293% 100508 1

Exempt Organization Business Income Tax Return. OMB No_1545-0047
(and proxy tax under section 6033(e))
For calendar year 2019 or other tax year beginming JUL 1, 2019 ,andendng JUN 30, 2020 20 1 9
P> Go to www irs.gov/Form390T for.instructions and the latest information. e P e T
Internal Revenue Service - P» Do not enter SSN numbers on this form as it may be made public if your organization is a 501{¢)(3) 5 ﬁgxg) ourza'fuz"as:?::s'%my
A [_checkboxit - |. Name of organization ( [-_] Check box if iame changed and see instructions ) Lt e
.- address changed UNIVERSITY,OF WISCONSIN MEDICAL instructions )
i
B__Exempt under section _[ Print FOUNDATION, INC, ~. . 39-1824445
Z] 501(C0(3 ) T °e’ Number, street, and room.or suite no. If a P.0. box, see nstructions. e aame 2ty code
[J4os(e) [_1220(e) | ¥P® [ 7974 vw HEALTH COURT
,, |:| 408A - -530(3) City or town, stéte or province, country, and ZIP or foreign postal code
E] 529(a) MIDDLETON, WI 53562 56
c Book value of all assets F Group exemption number (See instructions.) P>
.— ~-atend of year —- —- - cme s e i e - -
: 1,086,870 157, | G Check organization type B> [X] 501(c) corporation [ ] 501(c) trust [ ] 401(a) trust [ ] Other trust
_ H Enter the number of the organization’s unrelated trades or businesses  p» 3 Describe the only (or first) unrelated
__trade or business here p» MANAGEMENT AND SUPPORT, SERVICES . If only one, complete Parts I-V. If more than one,

~describe the first in the'blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional trade or
business, then complete Parts [11-V )

.| During the tax year, was the corporation a sub3|d|ary Inan afﬂl]ated‘ group or a parent-subsidiary controlled group? > |:| Yes E] No
If "Yes," enter the name and 1dentifying number of the parent corporation |
J The books are in care of* p» : ROBERT W.- FLANNERY-, SVP/CFO Telephone number P> 608-265-7131
‘[Partili] Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net

"1a Gross receipts or sales ) Lo, g -
S ! b Uess returns and allowances ' | cBalance P 1¢
8 . 2__ Cost of goods sold (Schedule A, line 7) ) - 2
om | 1.3 _ Gross profit. Subtract line'2 from line 1c : 3
= 4a Capltal gain net income (attach Schedule D) ! \ 4a
w ) Net _gain (loss) (Form 4797, Part 1, line 17) (attach Form 4797) _ 4b
=+ ¢_Capital Joss deduction for trusts i 4c
< 5__Income (loss) from a partnership or an S corporation '(attach statement) 5
Q) & Rentincome (Schedule C) _ : 6 -~

B 7_ _Unrelated debt-financed income (Schedule E) i 7 /
% 8 Ir%tgrg;.t, annuities, royalties, and rents from a t_:gntrolleid_ organization (Schedule F) 8 /

8 _ Investment income_of a section 501(c)(7), (9), or (17)‘xg[gapl_zgtlpn_(schedule G 9 e
8 o Elxplmt_ed exempt actvity income (Schedule 1) : 10|

11 _Advertising income (Schedule J) ’ 11

12 _Other income (See instructions; attach schedule) ~ STATEMENT .1° . ’/ 12 1,033,172, 1,033,172,

13__ Total. Combine lines 3 through 12 / 13 1,033,172, 1,033,172,

§P@rt ili| Deductions;Not Taken Elsewhere (See inétructions for imitations on deductions )
- e
.=~ {Deductions must be directly connected with tge'unrelated business income )

14 Compensation of officers, directors, and truste@g@checé_,g_KL 14
15 Salaries and wages , ) RECEIVED 15 917,336,
16 Repaws and maintenance f - O 16
17 Bad debts R B @D 17
18 Interest (attach schedule) (see mstructno{s) ' ! 8 MAY 1 8 2021 8 18
19 Taxes and licenses o 19 66,250,
20 Depreciation (attach Form 4562) ,' OGD EN uT 20 i
21 _ Less depreciation claimed gn Schedule A and elsewhere B TP 21a 21b
22  Depletion /Q 22
23 Contributions to deferr/ed compensation plans | 23
24  Employee benefit,programs | B 24
25  Excess exempt/;menses (Schedule 1) . i 25
26 Excess readersh|p costs (Schedule J) i ’ 26
27  Other deductions (attach schedule) : 27
28  Totaldeductions Add lines 14 through 27 ‘ 28 983,586,
29 Unpfelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 29 49,586,
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018
{see instructions) 30 0.
31 Unrelated business taxable income_Subtract line 30 from line 29 31 49,586,

3701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions . Form 990-T (2019)
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Fprm 9‘30.1’@{9) UNIVERSITY OF WISCONSIN MEDICAL FOUNDATION, INC,

39-1824445  page 2

[iPartilill] Total Unrelated Business Taxable Income

. 32 “Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) J _:iﬂé 703,869,
33 . Amounts paid for disallowed fringes 3
34 Chantable contributions (see instructions for hmitation rules) STMT 2 STMT 3 '-'( 4 70,287.
35  Total unrelated business taxable income before pre 2018 NOLs and specific deduction  Subtract line 34 from the sum of lines 32 and g 5 633,582.
36 Deduction for net operating loss arising in tax years beginming before January 1, 2018 (see instructions) 36
37 Total of unrelated business taxable income before specific deduction. Subtract line 36 from hine 35 37 633,582,
38 Specific deduction (Generally $1,000, but see hine 38 instructions for exceptions) 38 1,000.
39] Unrelated business taxable income. Subtract ine 38 from line 37 If Ime 38 1s greater than line 37,
enter the smaller of zero or line 37 l ' 39 632,582,
_[[BartWi[ Tax Computation ]
40 /Organizatlons Taxable as Corporations. Multiply ne 39 by 21% (0.21) b: .4 132,842.
41  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 39 from; [ |
[ Taxrate schedule or  [__] Schedule D (Form 1041) > | 4 )
42  Proxy tax See instructions ) p | 42 -
43  Alternative mmimum tax (trusts only) v 43 . a.
Tax on Noncompliant Facility Income. See mstructlons 44
Total. Add lines 42, 43, and 44 to line 40 or 41, whlchever applies ? /I 45~ 132,842
rPan,le Tax and Payments ‘ )
a6a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 46a .
b Other credits (see instructions) _ ' 46b - .
¢ General business credit. Attach Form 3800 46¢ _ _ R
d Credit for prior year mimmum tax (attach Form 8801 or 8827) 46d
e Total credits Add lines 46a through 46d afe
47  Subtract line 46e from line 45 47 132,842,
48 Other taxes. Check if from: |:| Form 4255 |:] Form 8611 D Form 8697 El Form 8866 |:] Other (attach schedul 48
49 Total tax Add lines 47 and 48 (see mnstructions) ‘1 49 132,842, ®.
50 2019 net 965 tax hability paid from Form 965-A or Form 965-B, Part Il, column (k), line 3 50 0. =~
51a Payments: A 2018 overpayment credited t0 2019 (00\ §‘aa” 300,579. |l 7
b 2019 estimated tax payments cob /51 288,000, 65
¢ Tax deposited with Form 8868 Stc
d Foreign organtzations: Tax paid or withheld at source (see instructions) 51d
e Backup wnthholdmd (see instructions) ! 51e ,
f Credit for small employer health insurance premiums (attach Form 8941) 51f
g Other credits, adjustments, and payments’ |:] Form 2439
(1 Form 4136 (] other Total B> | S1g -
52 Total payments Add lines 51a through 51g 82 - 588 579,
53  Estimated tax penalty (see mstructions) Check if Form 2220 1s attached B> [_] E3
54 Tax due If ine 52 s less than the total of lines 49, 50, and 53, enter amount owed | 4 5‘4
55 Overpayment If line 52 1s larger than the total of lines 49, 50, and 53, enter amount overpaid PO 55 455,737,
56" Enter the amount of ine 55 you want. Gredited to 2020 estimated tax P> 155,737. Refunded P> | 56 300,000,
[PartVl]] Statements Regarding Certain Activities and Other Information (see instructions) |44 Um'%g
57 Atany time during the 2019 calendar year, did the organization have an interest In or a signature or other authority ’Yes No

over a financial account (bank, securities, or other) in a foreign countr'y'7 If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. if 'Yes," enter the name of the foreign country
here P> i

58 Dunng 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 orgamzation may have to file
59 Enter the amount of tax-exempt interest received or accrued during the tax year p $

X
X

correct and complete Declaration of preparer (other than taxpayer) 1s based on aII mformanon of which preparer has any knowledge

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

Sign
Here }\( H-d/to] 05\1)'; 9‘} vp OF FINANCE
Sikfatire of officdy/ Date Title

May the IRS discuss this return with
the preparer shown below (see

instructions)? [Z] Yes I:l No

Print/Type preparer's name ' Preparer's signature Date Check |: it | PTIN
Paid m&h)\h e E self- employed
Preparer REBEKUH ELEY 04/29/21 P01247672
Use Only |Firm’s name » RSM US LLP Firm's EIN ™ 42-0714325
30 S. WACKER DRIVE, STE 3300
Firm's address P> CHICAGO, IL 60606 Phoneno 312-634-3400

923711 01-27-20 o
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UNIVERSITY OF WISCONSIN MEDICAL

Form 990-T (2019) FOUNDATION, INC. . 39-1824445 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B> N/a

1 Inventory at beginning of year 1 _ 6 Inventory at end of year 6

2 Purchases 2 7 Cost of goods sold Subtract ine 6

3 Cost of labor 3 from line 5. Enter here and in Part [,

4a Additional section 263A costs i o ling 2 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 to I
5 Total Add lines 1through 4b 5 the organization?

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

(see instructions)

1 Description of property

0]

)

3

4)

2.

Rent received or accrued

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

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

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

M

@

3

@

Total

0. | Total

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

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

| 2 T

(b) Total deductions.
Enter here and on page 1,
0. |Part 1, ine 6, column (B)

»

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

1. Description of debt-financed property

2. Gross income from
or allocable to debt-
financed property

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

{a) Straight line depreciation
{attach schedule)

(b) Other deductions
attach schadule)

)

2)

3)

(4)

4. Amount of average acquisition
debt on or allocable to debt-financed
property {attach schedule)

§ Average adjusted basis
of or allocable to
debt-financed property )
(attach schedule)

6. Column 4 divided
by column 5

7 Gross income
reportable (cotumn
2 x column 6)

8. Allocable deductions
{column 6 x total of columns
3(a) and 3{b}))

1) %
4] %
@3) ' %
@ ' ‘ %
, : Enter here and on page 1, Enler here and on page 1,
A Part I, line 7, column (A} Part] line 7, column (B}
Totals ' » . 0.
[ 0.

Total dividends-received deductions

included in colimn 8

923721 01-27-20

Form 990-T (2019)
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Form 990-T (2019) FOUNDATION,

UNIVERSITY OF WISCONSIN MEDICAL
INC,

39-1824445

Page 4

_Schedule F - Interest, Annultles, Royalties, and Rents From Controlled Organizations

(see Instructions)

1 Name of controlled organization -
Xt .- .- e L

-2. Employer -~

identification
number

Exempt Controlled Organizations

3. Net unrelated income
' (loss) (see Instructions)

4, Total of specified
payments made

6. Deductions drectly
connected with income
n column 5

5 Part of column 4 that 1
included i the controlling
organization’s gross income

(U]

@ .

8

@ .

Nonexempt Controlled Organizations

~,7°7 15 Taxable Income ~ _.

[PRE '

o« (see |n§tructlons)

l

~ 8. “Net unrelated income (loss) - r

§. Total of specified payments

- 4 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~

: X N
e ) ; . :
A @) :
—— e ©] . -
e @ . K
' - ‘ - . h N Add cotumns § and 10 Add columns 6 and 11
; B I e deatr LT 1 Enter here and on page 1, Part |, Enter here and on page 1, Part |,
\ . tar < ' - N ] line 8, column (A} line 8, column (B}
. ... _Jotals . . » 0, 0.
..Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization C.
(see instructions) !
=ty T T T
. - \ . . Deduct . Total deduct
W - ot : 2. Amount of Income d?recﬂ; cl:)?\rlm‘:::ed 4 Set-asides S ar?dase:alsjltt:ileosn?

1 Description of chmé ©
i 1

/

(attach schedule}

{attach schedule)

{co! 3 pluscol 4)

M ' :
e : i
) . i , -
' T
N i
= [N € e M *| Enter here and on page 1, : Enter here and on page 1,
- - . R I Part |, line 9, column (A) z{‘if,f&% fgpf’ ‘| Part |, ine 9, column (B)
. . >\)9 [,
l
! i .
- ___Totals >, 0.f. 0.

.+ 7. Schedule | - Exploitcd Exempt Activity Income, Other

(see Iinstructions)

Than Advertising Income

. - el ’
.t M .t " 2 Gross .
LT 1. Description of unrelated business
‘“r exploned actiwnity : income from

. Nt o [T

trade or business

' 3. Expenses
dlrectly connected
wnh production
of unretated -
business income *

4. Net income (loss)
from unrelated trade or
bustness (column 2
minus column 3) If a
gain, compute cols 5

5. Gross income
from activity that
1s not unrelated
business income

6. Expenses
attributable to
column §

7. Excess exempt. -
expenses (column :
6 minus column 5,-~-
but not more than
column 4)

B j . i through 7
i '
‘ (1) ' : !
T e . 1 i
O : ' Yo
A < | ! '
I . : | '
- . Enter here and on Enter héreandon ! @ Enter here and
page 1, Part|, page 1, Part|,, onpage 1, ~ -~
line 10, col (A} "line 10, col (B) Part I, line 25
1
o Totals > 0. 0.

Schedule J - Advertising Income (see instructions)

oo gﬁaﬁ)l§| Income From Periodicals Reported on a Consolidated Basis
2.G - .. 4, Advertising gain ~. 7. Excess readership
.- d. anOSS . 3. Drrect or {loss) (col 2 minus 5. Crculation 6. Readership costs (column 6 minus
: 1. Name of periodical Ao . advertising costs | col 3) If a gain, compute income costs column 5 but not more
- . ) cols §through 7 than column 4)
o ()
@
(&)
4)
Totals (carry to Part 11, line (5)) » 0., 0. 0.
’ Form 990-T (2019)

923731 01-27-20™ ~ .07




Form 990-T (2019) FOUNDATION,

i

UNIVERSITY OF WISCONSIN MEDICAL
INC, . -

39-1824445

| Rartl | Income From Penodlcals Reported on a Separate Basis (For each periodical listed in Part I, fill in

columns 2 through 7 on a lne-by-line basis )

Page 5 - ----

I - 2 - - 4 Advertising gain 7. Excess readership
- - D - g nross - 3. Drrect or {loss) (col 2 minus 5. Crculation 6. Readership costs (column 6 minus
1 Name of periodical @ I:zo::g'g - advertising costs col 3) If a gain, compute income costs column 5, but not more
T ‘ - cols S through 7 than column 4)
. 1) ' o .
) 2 ' ‘ '
3 ' -
_______ (4) i L
_ “Totals from Part | - > 0. (U N Marem o7 0, s
> Enter here and on Enter here and on Enter here and .
° page 1, Part|, page 1, Part |, on page 1,
T . line 11, col (A) , line 11, col (B) Part Il, ine 26
Y. Totals, Part Il (Ines 1-5) > 0. 0./, % o.
. Schedule K - Compensation of Officers, Directors, and Trustees (see instructions) .,
B R t ‘3 :erce{ndolf 4. Compensation attributable .
= i 1. Name . Gon e = 2 Title Im?)usel\r’\z:s o to unrelated business™ T 7 T
. ) % o
—_ & %
R ) g %
e B ‘ ! %
_ Total. Enter here and on page 1, Part I, Iine 14 ' » N 0.
- - P -Form 990-T (2019)

923732 01-27-20 ... . S
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'y of

UNIVERSITY OF WISCONSIN MEDICAL FOUNDATI

39-1824445

STATEMENT 1

TOTAL TO FORM 990-T, PAGE 2, LINE 34 .

STATEMENT(S) 1, 2

“FORM™990-T . ... OTHER INCOME
DESCRIPTION R AMOUNT
ADMINISTRATIVE SUPPORT 2 e 917,336,
MAINTENANCE SERVICES e o .-115.836. - -
TOTAL TO FORM 990-T, PAGE 1, LINE 12-. - 1,033;192.
.. FORM 990-T CONTRIBUTIONS STATEMENT "2 ~ ~
DESCRIPTION/KIND OF PROPERTY ~ .METHOD USED TO DETERMINE FMV AMOUNT ~ =~
50% CASH ONLY N/A - 907-169, — - ——
907,169,



o f

..UNIVERSITY OF WISCONSIN MEDICAL FOUNDATI 39-1824445~

FORM 990-T CONTRIBUTIONS SUMMARY STATEMENT '3 °~

QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT
.QUALIFIED CONTRIBUTIONS SUBJECT TO 25% LIMIT

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS S .
FOR TAX YEAR 2014
FOR TAX YEAR 2015
FOR TAX YEAR 2016 Ce
FOR TAX YEAR 2017

" FOR:TAX YEAR 2018 717,676
TOTAL CARRYOVER /17, -~/ 717,676
TOTAL CURRENT YEAR 10% *CONTRIBUTIONS 907,169
TOTAL CONTRIBUTIONS AVAILABLE 1,624,845 )

..+ .) TAXABLE INCOME LIMITATION AS ADJUSTED 70,287 - =
EXCESS CONTRIBUTIONS. .. 1,554,558 )
EXCESS 100% CONTRIBUTIONS 0 LTI
TOTAL EXCESS CONTRIBUTIONS 1,554,558 E -
ALLOWABLE CONTRIBUTIONS DEDUCTION : .-/ 70,287
TOTAL CONTRIBUTION DEDUCTION LT 70,287

STATEMENT(S) 3



"-SCHEDULEM . |~
- (Form 990:T). - . .

: For calendar year 2 2019 or other tax year beginning

JuL 1,

Unrelated Business Taxable Income from an
Unrélated Trade or Business

JUN 30,

2019 . and ending

ENTITY --- -1

OMBNo 1545-G047 ~~ ~

2020

Department of the Treasury B
Internal Revenue Service -

. P Go to www. |rs gov/Form990T for instructions and the latest information.
P>-Do not enter SSN numbers on this form as it may be made public If your organization is a 501{c)(3).

_501(ox® Orgamzana"% 75 Only

Name of the organization =~ UNIVERSITY. OF WISCONSIN.MEDICAL

Employer identification number-- R R

FOUNDATION, INC. " 39-1824445
___Unrelated Business Activity Code (see instructions) » _ 53 T o
- 7. Descnbe the unrelated trade or business p» REAL ESTATE RENTAL LEASING - ) L
-|'Unrelated frade or Business I‘ncome S (A) Income (B) Expenses {C) Net T
| | .
1 a Gross receipts or sales
- _ = ."b_Lessreturns and allowances c Balance | 1c
_. 1 2 __Costof goods sold (Schedule A, line 7) 2
- é__ Gross profit_ Subtract hne 2 from line 1¢ ' 3
'~ 4a Capital gain net income (attach Schedule D), 4a i '
. b_Net gain (loss) (Form 4797, Part I, ine 17) (attach | Form 4797). ab e 'f%%;,;‘* T T T
¢ Capital loss deduction for trusts 4c . ”"%j gg%vw NI
\ 5 Income (loss) from a partnership or an S corporation (attach p A
;& . statement) s 5 - —fi_ - - T )
...<.8 Rentincome (Schedule C) __ - ? 6 244,938, 244,093,
__"._7._ Unrelated debt-financed income (Schedule E) 17 aihalte -
$ Interest, annuities, r<1)yalt|es and rents from A controlled L \
_ ' __organization (Schedule F ) 8 ’ -
9 Investment income of a section 501(c)(7), (9), or{17) .
. _organization (Schedule G} _ i 9 N\ e
’1(:) Exploited exempt activity ncome (Schedule |) 10 e = s
*_11__ Advertising income (Schedule J) } Lt _ ~
< 13 Other iIncome (See | |nstructlons attach schedule) 12 %ﬁxmﬁgﬁs’:‘?g@ Aﬁt,\\ .
‘13 Total. Combine lines 3 through 12 - . .13 244,938, 845. 244,093,
m Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Deductions must be
T directly connected with the unrelated business Income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salanies and wages t : | 15
. 16  Repairs and maintenance - : l 16
17  Bad debts © 17
18 Interest (attach schedule) (see |nstruct|ons) I N 18
19 Taxes and licenses : | 19
20 Depreciation (attach Form 4562) _ . | 20 o
21 Less deprematlon claimed on Schedule A and elsewhere on return 21a 21b
22 Depletion ) | 22
23 Contnibutions to deferred compensation plarj§ 23
24 Employee benefit programs - ; ; 24
25 Excess exempt expenses {Schedule I} _ i 25
26 Excess readership costs (Schedule J) ! 26
27  Other deductions (attach schedule) i 27
28 Total deductions. Add lines 14 through 27 . 28 0.
29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 ) 29 244,093,
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see _Ea_
instructions) et 30 0.
31 Unrelated business taxable income Subtract line 30 from line 29 31 244,093,

LHA For Paperwork Reduction Act Notice, see instructions.

923741 01-28-20 - T2

Schedule M (Form 990-T) 2019



ENTITY 1

Form 990-T (2019) UNIVERSITY OF WISCONSIN MEDICAL Page 3
. FOUNDATION, INC, 39-1824445
Schedule A - Cost of Goods Sold. Enter method of inventory valuation P>
1 Inventory at beginning of year i 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6 .
3 Cost of labor 3 from line 5. Enter here and in Part |, o .
4a Additional section 263A costs _ line 2 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 to -
§ Total Add lines 1through 4b 5 the organization?

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

(see Instructions)

1. Description of property

(1)1 SOUTH PARK - SUBWAY AND UWHCA PHARMACY

(2) PARKING LOT RENTAL FOR EVENTS

_ &)
]
2. Rentrecewed or accrued
- 3(a) Deductions directly connected with the income In
From personal property (f the percentage of b ) From reat and personal property {if the percentage
(a rent for personal property is more than ( )ol rent for personal property exceeds 50% or If columns 2(a) and 2(b) (attach schedule)
10% but not more than 50%) the rent 1s based on profit or Income) SEE STATEMENT S
) 0. 3,762, 845,
(2) , .o, 0. 241,176, 0.
.. 3 '
I
Total 0. | Total 244,938,
(¢) Total income. Add totals of columns 2(a) and 2(b). Enter gb() Tgta' dgducﬁoni-
- nter here and on page 1,
here and on page 1, Part |, line 6, column (A) > ., 244,938, |Part|, me®. colu,fn?a) > 845,

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

3 Deductions directly connected with or allocable
2. Gross ncome from to debt-financed property

or allocable to debt- (a) Straight line depreciation

(b? Other deductions

1. Description of debt-financed property / \ financed property (attach schedule) attach schedule)
0] :
- 4]
! T
R <))
. @ '
i l
4. Amount of average acquisition § Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions

debt on or allocable to debt-financed
property (attach schedule)

of or allocable to by column 5 reportable (cotumn

debt-financed property
{attach schedule)

f 2 x column 6)

{column 6 x total of columns

3(a) and 3(b))

U] %
2 ' %
€) ' % .
(4 ' %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part 1, hne 7, column (B)
Totals ' »

Total dividends-received deductions included in colimn 8

923721 01-27-20

Form 990-T (2019)



UNIVERSITY OF WISCONSIN MEDICAL FOUNDATI

39-1824445

FORM 990-T (M) .

DEDUCTIONS CONNECTED WITH RENTAL INCOME

STATEMENT "5

DESCRIPTION

ta

TAX AND MAINTENANCE

TOTAL TO FORM 990-T, SCHEDULE C, COLUMN 3

~3.

3z

- SUBTOTAL --

ACTIVITY
NUMBER

AMOUNT

o ——

:
—_— e — —

STATEMENT(S) 5



. - SCHEDULE M -
e s (Form 990 T) |-

~ "Department of the Treasury .

Lo

ISR

Unrelated Trade or Business

.Unrelated Business Taxable Income from an

For calendar year 2018 or other tax year begnming  JUL 1, 2019 ,andending JUN 30, 2020

ENTITY --o» 2

OMBNo 1345:0047

P Go to www.irs.gov/Form990T for instructions and the latest information.
Internal Revenue Service ., . P> Do not enter SSN numbers on this form as it may, be made public if your orgamization 1s a 501(c)(3).

2019 -

70psn Io‘Publlc Inspacnon for«p,%

Name of the organization UNIVERSITY OF- WISCONSIN MEDICAL

Employer identification number ~

501(c)(3) Orgamzahons Only/.,e

ve e

1a Gross receipts or sales

FOUNDATION ° ‘INC. 5 39-1824445
_Unrelated Business Activity Code (see instructions) B _ 52
Describe the unrelated trade or business p» PARTNERSHIP INCOME \
| Unrelated Trade or Business I:ncome RN (A) Income (B) Expenses

(C) Net

& b Less returns and allowances ¢ Balance | 1c

- g Cost of goods sold (Schedule A, line 7) 2
b _3_ _Gross profit_Subtract line 2 from line 1c 3
' 4a _Capital gain net income (attach Schedule D) 4a
:m__f b Net gain (loss) (Form 4797, Part Il, line 17) (at_t_@_gh Form4797) [ 4b
' o c__Cgplt_aI_Ios_s'd_eductu‘an for trusts 4c
. 5 Income (loss) from & partnership or an S corporation (attach :

N statement)  STATEMENT 4 ) St 5 410,190, 410,190,
’_' 6 _Rent income (Schedule C)_ ' 6
.. -—_7_ \Unrelated _d_e_bt-ﬁnarkedymcorr}e (Schedule E) 7
v ——18—‘ Interest, annuities, rbyaltles and rents from e!x controlled .
It _._organization (Schedule A } 8 '
9  Investment income of a section 501(c)(7), (9) or(17)

Tl ‘ organization | (Schedule G | 9
: __lé Exploited exempt actlvuty income (Schedule I) 10
" _*11__ Advertising iIncome (Schedule J) ! 11
L_-_“_12 . Otherincome (See mstructlons attach schedule) 12 N e

_ *13__ Total. Combine lines 3 through 12 ' -2 113 410,190, 410,190,

directly connected with the unrelated business income.)

‘| Deductions Not Taken Elsewhere (See'instructions for imitations on deductions.) (Deductions must be

22
23
24
25
26
27
28
29
30

31

Compensation of officers, directors, and trqs'tees (Schedule K) 14

Salaries and wages . f 15

Repairs and maintenance ' { 16

Bad debts o 17

Interest (attach schedule) (see instructions) { 18

Taxes and licenses ‘ 19

Depreaatlon (attach Form 4562)__ i 20 e

Less deprecnatlon cla|med on Schedule A anld elsewhere on return 21a 21b

Depletion l 22

Contrnibutions to deferred compensatldn pIa_n's__ 23

Employee benefit programs ‘ ; 24

Excess exempt expenses (Schedule I); | 25

Excess readership costs (Schedule J) _ | 26

Other deductions (attach schedule) X 27

Total deductions. Add lines 14 through 27 ' 28 0.
Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 29 410,150,
Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see ";‘};‘%

Instructions) A 30 0.
Unrelated business taxable income Subtract line 30 from line 29 31 410,190,

LHA For Paperwork Reduction Act Notice, see instructions.
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39-1824445
'?ORM'990—T"(M) INCOME. (LOSS) FROM PARTNERSHIPS STATEMENT 4
. . . NET INCOME
DESCRIPTION ; OR (LOSS) -- - -
CHARTWELL WISCONSIN ENTERPRISES, LLC - ORDINARY BUSINESS —_———— - -
INCOME (LOSS) e 410,290,
TOTAL INCLUDED ON SCHEDULE M, PART I, LINE 5 {7 410,190,.

STATEMENT(S) 4



