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SCANNED JUL 0 6 2021

12070512 794483 80158888

(LY

Form Q‘QO-T

-

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
For calendar year 2018 or other tax year beginning JUL 1 ’

2018

2989305130845 4

2018

1900
, and ending JIJN 30, 2019

Department of the Treasury
Internal Revenue Service

P> Go to www.irs 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).

Open to Public Inspectton for
501(c¥3) Organizations Only

A [ Check boxf
address changed

B Exempt under section | Print

Name of organization ( D Check box 1f name changed and see instructions.)

SOUTHWESTERN UNIVERSITY

D Employer identification number
(Employees trust, see
instructions )

74-1233796

[X]s0tcp3_ ) or

Number, street, and room or suite no. If a P.0. box, see instructions

E Unrelated business activity code

[ Jaose)T_J220¢) | ™ |1001 E. UNIVERSITY AVE. (Seomasctons)
|:] 408A DSSO(a) City or town, state or province, country, and ZIP or foreign postal code
[]5290a) |GEORGETOWN, TX 78626 523000
€ Book valuo of all assels F Group exemption number (See instructions.) P
473 ,336,118. |G Check organization type p» 501(c) corporation [ ] 501(c) trust [ 401(a) trust [ Other trust q

H Enter the number of the orgamization's unrelated trades or businesses. P
trade or business here p» INVESTMENTS

2

Describe the only (or first) unrelated

. If only one, complete Parts |-V 1f 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 addttional trade or

business, then complete Rarts 111-V

1 During the tax year, was the corporation a subsidiary In an affilated group or a parent-subsidiary controlled group?

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

[ lves [Xno

/

J The books are ncare of » BRENDA THOMPSON

Telephone number B (512) 863-1956/

[Part] | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net /
1a Gross receipts or sales / I
b Less returns and allowances ¢ Balance » | 1c
2 Cost of goods sold (Schedule A, line 7) 2 pd i
Gross profit. Subtract line 2 from line 1c m 3 /
4a Capital gain net income (attach Schedule D) 4 187,027. / 187,027.
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b /
¢ Capital loss deduction for trusts 4c )/ s
5 Income (loss) from a partnership or an S corporation (attach statement) 5 -419,539. SFMT 1 -419,539.
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7 //
8 Interest, annuities, royalties, and rents from a controlled orgarization (Schedule F) 8 /
9 investment income of a section 501(c)(7), (9), or (17) orgamzation (Schedule G) | ¢ /
10  Exploited exempt activity income (Schedule 1) 10 /
11 Advertising income (Schedule J) 11 /
12 Other income (See instructions; attach schedule) 127
13 Total. Combme lines 3 through 12 A3 -232,512. -232,512.
| Part Il | Deductions Not Taken Elsewhere (See |nstruct;?9§’for Iimitations on deductions )
(Except for contnbutions, deductions must be directly cop ected wiWness income )
14 Compensation of officers, directors, and trustees (Schedule K) 14
15  Salaries and wages 15
16  Repairs and mamntenance 16
17 Bad debts 17
18  Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20  Charitable contributions (See instrucpiéns for imitation rules) 20
21 Depreciation (attach Form 4562 —_—
22 Less depreciation claimed onsSchedule A and elsewhere on return 22a - 22b
23  Depletion 23
24  Contributions to deferfed compensation plans 24
25  Employee benefiifrograms 25
26  Excess exeypépenses (Schedule 1) 26
27  Excess rgadership costs (Schedule J) 27
28 Oth%de};iucnons (attach schedule) SEE STATEMENT/ 2 28 1,000.
29 Totdl deductions. Add Iines 14 through 28 QAN 1,000.
30 nrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 -233,512.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see Instructions) 31 |
A2 Unrelated business taxable income. Subtract line 31 from line 30 3| 35 -233,512.

823701 01-09-19 LHA

For Paperwork Reduction Act Notice, see instructions.
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“ \
Fomogo-T018y  SQUTHWESTERN UNIVERSITY 74-1233796 Page 2
[Part IJi | Total Unrelated Business Taxable Income \
33/ Tot:‘l of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 3 0.
34 Amounts paid for disallowed fringes
35 Deduction for net operating loss arising 1n tax years beginning before January 1, 2018 (see instructions}) STMT 3 0.
36 Total of unrelated business taxable income before specific deduction Subtract hne 35 from the sum of
Iines 33 and 34
37  Specific deduction (Generally $1,000, but see ing 37 nstructions for exceptions) 1,000
38 Unrelated business taxable income. Subtract hine 37 from line 36. If ine 37 1s greater than line 36,
enter the smaller of zero or line 36 3 0.
[Part IV] Tax Computation '
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0 21) » | 39 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from.
E] Tax rate schedule or |:| Schedule D (Form 1041) » | 40
41  Proxy tax See instructions » | 41
42  Alternative mimimum tax (trusts only) 42
43 Tax on Noncompliant Facility Income. See instructions 43
44 Total Add lines 41, 42, and 43 to line 39 or 40, whichever applies 44 0.
[PartV | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) 45a
b Other credits (see instructions) 45b
¢ General business crecht. Attach Form 3800 45¢
d Credit for prior year mimimum tax (attach Form 8801 or 8827) 45d
e Total credits. Add lines 45a through 45d 45¢
46  Subtract line 45¢ from ling 44 46 0.
47  Other taxes Check if from. [_] Form 4255 [_] Form 8611 [__] Form 8697 [__] Form 8866 [__] Other (attach schecuiey | 47
48 Total tax. Add lines 46 and 47 (see instructions) 48 0.
49 2018 net 965 tax hability paid from Form 965-A or Form 965-B, Part I, column (k), ine 2 49 0.
50 a Payments A 2017 overpayment credited to 2018 50a
b 2018 estimated tax payments 50b
¢ Tax deposited with Form 8868 50c
d Foreign organizations® Tax paid or withheld at source (see instructions) 50d
e Backup withholding (see instructions) 50e
t Credit for small employer health insurance premiums (attach Form 8941) 501
g Other credits, adjustments, and payments* [:] Form 2439
[ Form 4136 [ Other Total B> | 50g
51 Total payments Add lines 50a through 50g 51
52 Estimated tax penalty (see instructions). Check if Form 2220 1s attached P> D 52
53 Taxdue If ne 511s less than the total of ltnes 48, 49, and 52, enter amount owed » | 53
54 Overpayment. If line 5115 farger than the total of lines 48, 49, and 52, enter amount overpaid > | 54
55 Enter the amount of line 54 you want: Credited to 2019 estimated tax P | Refunded P | 55

[ Part VI | Statements Regarding Certain Activities and Other Information (see nstructions)

56 Atany time during the 2018 calendar year, did the organization have an interest in or a signature or other authonty Yes | No
over a financial account (bank, 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 p X
57 During the tax year, did the orgamization receve a dhstribution from, or was it the grantor of, or transferor to, a foreign trust? X
If “Yes," see nstructions for other forms the organization may have to file
58 Enter the amount of tax-exempt interest received or accrued during the tax year p»$
. correct and get 'L'.Sti””éic'. 3o 'f":,‘e'p’;?:féfﬁé‘?'?;"n'23;2;22? s based on ail mformation of wich prep "1‘:;“;2‘:2‘5 nowiedge oY Knowiecae andelel 1is rue
ﬁlegrr; C7 l S’/(q /ZO ZO ADM?DN%{ I\f é & May the IRS discuss this return with
the preparer shown below (see
Slgnature of ofﬁcer) Date Title instructions)? Yes [ | No
Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid 0 202|O 95 1216:32 30 self- employed
Preparer [AMANDA ADAMS A -04'00 P00748038
Use Only | firm's name » CHERRY BEKAERT LLP Frm's EIN 56-0574444
1075 PEACHTREE STREET NE, SUITE 2200
Firm's address » ATLANTA, GA 30309 Phoneno 404-209-0954
823711 01-09-19 Form 990-T (2018)
2
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Form 990-T (2018) SOUTHWESTERN UNIVERSITY 74-1233796 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B N/A
1 Inventory at beginming of year 1 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 |,
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 1
5 Total. Add hines 1 through 4b the organization? X

(see instructions)

5
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

1. Description of property

U]

2

&)

@

2. Rentreceived or accrued
(a From personal property (if the percentage of (b From real and personal property (if the percentage 3(3) Dedl;(;ll:Jor:f‘:lzr(eal;t;yn;ozn(g)e;:;::;nshcr:dmz;zme n
rent for personal property 1s more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent 1s based on profit or income)

U]

@2

3 -

) :

Total 0 o | Total 0 .
(¢) Total income. Add totals of columns 2(a) and 2(b). Enter éb‘)eT::ae' adngdouncizgﬁ-

here and on page 1, Part |, line 6, column (A) > 0. |Partl,ina6, column(®) P 0.

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

1. Description of debt-financed property

3. Deductions drrectly connected with or allocable

2. Gross income from to debt-financed property

or allocable to debt-
financed property

(a) Stratght line depreciation
ttach schedule)

(attach schedule)

(b? Other deductions
a

U]

]

3)

@

8. Allocable deductions

4. Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7 Gross income
debt on o allocable to debt-financed of or allocable to by column 5 reportable {(column (column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)
(U] %
@ % '
3) %
4) %
Enter here and on page 1, Enter here and on page 1, .
Part1, tine 7, column (A) Part |, hne 7, column (B)
Totals > 0 0.
Total dividends-received deductions included in column 8 » 0.
Form 990-T (2018)
823721 01-09-19
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Form 990-T (2018) SOUTHWESTERN UNIVERSITY

74-1233796

Page 4°

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

1. Name of controlled organization 2 Employer
dentification
number

Exempt Controlled Organizations

3 Net unrelated iIncome
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 thatis
included In the controlling
organization's gross income

6. Deductions directly
connected with income
In column 5

(0]

2

&)

@

Nonexempt Controlled Organizations

7. Taxable Income 8. Net unrelated income (loss)

{see instructions)

§. Total of specified paymanls

made

10. Part of column 9 that 1s mcluded
in the controlling organization's

. gross fncome

11 Deductions directly connected
with income n column 10

1

@) i

(3)

{4)

Add columns 5and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A) line 8, column (B)
Totals > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
1 Description of income 3. Deductions 4. Set-asides 5. Total deductions

2. Amount of ncome

directly connected
{attach schedule)

(attach schadule)

and set-asides
(col 3 plus col 4)

M

2

@)

)

Totals

>

Enter here and on page 1,
Part |, ine 9, celumn (A)

0.

Enter here and on page 1,
Part |, ine 9, column {B)

0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

3. Expenses

4. Net income (loss)

2 Gross from unrelated trade or 5. Gross income 7. Excess axampl
1. Description of unrelated business d:::::')’(‘;%’:]’;?;:d business (column 2 from activity that asm Ex::::br;sa's gxpenses (::olum;
exploited activity income from ¢ P! lated minus column 3) If a 1s not unrelated ! Iu 55 o brv:lnu‘s co u":: N
trade or business of unreate gain, compute cols 5 business income column ut not mare than
business Income through 7 columnn 4)
U]
@
@ .
@
Enter here and on Enter here and on Enter here and
page 1 Part|, page 1, Part|, on page 1,
s fine 10, col (A) line 10, col (B) Part Il, ine 26
Totals’ > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Part | | Income From Periodicals Reported on a Consohdated Basis
A
2. Gr 4. Advertising gain 7. Excess readership
d. "olsns 3. Drrect or (loss) (col 2 minus §. Crculation 6. Readership costs {(column 6 minus
1. Name of periodical @ |xzo:rs|e 9 advertising costs col 3) If a gain compute income costs column 5, but not more
! cols 5 through 7 than column 4)
U] -
@
©)]
@
Totals (carry to Part I, ine (5)) > 0. 0. 0.
Form 990-T (2018)

823731 01-09-19

12070512 794483 80158888
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Form 990-T (2018) SOUTHWESTERN UNIVERSITY ' 74-1233796 Page 5
[ Part Il | Income From Periodicals Reported on a Separate Basis (For each perodical isted in Part II, fil in
columns 2 through 7 on a line-by-line basis )

1

2..G 4. Advertising gain 7. Excess readership
ad;/-ertygfns 3. Orect or (loss) {col 2 minus §. Cuculation 6. Readership costs (column 6 minus
1. Name of periodical iSing advertising costs col 3} If a gain, compute income costs column 5, but not more
ncome
cols 5 through 7 than column 4)
M
3]
3)
(4) K >
Totals from Part | » 0. 0. . . J . v 0.
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part|, on page 1,
line 11, col (A) line 11, col (B) Part I, ine 27
Totals, Part Il {lines 1-5) > 0. 0. 0.

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

(?n;apd:\(r::lneldol[o 4 Compensation attributable
1. Name 2. Title busINess to unrelated’busmass
U] %
@ %
3 %
@ %
Total. Enter here and on page 1, Part |, line 14 » 0.
Form 990-T (2018)
N
N
- ¢
823732 01-09-19
5
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SOUTHWESTERN UNIVERSITY 74-1233796

FORM 990-T , INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 1
NET INCOME
DESCRIPTION OR (LOSS)
CGDI, LLC - OTHER INCOME (LOSS) -17.
CCIP VII - OTHER INCOME (LOSS) 264.
CCPEP VIII - OTHER INCOME (LOSS) -494.
CCVP IX - OTHER INCOME (LOSS) -2,697.
CCVP X - "‘OTHER INCOME (LOSS) -2,683.
CCNRP VIII - OTHER INCOME (LOSS) ‘ . -36,661.
CCNRP IX - OTHER INCOME (LOSS) -101,974.
CSSREOP FUND - OTHER INCOME (LOSS) 734.
CSSREO FUND 2014 - OTHER INCOME (LOSS) -2,262.
CCVP XI - OTHER INCOME (LOSS) -6,521. i
CCSSGPE FUND - OTHER INCOME (LOSS) -6,294.
CCNRP X - OTHER INCOME (LOSS) -183,382.
CCSSGPE FUND II - OTHER INCOME (LOSS) -20,132.
CCVP XII - OTHER INCOME (LOSS) -7,236.
CNRP XI - OTHER INCOME (LOSS) -50,677.
CPC FUND 2018 - OTHER INCOME (LOSS) 493.
TOTAL INCLUDED ON FORM 990-T, PAGE 1, LINE 5 -419,539.
FORM 990-T OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT
TAX PREPARATION FEES 1,000.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 1,000.
6 STATEMENT(S) 1, 2

12070512 794483 80158888 2018.05090 SOUTHWESTERN UNIVERSITY 80158881



1 1
A

SOUTHWESTERN UNIVERSITY 74-1233796

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 3
LOSS .
y PREVIOQUSLY LOSS AVAILABLE

TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR

06/30/03 76,449. 753. 75,696. 75,696.
06/30/04 113,917. 0. 113,917. 113,917.
06/30/05 100,387- 0. 100,387. 100,387.
06/30/06 ' 87,245. 0. 87,245. 87,245.
06/30/07 83,156. 0. 83,156. 83,156.
06/30/08 78,412. 0. 78,412. 78,412.
06/30/09 78,573. 0. 78,573. 78,573.
06/30/10 - 150,642. 0. 150,642. 150,642.
06/30/11 126,277. 0. 126,277. 126,277.
06/30/12 169,447. 0. 169,447. 169,447.
06/30/13 ° 83,873. 0. 83,873. 83,873.
06/30/14 137,020. 0. 137,020. 137,020.
06/30/15 110,639. 0. 110,639. 110,639.
06/30/16 131, 415. 0. 131,415. 131,415.
06/30/18 - 179, 266. 0. 179,266. 179,266.
NOL CARRYOVER AVAILABLE THIS YEAR 1,705,965. 1,705,965.

7 STATEMENT(S) 3

12070512 794483 80158888 2018.05090 SOUTHWESTERN UNIVERSITY 80158881
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ENTITY 1

SCHEDULE M Unrelated Business Taxable Income for OMB No. 1545-0687
(Form 990-T) Unrelated Trade or Business

For calendar year 2018 or other tax year beginning JUL 1 7 2 0 1 8 . and ending J[]N 3 0 ) 2 0 1 9 20 1 8
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. Opon to Publc Inspaction for
Internal Revenue Service {99) P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3). 501(cX3) Organizations °"'Y—|

Name of the organization

Employer identification number

SOUTHWESTERN UNIVERSITY 74-1233796
Unrelated business activity code (see instructions) P> 722514
Describe the unrelated trade or business p PUBLIC MEALS
Unrelated Trade or Business Income {A) Income (B) Expenses (C} Net
A)
1a Gross receipts or sales 4,331. .
b Less returns and allowances ¢ Balance p| 1c 4,331.
2 Cost of goods sold (Schedule A, line 7) 2 |
3 Gross profit Subtract ine 2 from line 1c 3 4 , 331. ) 4 . 331.
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part ll, line 17) (attach Form 4797) 4b <
¢ Capital loss deduction for trusts 4c¢
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rent income (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 [) 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions, attach schedule) 12 -
13  Total. Combine lines 3 through 12 13 4 ’ 331. 4 . 331.

Deductions Not Taken Elsewhere (See instructions 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

15 Salarnes and wages 15

16 Repairs and maintenance 16

17 Bad debts 17

18 Interest (attach schedule) (see instructions) 18

19 Taxes and licenses 19

20 Chantable contnibutions {See instructions for imitation rules) 20

21 Depreciation (attach Form 4562) | 21 1,625.]

22  Less depreciation claimed on Schedule A and elsewhere on return | 22a 22b 1,625.
23 Depletion 23

24 Contributions to deferred compensation 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) SEE STATEMENT 4 28 8,256.
29 Total deductions. Add lines 14 through 28 ' ’ 29 9,881.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 -5,550.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see —

instructions) 31 |

32 Unrelated business taxable ncome Subtract ine 31 from line 30 32 -5,550.

LHA For Paperwoik Reduction Act Notice, see instructions.

823741 01-28-19

12070512 794483 80158888
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ENTITY 1

Form 990-T (2018) Page 3
SOUTHWESTERN UNIVERSITY 74-1233796
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B N/A
1 Inventory at beginning of year 1 6 Inventory at end of year 6 ’
2  Purchases 2 7 Costof goods sold Subtract line 6
3 Cost of labor 3 from line 5. Enter here and in Part I,
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 'l
5 Total. Add lines 1 through 4b 5 the organization? X

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

(see mstrl'Jctlons)

1. Description of property

1) -

2)

)

@) _

2. Rentreceved or accruad
(3) From personal property (if the percentage of (b) From real and personal property (i the percentage 3(3) Dedzz::?;isga‘;“a{\goﬁg)aa:::\l:‘Clhh:dmz;:ma "
rant for personal property 1s more than of rent for personal property exceeds 50% or if
10% but not more than 5036) the rent is based on proht or income)

(1)

L¢4]

3

@ ,
Total 0 o Totat O .
(c) Total income. Add totals of columns 2(a) and 2(b) Enter (b) Total deductions.

Enter here and on pags 1,
here and on page 1, Part I, line 6, column (A) > 0. [Partl a6, coumn(® = P 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions directly connected with or allocable
2. Gross mcoms from to debt-financed property
or allocable to debt- (a) Straigh
g ght line depreciation b) Other deductions
1. Description of debt-financed property financed property (attach schedule) ( fattach schedule)

()

]

(©]

@)

4. Amount of average acquisition § Average adjusted basis 6. Column 4 divided 7. Gross income 8 Allocable deductions
daebt on or allocable to debt-financed of or allocable to by column 5 reportable (column {column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
{attach schedule)

() %

2 %

3 %

) - %

Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column {A) Parti, tine 7, column (B}
Totals > 0. 0.
Total dividends-received deductions included in column 8 | 2 0.

Form 990-T (2018)

823721 01-09-19
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12070512 794483 80158888 2018.05090 SOUTHWESTERN UNIVERSITY 80158881



SOUTHWESTERN 'UNIVERSITY 74-1233796

FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 4
( .
DESCRIPTION AMOUNT
DIRECT PUBLIC MEALS EXPENSES 7,256,
TAX PREPARATION FEES 1,000.
TOTAL TO SCHEDULE M, PART II, LINE 28 © 8,256.
10 ) STATEMENT(S) 4

12070512 794483 80158888 2018.05090 SOUTHWESTERN UNIVERSITY 80158881



SCHEDULE D Capital Gains and Losses

OMB No 1545-0123

(Form 1120) P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,

Department of the Treasury 1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, o certain Forms 990-T. 20 1 8
Internal Revenue Service P> Go to www.irs.gov/Form1120 for instructions and the latest information.

Name

SOUTHWESTERN UNIVERSITY

Employer identification number

74-1233796

[ Part] | Short-Term Capital Gains and Losses (See instructions )

See instructions for how to figure the amounts

to enter on the lines below. (d) {e)

Proceeds Cost
This form ma{ be easier to complete if you (sales price) +  (or other basis)
round off cents to whole dollars.

{9) Adjustments to gain

or loss from Form(s) 8949,

Part|, line 2 column (g)

gh) Gain or {loss) Subtract
column (e) from column (d} and
combine the result with column (g)

1a Totals for all short-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 ali these
transactions on Form 8949, leave this line
blank and go to line 1b

1b Totals for all transactions reported on
Form(s) 8949 with Box A checked

2 Tofals for all transactions reported on
Form(s) 8949 with Box B checked

3 Totals for all transactions reported on

Form(s) 8949 with Box C checked 9,935.
4 Short-term capital gain from instaliment sales from Form 6252, line 26 or 37 4
5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824 5
6 Unused capital loss carryover (attach computation) 6 |( )
7 Net short-term capital gain or (loss). Combine hnes 1a through 6 in column h 7 9,935.

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

See instructions for how to figure the amounts

to enter on the lines below (d) €)
Proceeds ost
This form may be easier to complete iIf you (sales price) (or other basis)

round off cents to whole dollars

(g) Adjustments to gain
or loss from Form(s) 8949,
Part I, ine 2, column (g)

q‘l) Gan or (loss) Subtract
column (e) from column {d) and
lcombine the result 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
Ion Fgrm 8949, leave this line blank and go to
ine 8b

8b Totals for all transactions reported on
Form(s) 8949 with Box D checked

9 Tofals for all transactions reported on
Form(s) 8949 with Box E checked

10 Totals for all transactions reported on

Form(s) 8949 with Box F checked 123,414.
11 Enter gain from Form 4797, ine 7 or 9 11 53,678.
12 Long-term capital gan from installment sales from Form 6252, line 26 or 37 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 13
14 Capital gain distributions 14

Net long-term capital gain or {loss). Combine lines 8a through 14 in column h 15 177,092,

[ Part 1| Summary of Parts | and Il

16 Enter excess of net short-term capital gain (ine 7) over net long-term capital loss (line 15) 16 9,935,
17 Net capital gain. Enter excess of net long-term capital gain (ine 15) over net short-term capital loss (line 7) 17 177,092.
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, ine 8, or the proper line on other returns. 18 187,027.

Note If losses exceed gains, see Capital losses in the instructions.

JWA For Paperwork Reduction Act Notice, see the Instructions for Form 1120.
821051
01-03-19
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Sales and Other Dispositions of Capital Assets OMB No 15450074

2018

n 8949

Department of the Treasury » Gp to www.irs.gov/Form8949 for instructions and the latest information. Attachment
Internal Revenue Service P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequance No 12A
Name(s) shown on return Social security number or
taxpayer identification no.
SOUTHWESTERN UNIVERSITY 74-1233796

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 basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check
Part | ort-1erm. 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. f more than one box applies for your short-tarm transactions, complete a separate Form 8948, page 1, for each applicabte 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

E] (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 1099-8

1 (a) (b) {c) (d) (e) Adjustment, if any, to gain or (h)
Description of property Date acquired | Date sold or Proceeds Cost or other |Ir? z%.lulr%o(lé)engﬁ;;naacrggg r|‘rt1 Gain or (loss).
(Example 100sh XYZCo) | (Mo, day,yr) | disposedof | (Salesprice) | basis Seethe | copmatn "k hncirchions. [Subtract column ()
(Mo , day, yr) Note below and i o frombcolutr;:n (d) f‘
see Column (e) 0 Cod Amount of combine the result
the instructions | Code(s) adjustment with column (g)
CCIP VII <296.>
CCPEP VIII <30, >
CCVP X =7 -
CCNRP IX 25.
CSSREQP FUND 557.
CCVvP XI ) 1,063.
CCSSGPE _FUND 4471,
CCNRP X 6,626.
CCSSGPE FUND ITI 1,502.
CCVP XIT 49.

2 Totals. Add the amounts in columns (d), (), (g). and (h) (subtract
negative amounts) Enter each total here and include on your

. Schedule D, line 1b (if Box A above I1s checked), line 2 (if Box B

above Is checked), or line 3 (if Box C above Is checked) > 9,935,

Note: If you checked Box A 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) I the separate instructions for how to figure the amount of the adjustment

823011 11-28-18 LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2018)
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Form 8949 (2018) Attachment Sequence No 12A Page 2

Name(s) shown on return Name and SSN or taxpayer identification no not required if shown on page 1 Social security number or
taxpayer identification no.
SOUTHWESTERN UNIVERSITY 74-1233796

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
Ong-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 mstructions)
You must check Box D, E, or F below. Check only one box. If more than one box applies for yow 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 (a) (b) (c) (d) (e) Adjustrlnent, it any, to gain or {h)
Description of property Date acquired | Date sold or Proceeds Cost or other ::i:f).lurtn)rllo(ug)en;ﬁ:e?naacnggg?rt\ Gain or (loss).
(Example 100sh XYZCo) [ (Mo, day,yr) | disposedof | (Salesprce) | basis Seethe | goymn (). See mstructions. [SuDract column (e)
(Mo , day, yr) Note below and 0 ) frombcolutrrr‘m (d) ﬁ
see Column (e) n Cod Amount of combine the resu
the instructions ode(s) adjustment with column (g)
CCIP VII <538.>
CCNRP VIII 2,733.
CCNRP IX 74.
CSSREQOP FUND 532.
CCVP XI 22,392.
CCSSGPE FUND 17,205.
CCNRP X 22,7717.
CCSSGPE FUND ITI 51,682,
CCVP XII 6,557.

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 8b (f Box D above is checked), line 9 (f Box E
above Is checked), or line 10 (f Box F above i1s checked) | 123,414.

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (€) the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis See Cblumn (Q) In the separate instructions for how to figure the amount of the adjustment

823012 11-28-18 Form 8949 (2018)
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