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Fcem 990-T

Department of the Treasury
Internal Revenue Service

293931590749 9

Exempt Organization Business Income Tax Return

(and proxy tax under section 6033(e))

For calendar year 2018 or other tax year beginning
» Go to www.irs.gov/Form980T for instructions and the latest information.
» Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

, 2018, and ending

I OMB No 1545-0687

2018

Open to Public Inspection for
501(c)(3) Organizations Only

A D g:é\g::egsbcgr(, gnged Name of organization ( [_] Check box if name changed and see instructions.) D %mp:oyer rrltenttiﬁcatiz;\tnt;r:)l:‘:r)
B Exempt under section Print The Huchton Family Foundation (Employees’ trust, sea instructions.
X s01( ¢ m3 ) or Number, street, and room or suite no. If a P.O. box, see instructions 45-3589637
Jaose) [ 2206 Type 1619 Latexo Drive E t!sn;:I;t;du Z:ZI:SS activity code
D 408A O 530(a) City or town, state or province, country, and ZIP or foreign postal code
[ s29(9) Houston, TX 77018-1809 525990
CBookyapeofallassets | F Group exemption number (See instructions.) »

4,146,546,

G Check organization type » [X] 501(c) corporation

O 501(c) trust

[ 401(a) trust

[ Other trust

SCANNED SEP 1 0 7019

H Enter the number of the organization’s unrelated trades or businesses. »
trade or business here ®Investment in limited partnerships. 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 Il, complete a Schedule M for each additional
trade or business, then complete Parts Hi-V.

Describe the only (or first) unrelated

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

If “Yes,” enter the name and identifying number of the parent corporation. »

.» OYes X No

J The books are in care of » Katy Richardson

Telephone number » (713) 906-9618

Unrelated Trade or Business Income (A) Income (®) Exponses (C) Net
1a Gross receipts or sales ; ’&7;‘ ﬁfé‘ %‘a
b Less returns and allowances ¢ Balanced» | 1c ', . 3% L"z/‘h}r
2 Cost of goods sold (Schedule A, line 7) . 2 ;.‘.; 2 X "’ O
3  Gross profit. Subtract line 2 from line 1c . 3 e
4a Capital gain net income (attach Schedule D) .. 4a 233,837 B3 233,837
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b o,
¢ Capital loss deduction for trusts 4c %
5  Income (loss} from a partnership oran S corporatlon (attach statement) 5 -12,830 S e gl -12,830
6 Rentincome (Schedule C) . 6
7  Unrelated debt-financed income (Schedule E) 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 I) . 10
11 Advertising iIncome (Schedule J) 1
12 Other Income (See instructions; attach schedule) . 12 s i
13  Total. Combine lines 3 through 12 13 221,007 221,007
Deductions Not Taken Elsewhere (See mstructlons for imitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14
16  Salaries and wages 15
16  Repairs and maintenance RE CEI VE D 16
17 Bad debts wof ol 17
18 Interest (attach schedule) (see 18} uctlorz\sY 8 . 18
19 Taxes andlicenses. . . .U 2 8 7019 ol 19
20 Charitable contributions (See uj structions: for*llmrtatlon-r-u-é’é . .. 20
21 Depreciation (attach Form 4562) UT. . 21 N
22 |ess depreciation claimed on Schedule A and elsewhere on return . 22a 22b
23  Depletion . . 23
24 Contributions to deferred compensatlon plans 24
25 Employee benefit programs . 25
26 Excess exempt expenses (Schedule I) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) 28
29  Total deductions. Add lines 14 through 28 . 29
30 Unrelated business taxable income before net operating Ioss deductlon Subtract Irne 29 from ||ne 13 30 221,007
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) | 31 STy T
32  Uprelated business taxable income. Subtract line 31 from line 30 32 221,007
For Pape;work Reduction Act Notice, see instructions.gaa Form 990-T (2018)
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Form 990-T (2018)

Page 2

Part [l Total Unrelated Business Taxable Income

Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) . CL 33 221,007
34 Amounts paid for disallowed fringes . 34
35 Deduction for net operating loss arising In tax years beglnnlng before January 1 2018 (see
instructions) . . 35 113,171
36 Total of unrelated business taxable income before specn‘lc deductlon Subtract Ilne 35 from the sum
of lines 33 and 34 s e e e e e e e e e e e 36 107,836
37 Specific deduction (Generally $1 000, but see line 37 instructions for exceptions) 37
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than I|ne 36
enter the smaller of zero or line 36 . 38 107,836
Tax Computation
Organizations Taxable as Corporations. Multiply ine 38by21%(0.21) . . . . . . . . » |39 22,646
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on |JR
the amount on line 38 from: [] Tax rate schedule or [] Schedule D (Form1041) . . . . . » | 40
41 Proxytax.Seeinstructions . . . . . . . . . . . . . . . . . 000 AM
42  Alternative minimum tax (trusts only) . . 42
43 Tax on Noncompliant Facility Income. See |nstruct|ons . . 43
Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies . 44 22,646
Tax and Payments
Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . 45a
b Other credits (see instructions) . . . . e e 45b
¢ General business credit. Attach Form 3800 (see mstructlons) e 45¢
d Credit for prior year minimum tax (attach Form 8801 or8827). . . . . 45d
e Total credits. Add lines 45a through 45d
46  Subtract line 45e from line 44 .. . 22,646
47  Other taxes. Check if from ] Form 4255 (] Form 8611 E] Form 8697 El Form 8866 E] Other (attach schedule) )
48 Total tax. Add lines 46 and 47 (see instructions) . 22,646
49 2018 net 965 tax liability paid from Form 965-A or Form 965 B Part i, column (k) Ime 2
50a Payments: A 2017 overpayment creditedto 2018 . . . . . . . . 50a
b 2018 estimatedtaxpayments . . . . . . . . . . . . . . . 50b
¢ Tax deposited with Form8868 . . . . . 50c| 23,572
d Foreign organizations: Tax paid or withheld at source (see |nstruct|ons) . 50d
e Backup withholding (see instructions) . . . 50e
f Credit for small employer health insurance premiums (attach Forrn 8941) 50f
g Other credits, adjustments, and payments: [] Form 2439
J Form 4136 (] Other Total » |50g ‘
51 Total payments. Add lines 50a through 50g .. e e e e e 51 23,572
52 Estimated tax penalty (see instructions). Check if Form 2220 is attached e e e ... X 52 926
83 Taxdue. If line 51 is less than the total of lines 48, 49, and 52, enteramountowed . . . . » [ 83
54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid . » | 54 0
55  Enter the amount of line 54 you want: Credited to 2019 estimated tax P l Refunded » | 55

F1a@U] Statements Regarding Certain Activities and Other Information (see instructions)

56 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authonty
over a financial account (pank, securities, or other) in a foreign country? If “Yes,” the organization may have to file
FInCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country
here »
57  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.
58  Enter the amount of tax-exempt interest received or accrued during the tax year » $
Under pfnalties of perjury, | declare that | hafe examined this retum, including accompanying schedules and statements, and to the best of my knowledge and behef itis
SI gn true, ¢ t, and complete e than taxpayer] is basgd on all information of which preparer has any knowledge.
May the IRS discuss this retum
Here (f [ T ’ President with the preparer shown below
Signature of officer l vt Date J Title (see instructions)? @Y¥es [JNo
Paid Print/Type prep'arer’s name Praparer’ nature, Date Check IZI " PTIN
Jay F Rea ﬁ/'{/bq seli-employed |P00751116
Preparer ffed b
Use Only Frm'sname »Jay F. Rea, CPA / FrmsENS 16-0262208
Firm’s address » One Sugar Creek Center Boulevard, Suite 970, Sugar Land, TX 77478|Phoneno. (281)565-3200
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Form 99Q-T (2018)

Page 3

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

1 Inventory at beginning of year 1 6 Inventory at end of year . 6
2  Purchases 2 7 Cost of goods sold. Subtract [L3:%
3 Costoflabor . 3 hne 6 from line 5. Enter here and ‘:A;;%f
4a Additional section 263A costs in Part |, line 2 .o 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 AR
5 Total. Add lines 1 through 4b 5 to the organization? .
Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

M

@

(&)

@

2. Rent received or accrued

{b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent 1s based on profit or iIncome)

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

In columns 2(a) and

3(a) Deductions directly connected with the income

2(b) (attach schedule)

M

@

(&

@

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.

Part |, line 6, column (B)

Enter here and on page 1,

>

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

2. Gross income from or 3. Deductions directly connected with or allocable to
g debt-financed property
1. D t f debt-fi Il t t-fi
‘ escription of debt-financed property @ ocablepomgz?ty inanced (a) Straight line deprecration {b) Other deductions
‘ {attach schedule) (attach schedule)

)

@

@

@

4. Amount of average 5. Average adjusted basis
acquisition debt on or of or allocable to 642'3:::1; 7. Gross income reportable (coal. ng‘ogaxb:gt:fg?gg? unnsms
allocable to debt-financed debt-financed property by column 5 (column 2 x column 6) u 3(a) and 3(b
property (attach schedule) (attach schedule) Y (a) and 3(b))
) %
@ %
@) %
@) %
Enter here and on page 1, | Enter here and on page 1,
Part |, line 7, column (A). | Partl, line 7, column (B).

Totals .

Total leldends-recelved deductions |ncluded n column 8

>
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.Form 990-T (2018)

Page 4

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

N

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer
identification number

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

payments made

4. Total of specified

S. Part of column 4 that 1s
included in the controlliing
organization's gross income

6. Deductions directly
connected with income
in column 5

M

@

&)

@

Nonexempt Controlled Organizations

7. Taxable Income

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

9. Total of specified
payments made

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

11. Deductions directly
connected with income (n
column 10

a

@

&

@

Totals

. >

Add columns 5 and 10
Enter here and on page 1,
Part |, ine 8, column (A).

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

Schedule G—Investment In

come of a Sect|on 501(c

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

1. Descnption of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

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

U

@

&)

@

Totals

Enter here and on page 1,
Part |, hne 9, column (A).

}.‘:‘!

5
:E:-ﬁi -

ST "'"ﬁnt 5
?‘.f‘a’(} o '%’ .1\;.‘-&

‘, -ﬁ;lrﬁ' T rn‘
:‘\ﬁ : Zﬁ,u *ﬁr
,Jr%l\‘ N :'Z'g'“'ﬁ\ ;n"»

‘ii‘r‘z

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

Schedule I—Explonted Exempt Activity Income, Other Than Advertlsmg Income (see instructions)

1. Descrniption of exploited activity

business income

3. Expenses 4. Net income (loss)

uzr'xrcesll;xotzz directly from uprelated trade

business income connected with | or business (column
from trade or production of 2 minus column 3).
business unrelated If a gain, compute

cols. § through 7.

5. Gross income
from activity that

6. Expenses

7. Excess exempt
expenses
{column 6 minus

15 not unrelated aﬁg;f;zlg to column 5, but not
business income more than
column 4).

M

@

(&

@

Enter here and on

Enter here and on

page 1, Part |, page 1, Partl, ¥ i
ine 10, col. (A). line 10, col. (B). 8 -i ;
Totals > {::"‘vmg ,“';, s

Schedule J—Advertlsmg Income (see instructions)

? r \ﬁ.
‘*"gﬁ%&% g%ﬁk‘éﬁﬁ!@}ﬂ?‘

At i S Enter here and
Dl
S 321 on page 1,
3 Part i, ine 26

income From Pe

riodicals Reported

on a Consolidated Basis

1. Name of penodical

2. Gross
advertising
income

3. Direct
advertising costs

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

a gain, compute
cols. 5 through 7.

6. Circulation
income

6. Readership
costs

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

M

@

)

TeTh ""' 2 _ fF—'{"ﬂ(

ﬁw-ﬂ ok

Q

@

Totals (carry to Part ll, line (5))

>

REV 01/11/19 PRO
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Form 99Q-T (2018)

Page 5

XTI income From Periodicals Reported on a Separate Basis (For each periodical listed in Part 11, fill in columns

N 2 through 7 on a line-by-line basis.)
4. Advertising 7. Excess readership
2. Gross gan or (loss) (col. costs (column 6
1. Name of periodical advertising adv eﬁ;lg:ecé osts 2 minus col. 3) If 5. ?r:::%‘r::o" 6. Ri‘a)c;t‘a;shlp minus column 5, but
income 9 a gain, compute not more than

cols. 5 through 7.

column 4}

O]

@

(&)

@

Totals from Part] . >
Enter here and on | Enter here and on =
page 1, Part}, page 1, Part I,
ine 11, col. (A). line 11, col (B)
Totals, Part Hl (ines 1-5) >

t*
‘*;=,,

w" Aln(’-h ﬂ’x:.hg

Ak ’, ‘f‘* O 28 %
»@3&%@;@ 9::53 ,,;n X

Enter here and

‘r,;,_i i S on page 1,
= M"‘ Part I, line 27
113 2 ] .
?— :iﬁvg""‘-m‘ »&,{E’i

n“wﬁ, mﬁ“/m&a’ﬁzs‘g‘ iy

Schedule K— Compensatlon of Officers, Directors, and Trustees (see |nstruct|ons)

1. Name

2. Title

3. Percent of
time devoted to
business

4. Compensation attnbutable to
unrelated business

M

%

@

%

(&

%

@

%

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

»

REV 01/11/19 PRO

Form 990-T (2018)



Department of the Treasury
Internal Revenue Service

SCHEDULE D
(Form 1041)

Capital Gains and Losses
» Attach to Form 1041, Form 5227, or Form 990-T.
» Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10.
» Go to www.irs.gov/F1041 for instructions and the latest information.

OMB No 1545-0092

2018

Name of estate or trust

Employer identification

number

Note: Form 5227 filers need to complete only Parts | and Il.

Short-Term Capital Gains and Losses —Generally Assets Held One Year or Less (see instructions)

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

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

(d)
Proceeds
(sales price)

(e)
Cost
(or other basts)

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

1a

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

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

combine the result with
column (g}

1b

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

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

Totals for all transactions reported on Form(s) 8949 wnth
Box C checked Co.

7

I
|
I

Short-term capital gain or (foss) from Forms 4684, 6252, 6781, and 8824 . 4
Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts . 5
Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2017 Caputal Loss
Carmryover Worksheet . . 6
Net short-term capital gain or (Ioss) Comblne Imes 1a through 6 n column (h) Enter here and on
I|ne 17, column (3) on the back » 7

Long-Term Capital Gains and Losses Generally Assets Held More Than One Year (see instructions)

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

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

(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

(9}
Adjustments

line 2, column (g)

8a

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

to gain or loss from
Form(s) 8949, Part Il

{h) Gain or (loss)
Subtract cotumn (e)
from column (d} and

combine the result with
column (g}

8b

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

Totals for all transactions reported on Form(s) 8949 W|th
Box E checked

10

Totals for all transactions reported on Form(s) 8949 W|th
Box F checked. e

11

12

13

14
15

16

Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 .

1

Net long-term gain or (loss) from partnerships, S corporations, and other estates or trusts . . . 12

Capital gain distributions .

Gain from Form 4797, Part | .

Long-term capital loss carryover. Enter the amount, |f any, from Ime 14 of the 2017 Capltal Loss

Carryover Worksheet .

Net long-term capital gain or (Ioss) Comblne Imes 8a through 15 in column (h) Enter here and on

line 18a, column (3) on the back

13

14

233,837.

15

> 16

233,837.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.BAA

REV 12/24/18 PRO
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Schedule D (Form 1041) 2018 Page 2

‘EEXI Summary of Parts 1 and II (1) Beneficianes’ (2) Estate’s (3) Total
Caution: Read the instructions before completing this part. (see mstr.) or trust’s

17 Netshort-termgainor{loss) . . . . . . . . . . 17

18 Net long-term gain or (loss):
a Totalforyear . . 18a
b Unrecaptured section 1250 gam (see Ime 18 of the worksheet) 18b
c 28%rategan . . . PN 18¢c

19 Total net gain or (loss). Comblne Ilnes 17 and 18a .. » 119

Note: If ine 19, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, ine 4a). If lnes 18a and 19, column (2), are net
gains, go to Part V, and don't complete Part IV. If line 19, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as
necessary.

Part IV Capital Loss Limitation

20  Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of:

a Thelossonline19,column (3) or b $3,000 . . . . 20 |( )

Note: If the loss on line 19, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, Ine 38) is a loss, complete the Capital
Loss Carryover Worksheet in the instructions to figure your capital loss carryover.
Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 18a and 19 in column (2) are gains, or an amount is entered in Part | or Part Il and there I1s an
entry on Form 1041, ine 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions i,
o Either ine 18b, col. (2) or hne 18c, col. (2) 1s more than zero, or
* Both Form 1041, line 2b(1), and Forrmn 4952, line 4g are more than zero

Form 990-T trusts. Complete this part only If both lines 18a and 19 are gains, or qualified dividends are included in income in Part | of Form 890-T,
and Form 990-T, line 38, is more than zero Skip this part and complete the Schedule D Tax Worksheet in the instructions if either ine 18b, col (2) or
line 18c, co! (2) is more than zero.

21  Enter taxable income from Form 1041, line 22 (or Form 990-T, ine 38) . . 21
22  Enter the smaller of line 18a or 19 in column (2)
but not less than zero . . . e 22

23  Enter the estate’s or trust's quallfued dividends from
Form 1041, ine 2b(2) (or enter the qualified dividends

included in income in Part{ of Form990-T) . . . [ 23
24 Addlines22and23 . . . . 24
25 If the estate or trust is filing Form 4952 enter the
amount from line 4g; otherwise, enter-0- . . P» | 25 ‘
26  Subtract line 25 from line 24. If zero or less, enter-0- . . . . . . . 26 1
27 Subtract ine 26 from line 21. If zero or less, enter-0- . . . . . . . 27 ‘
28  Enter the smaller of the amountonne21or$2600 . . . . . . . 28 ’
29 Enter the smaller of the amountonline 27 orline28 . . . . . . . 29 |
30 Subtract line 29 from line 28. If zero or less, enter -0-. This amount 1s taxed at 0% .
31 Enter the smaller ofline21orhne26 . . . . . . . . . . . . 31
32 Subtract line 30 from line 26 32
33 Enter the smaller of line 21 or $12,700 33
34 Addlines 27 and 30 . . 34
35 Subtract line 34 from line 33. if zero or less enter -0- 35
36 Enter the smaller of line 32 or line 35 36
37 Multiply line 36 by 15% (0.15) e e e e e e e e e e
38 Enterthe amountfromline31 . . . . . . . . . . . . . . . 38
39 Addlines30and36 . . . . e e e e e 39
40 Subtract line 39 from hne 38. If zero or Iess enter -0- e e e 40
41 Multiply line 40 by 20% (0.20) . . . . . A K
42  Figure the tax on the amount on line 27. Use the 2018 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) . . 42
43 Addines37,41,and42 . . . . 43
44  Figure the tax on the amount on line 21. Use the 2018 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) . . 44
45 Tax on all taxable income. Enter the smaltler of line 43 or line 44 here and on Form 1041, Schedule
G, lineta(orForm990-T,line40) . . . . . . . . . . . . . . . « . . . . . P |45

REV 12/24/18 PRO Schedule D (Form 1041) 2018



. The Huchton Family Foundation 45-3589637 1

Additional information from your 2018 Federal Exempt Tax Return

Form 990-T: Exempt Organization Business Income Tax Return

Line 5, Column (A) Itemization Statement
Description Amount

Allen Harrison Multifamily Fund LP -20,842
Dallas Medical Office Building LLC -3,406
Dallas Mockingbird Land LLC -10, 259
San Antonio STMC Hospital LLC -3,554
Southlake Flex-Office Portfolio LLC 12,370
Wilmeth Ridge LLC 12,861

Total -12,830




The H

hton Family F

For the Year Ended December 31, 2018

Part ), Line 31 {990-T) - Net Operating Loss Carryover

45-3589637

Carryover Period

Beglnning Loss
Perlod (M/DIYYYY)

Ending Loss
Period
{MDIYYYY)

Amount of
Net
Operating
Loss

Amount Used in
Prior Years /
Carrybacks

Adjustment
Under Sec
179{d)(2)(B)

Amount
Avallable
This Year

Amount
Used This
Year

Explring
Losses

Net Operating
Loss Avallable
for Carryover

Cumuative
Unused Net
Operating
Loss

20th Preceding Penod

19th Preceding Penod

18th Preceding Penod

17th Preceding Penod

16th Preceding Penod

15th Preceding Penod

14th Preceding Penod

13th Preceding Penod

12th Preceding Penod

11th Preceding Penod

10th Preceding Penod

Sth Preceding Penod

8th Preceding Penod

7th Preceding Penod

6th Preceding Penod

5th Preceding Penod

4th Preceding Penod

3rd Preceding Penod

1172

015

12/31/2015

2,580

2,580

2,580

2,580

2nd Preceding Penod

11/,

016

12/31/2016

37,687

37,687

37,687

40,267

1st Preceding Penod

11/

017

12/31/2017

72,904

72,904

o|o|o

72,904

113.171

Current Penod

1/1/2018

12/31/2018

0

113471

-

(113,17

)

o|o|jo|o

Taxable Income Before Net Operating Loss

221,007

Total Net Operating Loss Used This Year

WDESKTOP-DRD020B\ay Rea\lay\Client Worksheets\Huchton\Huchton Foundation 2018 Tax Workpapers

113,171




