-9-9-&-6-9-:-94-99-3-1-3—7-
) 00 202006

rarn 990-T, Exempt Organization Business Income Tax Réturn OMB No. 1848 0047
.7 ‘_’? (and proxy tax under section 6033(e))

= v o raaa:myauzomaromermywwm JUL 1, 2019 . sdenang JUN 30, 2020 . 2019

o of m&m__.w;) '/ P> 60 to www.irs gov/Form980T for instructions and the latest information. e =

Internd) Rovenuo S¥Vgs P> Do not enter SSN numbers on this form as it may be made public it your organization is @ 501{c}(3). 31(:)(3) Otgmha

A C:] Check box 1t Name of orgamzation ( E] Check box if name changed and see instructions.) 0 &T,,’mﬁ,mﬂfm farmiber

address changed instructlons.)

B Exempt under section | Print @CAL FACULTY ASSOCIATES INC 52-2220700
XJs501cP3 ) of | Number, street, ang room o suite no. If a P.0. box, see instructions. Bt e actvrly code
(J408(e) [ J220(e} | ™* | 2150 PENNSYLVANIA AVENUE NW
[:] 408A [:]530(3) City or town, state or province, country, and ZIP or foreign postal code
[ 1529ta) WASHINGTON, DC 20037

Bok vatue of oll assats F Group exemption number (See Insiruclions.) P>
140 .530,229. |6 Check orgamaatontype B [X] S01{c) corporation  [_] 501(c) wrusi [ ] 401(a) trust [ Other trust
H Enter the number of the organization's unrelated trades or businesses. P» 1 Descnbe the only {or first) unrelated
trade or business here B NONE . ! only one, complete Parts (-V. It more than one,

describe the first in the blank space at the end of the previgus sentence, complete Parts | and I, complete a Schedule M for each additional trade or

businass, then comptete Parts 11-V.
1 Duning the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? = . l:l Yes :] No
I "Yes,” enter the name and identifying number of the paren corporation. »
J The books areincareof » LANCE KAPLAN, CFO Telephone number B 202-677-6904
|Part1 | Unrelated Trade or Business income (A} Income (8) Expanses __(C) Net }
1a Gross recelpts or sales T/
b Less returns and allowances cBalance | . | ic
‘ 2 Costof goods sold {Schedule A ne7) . . L. . .. 2 d
| 3 Gross profit. Subtractline 2 frombne 1c . . .. ... . . . ... 3 pd
‘ 4a Capital galn net ncome (attach Schedule O) __ o L 4a pd
| b Net gain {loss) (Form 4797, Part IL, line 17) (anach Form 4797) R 4d e
| ¢ Captal loss deduction for trusts | . 4c pd
| 5 Income (loss) from a partnesrship or an S corporahon (anach s!alemem) 5 pd
6 Rentincome (Schedule C} . . o 6 e

! 7 Unrelated dedt-financed income (Schedule E) i e 7 yd
i 8 Interest, annultlas, royalties, and rents lromacont!olled orgamzmlon (SchodquF) 8 e
‘ 9 Investment income of a sectton 501(c)(7), (9). or (17) organization (Schedule G) | 9 ~

10  Exploted exempt activity ncome (Schedule ) . ... .. 10 d

11 Advertising income (Schedule J) .. . .. e e e, 11 e -

12 Other incoma (See instructions; attach schedule) e, 12 ]~

137 .

13 Yotal. Combine lines 3 through 12.
Deductions Not Taken Elsewhere (See mstrucllons for Inmntahons on deductions.)

(Deductions must be directly connected with the unrelated business {reomejm—————-———— —

14 Compensation of officers, directors, and trustees (ScheduleX) 7 . | . nouvciveouy ol - - 14

15 Salarfesandwagu I NI G [ S 8 ..... 15

,m:: ::za‘;resb?:dmalmenance e e /' e ..8 _JUN. ],1 2021 13- :
...... , R . ) ; LA

18 Interest (attach schedule seelnstructlons -1 .. 18

%19 Taxes an(d licenses . ) OGDFN UT 19

20  Depreciation (attach Form 4562) B
m21 Less depreciation claimed on Schedule Aand elsewhere on relurn s 20 21b
T2z Depletion sy 22
Contributlons to deferred compenSation plans 23

24 Emnloyeebenemnroqray. o R Y
95 Excess exempt expensgsSchedule ) ... ... .. ... U 7Y

<26  Excess readership godls (Schedute J) 26
S%27  Other deduct: ((:;zch schedule) 27
2  Total deduc(9:s Add lings 14 through 27 N e 28 0.
™29 Unn;)ed’imsmess taxable income before net aperating Ioss deductlon Subtracl Ilne 28 lrom Ime 13 T, 29 0.
30  Deddction for net operating loss arising in 1ax years beginning on or after January 1, 2018
(See instructions) _ L 30 0.
31 /4 Unrelated business taxable mcome Subtracl Ime 30 from Ilne 29 e e ... Co. eeiess eeoss sen k1) 0..
/2;401 ot-27.20 LHA  For Paperwark Reduction Act Notice, see instructians. 56 Fonn 990-T (2019)
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Fom mnz;pm MEDICAL FACULTY ASSOCIATES INC 52-2220700 rape 2
EP'a‘hﬂlﬂ Total Unrelated Business Taxable Income

. 32 2 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) . . . . ] 32 0.
33 ‘Amounts paid for disallowed finges . .. .. ... ..... . e e e e e e e e e e 33
34 Charitable contributions (see instructions for limitation rules} . . | e 34 0.
95 Total unvelated business taxable income before pre-2018 NOLs and specific deduction  Subusctting 34 Fom the sum of Iines 32 and 33 35
36 Deduction for net operating loss arlsing in tax years beginning before Janvary 1, 2018 (see instructions) | . .. .. .. ... . 38
37 Total of unrelated business taxable income before specific deduction. Subtract line 36 from line 35 % 37
38  Speclfic deduction (Generally $1,000, but see line 38 instructions for exceptions) 38 1,000.
39 Unrelated business taxable income. Subiract line 38 from line 37. If line 38 Is greater than Ime 37,
enter the smaller of zaroorn@ 37 . . ... . ... .. L L 39 0.
fipartitvy] Tax Computation
40  Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21) . . a0 ] 0.
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on lha amount on Ims 39 lrum -
(] Taxrate schedule or [ Schedute D (Form 1041) » | a1
42  Proxyftax. Seeinstryctions . . .. . .. e e e e e e e .. > | 42
43  Alternative minimum tax (trustsonly) | ... .. L. Lo Ll Ll C e e e e 43
1\ Tax on Noncompliant facility Income. See ISWUCHUONS e e e . e 44
Tolal. Add lines 42, 43, and 44 1o ling 40 or 41, whichever applies e e 45 0.
iPart ¥§| Tax and Payments
483" Foreign tax credit (corporations attach Form 1118; trusts atachForm 1196} .. . .. .. 46a
b Other credits (see Instructions) . L . L 46b
¢ General business credit. Attach Form3800 o . 46¢
d Credit (or prior year minimum tax {attach Form 880\ or 8327) _______________________________ 46d
e Total credits. Add lines 46a through dBd | | .. ... . e eaeeee e e 46e
47 Subtractling 46efromlinedS .. .. . . 47 0.
48 Other taxes. Chack f from: [__] Form 4255 L) Form 8611 () Form 8697 [ Form 8865 [ Other (orach schocktey | 48
49  Totaltax. Add lines 47 and 48 (see instructions) _ . .. o 48 0.
50 2019 net 365 tax liability paid from farm 965-A or Form 965 B, Pan lI column (k) Ilne 3 e e e e e e 50 0.
51 g Payments. A 2018 overpayment credited to 2019 U B 1a/]
b 2019 estimated tax payments e e bb 18 129,000.
¢ Tax deposited with Form 8868 e e eer e e c
d Foreign organizations: Tax pa:d or wnhheld al source (see mstrucnons) e s §51d
o Backup withholding (sea nstructions} . . . .. L L ]
1t Credit for small employer health insurance premuums (attach Form 8941) | B . 51‘[
g Other credits, adjustments, and payments: [:] Form 2439 [
] Form 4136 X other 9,957. To 519 9,957.
52  Total payments. Add lines 51a through S1g __ . _ _  SEE STATEMENT 1 . 138,957.
53 Estimated tax penalty {see instruclions). Check |l Form 2220 15 attached b a..... v e e 53
§4  Tex due. If line 52 Is less (han the total of lines 49, 50, and 53, enter amountowad | . ... . ... .. ... ... | 54
55 Overpayment. I line 52 is larger lhan the total of ines 49, 50, and 53, enter amount overpaid . .. . .. . .. b | s5 138,957.
56__Enter the amount of lina §5 you want; Credited to 2020 estimated tax__ P Refunded P> | 58 138,957.
| Part.vul Statements Regarding Certain Activities and Other Information (see instructions) ]

57 Atany time during the 2019 calendar year, did the organizatlon have an Interest in or a signature or other authority
over a financial account (bank, sccurities, or other) in a farelgn country? If “Yes,” the orgamization may have to file
FInCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,* enter the name of the fareign country
here p CAYMAN ISLANDS
$8 During the tax year, did the organization recelve a distribution from, or was it the grantor of, or transteror to, a foreign trust? __
I “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 p $

Unior penaitigs of p.m ) doclars thal | have examined this return, Including la3 and end to the best of my knowisdge and beties, [ ta true,
Sign Is bpsad og all Inlmunn of which preparer has any knowledge.
Here CFO e s sroun soou (it
Title tnstructions)? Yes No
\B/(nl/l'ype preparer's name Preparer's signature Date Chack it | PTIN
Paid selt-employed
Preparer ROBERT E. SCHILE ROBERT E. SCHILE [05/13/21 P00369682
Use Only |Firm's name » CLIFTONLARSONALLEN LLP Frm'sEn > 41-0746749
220 S 6TH STREET, SUITE 300
Firm's address » MINNEAPOLIS, MN 55402 Phonano. 612-376-4500
923711 01.27.20 Fogy 990-T (2019)
57 <
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MEDICAL FACULTY ASSOCIATES INC 52-2220%00

FORM 990-T OTHER CREDITS AND PAYMENTS STATEMENT .1
DESCRIPTION AMOUNT
FORM 8827, LINE 5C 9,957.
TOTAL INCLUDED ON FORM 990-T, PAGE 2, PART V, LINE 51G 9,957.
58 STATEMENT(S) 1
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