONSIN INC . 39-0806261
Form 990-T (2019) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p
1 Inventory at beginning of year _ | 1 6 Inventoryatendofyear , , . .., . ... 6
2 PurchaSes ., . . . v .. v .. 2 7 Cost of goods sold. Subtract line
3 Costoflabor , , . ...... 3 6 from line 5 Enter here and in Part
4a Additional section 263A costs LINE 2, s s e e 7
(attach schedule) _ , ., . . .. 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) . (4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . | 5 tothe organization? , , . . . . . . . . v e v e e e e N/A

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

(see instructions)

1. Description of property

(1)

2)

3)

@)
2. Rent received or accrued
(a) From personal property (if the percentage of rent (b) From real and personal property (f the 3(a) Deductions directly connected with the income
for personal property 1s more than 10% but not percentage of rent for personal property exceeds In columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or If the rent is based on profit or ncome)

1)

(2)

(3)

“)

Total Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

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

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

2. Gross income from o 3. Deductions directly connected with or allocable to
X N debt-financed property
1D -fi g
escniption of debt-financed property allocableptrc;::rt:;ﬁnanced (a) Straight ine depreciation (b) Other deductions
(attach schedule) (attach schedule)
(4
(2)
3)
)
4. Amount of average 5. Average adjusted basis
acquisition debt on or of or allocable to 6 Column 7 Gross income reportable 8 Allocable deductions
4 divided P lumn 6 x total of col
allocable to debt-financed debt-financed property m (column 2 x column 6) (column 6 x total of columns
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
(1) %
(2) %
(3) %
4) %
Enter here and on page 1, Enter here and on page 1,
Part i, line 7, column (A) Part 1, ine 7, column (B).
Totals . . . . o i e e e i e e e e e e e e e e e >
Total dividends-received deductions included incolumn 8 . . . . . . . . o ¢t s e v v e 4t e e e s 4 e s e .. »
Fom 990-T (2019)
JSA
9X2742 1 000
776003 U467 vV 19-8.3F



Form 990-T (2019)

39-0806261

Page 4

Schedule F —Interest, Annuities, Ro

THE ICAL COLLEGE OF WISCONSIN INC’
ties, and Rents From Controlled Organizations (see instructions)

1 Name of controlled

organization

Exempt Controlled Organizations

2. Employer
identification number

3 Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

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

6. Deductions directly
connected with income
in column 5

)

2)

]

“)

Nonexempt Controlled Organizations

7. Taxable Income

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

9. Total of specified
payments made

10. Part of column 9 that 1s
included In the controlling
organization’s gross income

11. Deductions directly
connected with income In
column 10

M

(2)

3)
“)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part I, ine 8, column (A) Part |, ine 8, column (B)
Totals . . . . . . ..\t I

Schedule G-Investment Incor.n.e of a Sec.:tion 501(c.("l), (9), or (17) Organization (see instructions)

1. Description of income

2 Amount of Income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

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

()

2

3

“)

Totals , . ...

Enter here and on page 1,
Part I, ine 9, column (A)

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

Schedule |- Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

4 Net income (loss)

3. Expenses 7. Excess exempt
2. Glmtssd directly g??u:&ggt(ego:ﬁ:: 5. Gross Income 6. Expenses expenses
unrefate connected with from activity that ttbutable (column 6 minus
1. Description of exploited actvity business income production of 2 minus column 3) is not unrelated attn |u a g o column 5, but not
from trade or unrelated If a gain, compute business income column more than
business business income cols 5 through 7 column 4)
4]
2)
3)
“)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
hne 10, col (A) hne 10, col (B) Part Il, ine 25
Totals . . . . ........0p

Schedule J- Advertising In

come (see Instructions)

Income From Peri

odicals Reported on a Consolidated Basis

1. Name of peniodical

adverven 3. Drrect
9 advertising costs
Income

4. Advertising
gain or (loss) (col
2 minus col 3) If

a gain, compute
cols 5 through 7

5 Circulation
Income

6. Readership
costs

7 Excess readership
costs (column 6
minus column 5, but
not more than
column 4}

&)

2)

(&)

“)

—_— i —— | —

Totals (carry to Part I, ine (5)) , . P>

JSA

9X2743 1 000
77600J U467

V 19-8.3F

Fom 990-T (2019)



Form 990-T (2019)

39-0806261

Page 5

Income From Periodicals

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

TIEPAL COLLEGE OF WISCONSIN INC %
ported on a Separate Basis (For each periodical listed in Part il, fill in columns

4. Advertising

7 Excess readership
costs (column 6

2. Gross gain or (loss) (co!
1. Name of perodical advertisin 3. Direct 2 minus col 3) If 5 Circulation 6. Readership minus column 5, but
P 9 advertising costs Income costs
\ncome a gain, compute not more than
cols 5 through 7 column 4)
)
(2)
(3)
)
Totals fromPartl. . . ... . | 2

Totals, Part ll (lnes 1-5) . . . . >

Enter here and on
page 1, Part |,
line 11, col (A)

Enter here and bn
page 1, Part |,
line 11, col (B)

Enter here and
on page 1,
Part |, ine 26

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1. Name

2. Title

3 Percent of
time devoted to
business

4. Compensation atinbutable to
unrelated business

()

%

2)

%

3

%

@)

%

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

JSA

9X2744 1 000
776000 U467

V 19-8.3F

Form 990-T (2019)



SCHEDULE M Unrgted Business Taxable Income from an
(Form 990-T) Unrelated Trade or Business

For calendar year 2019 or other tax year beginning 07/01 , 2019, and ending 06/30 , 20 2_0 .

OMB No 1545-0047

2019

Department of the Treasury > Go to www.irs.gov/Form990T for instructions and the latest information. SoenTs PubieTesemonar
intemal Revenue Service P> Do not entar SSN numbers on this form as it may be made public If your organlzation Is a 501(c)(3). 501(c)(3) Organzations Only l
Name of the organization Employer tdentifilcation number
THE MEDICAL COLLEGE OF WISCONSIN INC 39-0806261
Unrelated Business Activity Code (see instructions)p» 446199
Describe the unrelated trade or business B> LOW VISION PRODUCTS & FORME MEDISPA
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 172,492.
b Less retums and allowances ¢ Balance | 1¢ 172,492.
2 Cost of goods sold (Schedule A, ine 7). . . . . ATCH, 4, | 2 99, 356. [
3 Gross profit Subtractline2fromhine1c , . ... ... .. 3 73,136. 73,136.
4a Capital gain net income (attach ScheduleD) . . . .. ... 4a
Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) . .| 4b
Capital loss deductionfortrusts . . . . .. ... ... .. 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . ., . .. ... e s e e e e 5
6 Rentincome(ScheduleC). . .. ... .......... 6
7  Unrelated debt-financed income (ScheduleE)., . . . .. .. 7 *
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . . . ... ......... 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) . . . . . « v « v e a0 0w ... 9
10  Exploited exempt activity income (Schedulel) . . .. .. .| 10
11 Advertisingincome (Schedule )., . . . .. ... .. ... 11
12 Other income (See Instructions; attach schedule) ATCH. 5. | 12 22,168. 22,168.
13 Total. Combine hnes 3through 12. . . , . . « . . . . . . 13 95, 304. 95,304.

(-1gd ] Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be directly

connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K), , . . . . . . i & 4 v v v v v v o s o o e o o o 14
15 SalanesandWageS . . . . .. . e i i e e e e e e e e e 15 27,490.
16 ReparsandmaiMtenance . . . . . . v . . v v v it i vt t e e e e e e e ey 16
17 Baddebts. . . . v v vt i i e e e e e e e e e e e e e e e s e e s et e e e e e 17
18  Interest (attach schedule) (SE INStrUCHONS), . . . . . v . v v v v e o b o o v s o o v s s 8 @ s o s s s s o o 18
19 TaxeSandliCENSES .« + & « = o s o o o s o s s o o s a s s o o 2 s s v o o s n s s s 2 v s o o v o 0w e u e 19
20 Depreciation (attach Form4562), ., . . . . . . . v v v v v ¢ o o 2 s o o o & 20 .
21 Less depreciation claimed on Schedule A and elsewhereonreturn . . . . . . 21a 21b
22 Depletion. | . @ o v v s s e e e e e h e e s e e et e s e s e s e e e s e e e s 22
23  Contributions to deferred compensation plans « . .« ¢ v vt v 0 b e s e s u e e e s e s e e e e s e e o] 23
24 Employee benefttPrOgrams « « = « + s = « o b o e m 4 b e e e e e e e e e e e e e e e 24 6,212.
25 Excessexemptexpenses(Schedulel) | , . i . ., . ... i it i e e e 25
26 Excessreadershipcosts(ScheduleJ). « . v ¢ v v v v o i ittt e e s e e e s e e e e e e 26
27  Other deductions (AttaCh SCHROUIB) .« + v v v v« v v o v v v e vt v o e v et e m e oo e e e e ATCH.Q | 27 30,188.
28 Total deductions. Add INES 14 throUGh 27 + v v v v v 4o 4 o o o o e e s s e et bt mt s s s s e s s nanus 28 63,890.
29 Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 | 29 31,414.
30 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see | _ _.
INSETUCHONS). & 4 v 4 4 4 4 o w4 s o vt s o o a s o s a e e e s e e s e e e e e 30
31 Unrelated business taxable income Subtract ine 30 fromNe29 « « « =« + o v o o o o o o v o o o o v oo o 31 31,414.

For Paperwork Reduction Act Notice, see Iinstructions.

JSA

9X2745 1 000

776007 U467 Vv 19-8.3F

Schedule M {(Form 990-T) 2019



SCHEDULED
(Form 1120)

Department of the Treasury
Intemal Revenue Service

Capital Gains and Losses

P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 11204C-DISC, 1120-L, 1120-ND, 1120-PC,
1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.

P> Go to www.irs.gov/Form1120 for Instructions and the latest Information.

OMB No 1545-0123

2019

Name

THE MEDICAL COLLEGE OF WISCONSIN INC

Employer identification number

39-0806261

Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year?

If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.
IE“ Short-Term Capital Gains and Losses (See instructions.)

(PUYes |_X| No

See instructions for how to figure the amounts to enter on

the lines below.

(e)
Cost

(d)
Proceeds

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

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

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

whole dollars

Totals for all short-tern transactions reported on Form
1099-8B for which basis was reported to the IRS and for
which you have no adjustments (see instructions) However,
if you choose to report all these transactions on Form 8949,
leave this hine blank and go to line 1b
1b Totals for all transactions reported on Form(s) 8949

with Box Achecked . . . . .

(sales pnce) (or other basis) column (g) the result with column (g)

1a

2 Totals for all transactions reported on Form(s) 8949
with BoxBchecked . . . « . . . ¢ . .

3 Totals for all transactions reported on Form(s) 8949
withBoxCchecked . . . . ¢« « v v ¢« ¢ v v 0 o o »

-57,670. -57,670.

4 Short-term capttal gain from nstallment sales from Form 6252, ine 26 or 37 | | | . . . 4

§ Short-term capital gain or (loss) from lke-kind exchanges from Form 8824 = | .. .. L. 5

_ ATTACHMENTS | ¢ |( 200,076.)

6 Unused capital loss carryover (attach computation) |

7 Net short-term capital gain or (loss). Combine ines 1athrough6incolumnh . . . . . . . . . ... ......| 7 -257,746.

Long-Term Capital Gains and Losses (See instructions.)

See instructions for how to figure the amounts to enter on «@ (©) (g) Adjustments to gain | (h) Gain or (loss)
the linas below. or loss from Form(s) Subtract column (e) from
Proceeds Cost
This form may be easier to complete i you round off cents to {sales price) (or other basis) 8949, Part i, line 2, column (d) and combine
whole dollars column (g) the resuit with column (g)
8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions) However,
if you choose to report all these transactions on Form 8949,
leave this hne blank andgotoline8b . . . . . « . .
8b Totals for all transactions reported on Form(s) 8949
withBoxDchecked . . . « &« o v v o v v 0 0 » o s
9 Totals for all transactions reported on Form(s) 8949
with BoxEchecked . . . « « . ¢« ¢« ¢« ¢ v ¢ ¢ o « »
10 Totals for all transactions reported on Form(s) 8949
WthBoxFchecked .+ « v « + o v o o = o « ¢ o o « 182,074. 182,074.
11 Enter gain from Form 4797, ine70r9 . L .. .. .. LM 231,933.
12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 L. . R 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 .. A L1138
14 Capital gain distributions (SEe INSITUCIONS) | . . . . . 0 v v s s s e e e e e e et e et e s ey e )
15 Net long-term capital gain or (loss). Combine hnes 8a through 14incolumnh . . . . . . .. ... ... ...]| 15 414,007.
Summary of Parts | and il
16 Enter excess of net short-term capital gain (Ine 7) over net long-term capital loss (ine 15) .~~~ = 16
156,261.
17 Net capital gain. Enter excess of net long-term capital gain (Iine 15) over net short-term capital loss (ine 7) 17
18 Add lines 16 and 17 Enter here and on Form 1120, page 1, line 8, or the proper ineon otherreturns , | ., , , | 18 156,261.

Note: If losses exceed gains, see Caprtal Losses in the instructions

For Paperwork Reduction Act Notice, see the Instructions for Form 1120.
JSA
9E1801 1 000

776000 U467

Schedule D (Form 1120) 2019

VvV 19-8.3F



ISA

o 3800

Depariment of the Treasury

» Go to www.irs.gov/Form3800 for instructions and the latest information.

Interal Revenue Service (39) P You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return.

OMB No 1545-0895

2019

Attachment
Sequence No 22

Name(s) shown on retum

THE MEDICAL COLLEGE FOR WISCONSIN INC

Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)

Identifying number
39-0806261

(See instructions and complete Part(s) Il before Parts | and 1l.)

1  General business credit from line 2 of all Parts Ill withbox Achecked . . . . . . . . . . . }_i
2  Passive activity credits from line 2 of all Parts Ill with box B checked . . . | 2 | ]
3  Enter the applicable passive activity credits allowed for 2019. See instructions . 3 0
4 Carryforward of general business credit to 2019. Enter the amount from line 2 of Part III wnth box C
checked. See instructions for statement to attach . 4
§ Carryback of general business credit from 2020. Enter the amount from I|ne 2 of Part IlI W|th box D
checked. See instructions 5
6 Addlnes1,3,4,and5 . 6 0
Allowable Credit
7  Regular tax before credits: -
« Individuals. Enter the sum of the amounts from Form 1040 or 1040-SR, line 12a, and \ I
Schedule 2 (Form 1040 or 1040-SR), line 2, or the sum of the amounts from Form
1040-NR, lines 42 and 44 . . L. e
¢ Corporations. Enter the amount from Form 1120 Schedule J, Part I line 2; or the >
applicable line of your return . . 7 5,727
» Estates and trusts. Enter the sum of the amounts from Form 1041 Schedule G,
lines 1a and 1b; or the amount from the applicable line of your return . . . . .
8  Alternative minimum tax: /
» Individuals. Enter the amount from Form 6251, line 11
» Corporations. Enter -0- . 8
» Estates and trusts. Enter the amount from Schedule ) (Form 1041) lme 54 .
9 Addlines7and8 9 5,727
10a Foreigntaxcredt . . . . e T e e e 10a
b Certain allowable credits (see lnstructlons) C e e e e e e 10b 0
¢ Add lines 10a and 10b 10c 0
11 Net income tax. Subtract line 10c from line 9. If zero, skip lines 12 through 15 and enter -0- on line 16 | 11 5,727
12  Net regular tax. Subtract line 10c from line 7. If zero or less, enter -0- . . . 12 5,727 1
13  Enter 25% (0.25) of the excess, f any, of line 12 over $25,000. See _
instructions . . . . e e e 13
14  Tentative minimum tax: B
* Individuals. Enter the amount from Form 6251, line9 . . . . . . .
* Corporations. Enter-0-. . . . . . . 14
« Estates and trusts. Enter the amount from Schedule I (Form 1041)
line 52 . . e e e e
15  Enter the greater of I|ne 13 or hne 14 15 0
16  Subtract line 15 from line 11. If zero or less, enter 0- 16 5,727
17  Enter the smalier of line 6 or line 16 . 17 0
C corporations: See the line 17 instructions if there has been an ownershlp change acqunsmon or .
reorganization.
For Paperwork Reduction Act Notice, see separate instructions. Form 3800 (2019)



Form 3800 (2019) Page 2
XY Ailowable Credit (continued)
Note: If you are not required to report any amounts on line 22 or 24 below, skip lines 18 through 25 and enter -0- on line 26.
/
18  Muiltiply line 14 by 75% (0.75). See instructions 18 0
19  Enter the greater of line 13 or line 18 . 19 0
20 Subtract line 19 from line 11. If zero or less, enter-0- . . . . . . . . . . . . . .. .20 5,727
21 Subtract line 17 from line 20. If zero or less, enter -0- 21 5,727
22 Combine the amounts from line 3 of all Parts lli with box A, C, or D checked . 7272
23  Passive activity credit from line 3 of all Parts lll with box B checked l 23 I
24  Enter the applicable passive activity credit allowed for 2019. See instructions 24
25 Add lines 22 and 24 25 0
26 Empowerment zone and renewal community employment credit allowed. Enter the smaller of line 21
orline25 . 26 0
27  Subtract line 13 from line 11. If zero or less, enter -0- 27 5,727
28 Addlines 17 and 26 28 0
29 Subtract line 28 from line 27. If zero or less, enter -0- 29 5,727
30 Enter the general business credit from line 5 of all Parts il with box A checked . 30
31 Reserved . 31 H
32 Passive activity credits from line 5 of all Parts Il with box B checked | 32 | 1,599
33 Enter the applicable passive activity credits allowed for 2019. See instructions . 33 1,599
34 Camryforward of business credit to 2019. Enter the amount from line 5 of Part It with box C checked
and line 6 of Part Il with box G checked. See instructions for statement to attach . 34
35 Carmryback of business credit from 2020. Enter the amount from line 5 of Part lll with box D checked.
See instructions. . . . . . . . . oo .. o L ... e e 35
36 Add lines 30, 33, 34, and 35 . 36 1,599
37  Enter the smaller of line 29 or line 36 37 1,599
38 Credit allowed for the current year. Add lines 28 and 37.
Report the amount from line 38 (if smaller than the sum of Part |, line 6, and Part Il, lines 25 and 36,
see instructions) as indicated below or on the applicable line of your return.
* Individuals. Schedule 3 (Form 1040 or 1040-SR), line 6, or Form 1040-NR, line 51
e Corporations. Form 1120, Schedule J, Part |, line 5¢ ...
« Estates and trusts. Form 1041, Schedule G, line 2b 38 1,599

Form 3800 (2019)



Form 3800 (2019) . ' Page 3

Name(s) shown on retumn Identifying number

THE MEDICAL COLLEGE FOR WISCONSIN INC 39-0806261
L4l General Business Credits or Eligible Small Business Credits (see instructions)

Complete a separate Part ill for each box checked below. See instructions.

A [] General Business Credit From a Non-Passive Activity E [J Reserved
B General Business Credit From a Passive Activity F [ Reserved
C [0 General Business Credit Carryforwards G [ Elgible Small Business Credit Carryforwards
D [ General Business Credit Camybacks H [ Reserved
| If you are filing more than one Part Il with box A or B checked, complete and attach first an additional Part lll combining amounts from
all Parts Ill with box A or B checked. Check here if this 1s the consolidated Partil . . . . . . Lo . . d
. (a) Description of credit " clalmm(gbzhe credit Enter the
Note: On any line where the credit 1s from more than one source, a separate Part il 1s needed for each from a pass-through appropriate
pass-through entity entity, enter the EIN amount
1a  Investment (Form 3468, Part Il only) (attach Form 3468) . . . . . - 1a -
b Reserved . . . . e I T ) I |
c Increasing research actlvmes (Form 6765) C e e e e e e 1c
d Low-income housing (Form 8586, Partlonly) . . . . . . . . . . . . 1d
e Disabled access (Form 8826) (see instructions for hmitation) . . N 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) .. 1f
g9 Indian employment (Form8845) . . . . . . . . . . . . . . . . . 19
h Orphan drug (Form8820) . . . . . . . . . . . e e 1h
i New markets (Form 8874) . . . . 1i
] Small employer pension plan startup costs (Form 8881)(see mstructlons for llmnatlon) 1j
k Employer-provided child care facilities and services (Form 8882) (see instructions
for imitation) . . . . . e e 1k
l Biodiesel and renewable dlesel fuels (attach Form 8864) e e e 11
m  Low sulfur diesel fuel production Form8896) . . . . . . . . . . . . |1m
n Distilled spints (Form 8906) . . . . . e e e 1n
o Nonconventional source fuel (carryforward only) e e e e e e 10
p Energy efficient home (Form8908) . . . . . . . . . . . . . . . . 1p
q Energy efficient appliance (carryforwardonly) . . . . . . . . Co 1q
r  Alternative motor vehicle (Form8910) . . . . . . . . . . . . . . . |1r
s Alternative fuel vehicle refueling property (Form8911) . . . . . . . . . 1s
t Enhanced oll recovery credit (Form 8830). . . . . . . . . . . . . . 1t
u Mine rescue team training (Form 8923) . . . e e e e 1u
v Agricultural chemicals security (carryforward only) e e e e 1v
w  Employer differential wage payments Form8932) . . . . . . . . . . . 1w
b Carbon oxide sequestration (Form 8933) . . . . . . . . . . . . . . 1x
y Qualified plug-in electnc drive motor vehicle Form8936) . . . . . . . . 1y
z Qualified plug-in electnc vehicle (carryforwardonly) . . . . . . . . . . 1z
aa Employee retention (Form 5884-A) . . . . . . . . . . |1aa
bb General credits from an electing large partnership (canyforward only) . . . . |1bb
zz Other. Oil and gas production from margmal wells (Form 8904) and certain other
credits (see instructions) e .. |12z
2 Add lines 1a through 12z and enter here and on the appllcable Ineof Partl . . | 2 i - 0
3 Enter the amount from Form 8844 here and on the applicable line of Part Il . . 3
4a Investment (Form 3468, Part Ill) (attach Form 3468) e e e e 4a
b  Work opportunity (Form5884) . . . . . . . . e e e e 4b 190-0857562 3
c Biofuel producer (Form 6478) . . . e e e e 4c
d Low-income housing (Form 8586, Part I|) e .o 4d
e Renewable electricity, refined coal, and Indian coal productlon (Form 8835) .o 4e
f Employer social security and Medicare taxes paid on certain employee tips (Form 8846) 4f |190-0857562 1,596
g Qualfied railroad track maintenance (Form 8900) . . e e 4g
h  Small employer health insurance premiums (Form8941) . . . . . . . . . 4h
i Increasing research activities (Form 6765) . . . . e 4i
i Employer credit for paid family and medical leave (Form 8994) e 4j
z Other . . . .. 4z
5 Add lines 4a thr0ugh 4z and enter here and on the appllcable Ilne of Part II 5 1,599
6 Add hnes 2, 3, and 5 and enter here and on the applcable lineof Part il . . . 6 | 1,599

Form 3800 (2019)



83949 | Sales an@Dther Dispositions of Cap@l Assets | o e

P Go to www.irs.gov/Form8949 for Iinstructions and the latest information. 2@1 9

Attachment

P File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. SequencoNo 12A
) Soclal securlty number or taxpayer identification number

Department of the Treasury
Internal Revenue Service

Name(s) shown on retum

THE MEDICAL COLLEGE OF WISCONSIN INC 39-0806261

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-B. Either will show whether your basts (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check
WShort-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was

reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box applics for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need

- (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

. {B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

(C) Short-term transactions not reported to you on Form 1099-B

Ad|ustment, If any, to gain or loss.
1 (e) If you enter an amount in column (g), )
@ O | on @, o | s e vetons | SO0 (039
Description of property Date acquired | Date sold or Proceeds Sezme Ng ',e below s __| Subtract column (e)
(Example 100 sh XYZ Co) (Mo , day, yr) | disposed of (sales pnce) and see Column (e} from column (d) and
(Mo, day, yr) | (see mstructions) | 'n theseparate 0 @) combine the result
nstructions Code(s) from Amount of with column (g)
Instructions adjustment
LIMITED PARTNERSHIP INTEREST VAR VAR -57,670. -57,670.
2 Totals. Add the amounts in columns (d), (), (g). and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, llne 1b (if Box A above 1s checked), line 2 (if Box B
above Is checked), or line 3 (if Box C above is checked) p» ~57.670. ~57.670.

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

For Paperwork Reductlon Act Notice, see your tax return instructions. Form 8949 (2019)
JsA

9X2615 2 000

776007 U467 vV 19-8.3F



Form 8949 (2019) . . Attachment Sequence No 12A Page 2

Name(s) shown on return Name and SSN or taxpayer identrfication no not required f shown on other side Soclal securlty number or taxpayer identification number

THE MEDICAL COLLEGE OF WISCONSIN INC 39-0806261

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute

statement will have the same information as Form 1099-B Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check.

WLong-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.

- (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

. (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

(F) Long-term transactions not reported to you on Form 1099-B

1 Adjustment, if any, to gain or loss
(e If you enter an amount in column (g), (h)
(a) {b) () (d) Cost or other basis enter a code in column (f) Galn or (loss).
Description of property Date acquired Date sold or Proceeds See the Note below |  See the separate instructions fSubtracl:t colur(r;n (@)
(Example 100 sh XYZ Co) (Mo, day, yr) disposed of (sales pnce) and see Column (a) rom column (d) and
(Mo, day, yr) | (see instructions) in the separate N (9) combine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment .
LIMITED PARTNERSHIP INTEREST VAR VAR 182,074. 182,074.
2 Totals. Add the amounts 1n columns (d), (e), (g), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 8b (if Box D above i1s checked), llne 9 (if Box E 2 074 182,074
above i1s checked), or llne 10 (if Box F above I1s checked) p 182, ) ' :

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

Form 8949 (2019)

JSA
9X2616 2 000

776007 U467 vV 19-8.3F



THE MEDICAL COLLEGE OF WI‘ONSIN INC . 39-0806261

ATTACHMENT 1

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

"LIMITED PARTNERSHIP INTERESTS -340,795.

INCOME (LOSS) FROM PARTNERSHIPS -340,795.

ATTACHMENT 1
776003 U467 vV 19-8.3F




THE MEDICAL COLLEGE OF W]‘ONSIN INC . 39-0806261

ATTACHMENT 2

FORM 990T - PART II - LINE 27 - TOTAL OTHER DEDUCTIONS

INVESTMENT MANAGEMENT FEES

2,433.
TAX PREPARATION FEES 12,554.
PART II - LINE 27 - OTHER DEDUCTIONS 14,987.
ATTACHMENT 2
776000 U467

vV 19-8.3F



THE MEDICAI COLLEGE OF V‘CONSIN INC ’

ATTACHMENT 3

FORM 9S80T - PART III LINE 34 - CHARITABLE CONTRIBUTIONS

UNRELATED TRADE OR BUSINESS INCOME -184,534.
UNRELATED TRADE OR BUSINESS INCOME (SCHEDULES M) 95, 304.
ADD: DOMESTIC PRODUCTION ACTIVITIES DEDUCTION ) 0.
1LESS: DEDUCTIONS W/O CHARITABLE CONTRIBUTIONS & DPAD 14,987.
DED W/O CHARITABLE CONTRIBUTIONS & DPAD (SCH M) 57,678.

* 10%

CHARITABLE CONTRIBUTION LIMITATION (10%) 3,141.
CHARITABLE CONTRIBUTION 57,084.
CHARITABLE CONTRIBUTION DEDUCTION (SMALLER OF THE ABOVE TWO) 3,141,

77600J U467 : V 19-8.3F



THE MEDICAL COLLEGE OF WfJONSIN INC

LOW VISION PRODUCTS & FORME MEDISPA

SCHEDULE M LINE 2: SCHEDULE A - COST OF GOODS SOLD

39-0806261

ATTACHMENT 4

~] O\ (€] B W

A
B

INVENTORY AT BEGINNING OF YEAR ... 64,638.
PURCHASES ... ..ttt tenenennnas 103,112.

COST OF LABOR ..t vv it vvennnnnennns
ADDITIONAL SECTION 263A COSTS
OTHER COSTS ... ittt ennann

TOTAL. ADD LINES 1 THROUGH 4B .... 167,750.

INVENTORY AT END OF YEAR ...ttt iieetieenananens

COST OF GOODS SOLD.

(SUBTRACT LINE 6 FROM LINE 5) ...t tiiieennenennnnnn

DO THE RULES OF SECTION 263A (WITH RESPECT TO
PROPERTY PRODUCED OR ACQUIRED FOR RESALE)
APPLY TO THE ORGANIZATION?

776003 U467 VvV 19-8.3F

68,394.
99, 356.

YES NO

ATTACHMENT 4



THE MEDICAL COLLEGE OF WISCON.‘INC .
ATTACHMENT 5

SCHEDULE M - OTHER INCOME

FORME AESTHETIC CENTER MEDISPA 22,168.

TOTAL 22,168.

776007 U467 vV 19-8.3F



THE MEDICAL COLLEGE OF WISCON' INC ‘

ATTACHMENT 6

SCHEDULE M - PART II LINE 27 TOTAL OTHER DEDUCTIONS

RENT 12,182.
SUPPLIES 5,706.
CREDIT CARD FEES 8,489.
TAX PREPARATION FEES 3,811.
PART II - LINE 27 - OTHER DEDUCTIONS 30,188.

776000 U467 vV 19-8.3F



THE MEDICAL COLLEGE OF WISCONSIN I!C I

39-0806261
FORM 990-T
FYE: JUNE 30, 2020

FORM 990-T, SCHEDULE OF NOL CARRYOVERS POST-TCJA

DATE AMOUNT NOL CARRYOVER
GENERATED ORIGINAL NOL AVAILABLE AMOUNT USED TO NEXT YEAR
6/30/2019 977,369 977,369 - 977,369
6/30/2020 199,521 199,521 - 199,521

1,176,890 1,176,890 - 1,176,890

ATTACHMENT 7



