) 0939315607329 1

L
- AMENDED RETURN
rom 990-T Exempt Organization Business Income Tax Return OMB No. 1545-00¢7
B {and proxy tax under section 6033(e)) C[ \ /L
For calendar year 2018 or other tax yeer‘t’:egmnlng . and ending 20 1 g
Departmant of the Treasury P> Go to wwiw.irs.gow/Form90T for instructions and the latest informiation. | RoTTrry T ey e
Internal Revenus Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(¢){3). s&axamm.a;?:ﬂm"
A Check box if Name of organization { Check box If name changed and see Instructions.) Ll
addrass changed instructions )
8 Exempt under section | Print { SOUTHWESTERN MEDICAL FOUNDATION 75-0945939
501c )3 ) Ty:; "Number, street, and room or suite na. If a P.0. box, see instructions. e oy <" oode
408(s) 220(e) 3889 MAPLE AVENUE, NO. 100
408A 530(a) City or town, state or province, country, and ZIP or foreign postal code
529(a) DALLAS, TX 75219 523000
E;’:,': d";}""' el asaats F Group exsmption number (See instructions.) P>
007 7,095,047, |6 Checkorganization 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 1 Describe the only (or first) unrelated

trade or business here p» PARTNERSHIP INVESTMENTS WITH UBI

. If only one, complete Parts J-V. if more than one,

describe the first in the blank space at the end of the previous sentence, camplete Parts { and 11, complete a Schedule M for each additional trade or

business, then complete Parts Ili-V.

| During the tax year, was the corparation a subsidiary 1n an affiliated group or a parent-subsidiary controlied group? _ . .. .. ......

If "Yas," anter the name and identifying number of the parent corparation. »

>

Yes

@No

J The booksareincare of » KATHLEEN M. GIBSON Telaphone number B> 214-351-6143
| Part.l | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales )
b Less returns and allowances ¢ Balance _ . ... » | 1 ! -
Cost of goods sold (Schedule A, lne7) .. .. ... oo e\ oons 2 - |
3  Gross profit. Subtract line 2 from line 1c A 3
4a Capital gain net income (attach Schedule D) ... ....... V. .. .1 . i, 42 -
b Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 479 e e |4b -
¢ Capitalloss deduction forrusts | ..ot s - e e 4c
5 Income (loss) from a partnership or an S corporation (attach statement) 5
6 Rent income (Schedule C) . 8
7 Unrelated debt-financed income (Schedule E) . 7
8 Interest, annuities, royaities, and rents from a controlled organlzatnon (Schedule F) 8
8 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 8
10  Exploited exempt activity income (Scheduled) .. ............ooee oo ... IO
11 Advertising income (SEhedule J) ... ........cc.ccoevrvremreesernncenmcseincnen sennene 1
-N- 112 Other income (See instructions; attach schedule) .. ... ......cccoovveuin o112 §
o 13__Total, Combine lines 3 through 12 . 13 0.
Lo Deductions Not Taken Elsewhere (See Instructlons for limitations on deductions )
g)? ™ (Deductions must be directly connected with the unrelated business incoms.)
gg.. i 14  Compensation of officers, directors, and trustees (Schedule K) .. . .. .. ... o vt v ' st e oreereeenes o 14
32 315 Salaresandwages .. .. ... 15
,gg_ D16 Reparsand mamtenance . . ... ... .. . 16
85 o (Badans e L1
LU'“ Interest (attach schedule) (see mstructions) .. 18
= Z19 Taesandlicenses . . SOOI e O 19
= <tho Depreciation (attach Form4562) . § RECE l VED 20 —
~ 021 Less depreciation claimed on Schedule A and elsewhere o ‘rs‘ [ =) 21a 21b
o A2 Depleton .. . L .. N M v e 8 . 22
= 23 Contributions to deferred compensatlon plans . .. 5 . AR 2 52 02 1191 23
= 24  Employee benefit programs . .. E’x) re cveeaernaen seres 24
25  Excess exempt expenses (Schedule [) QQQ E N HT I OO 25
26  Excess readership costs (Schedule J) _ ... - vov. STV 26
27 Other deductions (attach schedule) et et iereeniers saveren ae ahe s s e cavennes fene e b e @ ae s mene + cevneserecenes 27
28 Total deductions. Add lines 14 through 27 ... . .. — 28 0.
29  Unrelated business taxabie income before net operating Ioss deduclmn Subtract hne 28 from Ilna 13 _______________________________ 29 0.
30  Deduction for net operating loss artsing in tax years beginning on or after January 1, 2018
(SBBINSITUCHIONS) || |, 0 .. .. Lot t ieeeeeirreessinsetsaesees corensrens semrorsasiesstntanteneee e s en b s e b st era e nees 30 0.
31 Unrelated business taxable income. Sublract line 30 MTOM BNB 29 ... eooo v ciiiiiiiiiociiios so o tose bree ctiasaaens siseiies siiiiieiis 31 0.
Form 990-T (2019)

923701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions.

20



Form 880-T (2018) SOUTHWBSTERN MEDICAL FOUNDATION

75-0945939 eogo 2

|iPart it l Total Unrelated Business Taxable Income

32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see nstructions) 32 98,714.
33 Amounts paid for disaliowed fringes . . . ... ........ e+ e oottt e s [ 33 |
34  Charitable contributions (see instructions for limitation rules) . . ... fot ¢ ereren seenies ssaetareesretentans e 34 0.
35 Total unrelated busliness taxabie Incoms before pre-2018 NOLs and speciic deduction. Subtrsct line 34 from the sum of lines 32 and 33 35 98 ‘ 714.
36  Deduction for net operating loss arising in tax years beginning before January 1, 2018 {see instructions) . STMT 1 | a6 98,714.
37 Total of unrelated business taxable Income before specific deduction. Subtract line 36 fromline 35 | 37
38  Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) 38 1,000,
39 Unrelated business taxable Income. Subtract line 38 from iine 37. If fine 38 is greater than ||ne 37
enter the smaller of zeroorhne37 .. ... 39 0.
[Part V] Tax Computation._ —
40 Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21) 40 0.
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amoum on Ilne 39 from
Tax ratg schedule or Schedule D (Form 1041) e e e e | ]
42 Proxytex. See instructions | i e e e et e e > | 4
43 ARernative minimum tax (trusts only) . e n e e e b e e e 43
44 Tax on Noncompliant Facllity Income. See lnstructlons T 44
Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies .. . R 45 0.
I'Lan V_| Tax and Payments
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) __........................ 463
b Other credits (Se8 INSITUCTIONS) . .. ... . ... et s v+ et s s« e 46b -
¢ General business credit. Attach Form 3800 . . . . e e e o L A6C i
d Credit for prior year minimum tax (attach Form 88010r8827) . .. ... coorr oo .. .. | 484 .
e Total credits. Add lines 46athrough 4Bd | .. . . ... .. .. e e e cees eriae s ceverensesesenens _46e
47  Subtract line 46¢ from hina 45 ) 47. 0.

48 Other taxes, Check if from: [ Form 4255 L] Form 8611 L) Form 8697 L] Form 8866 L] Other anach csneduis) | 48

49  Total tax. Add lings 47 and 48 (see instructions) , . . ..., .. SO ORPPPU U PORRTBUOPOU . 1) 0.
§0 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Pan II column (k), lme 3 ......... wnr mrageees sete ve o cveee aee see 280 0.
§1a Payments: A 2018 overpaymentcreditedto 2019 . .. ... .. ... . e .. 518 4,632,
b 2019 estimated tax payments . . ..., ... . .. .aeeeee e ocewene... | 51D 224,246.
¢ Tax deposited with Form 8868 . . .. ... oo ... . |s51¢] 300,000.
d Foreign organizations: Tax paid or wﬂhheld at source (sea lnstructlons) e 51d
@ Backup withholding (see instructions) . ... . T 51¢ ,
f Credit for small employer health insurance premlums (attach Form 8941) IR -} | | H
g Other credits, adjustments, and payments; Form 2439 . . ¢
Form 4136 Other Total > | 51g T
52  Total payments. Add lines 51a through 51 _ e SR I - 528,878.
§3 Estimated tax penalty (see instructions). Check |1‘ Form 222015 attached > _______________________________ ___________ 53
54  Tax due. If line 52 1s less than the total of ines 49, 50, and 53, enter amount owed e e e .| 54
55 Overpayment. It line 52 Is larger than the total of lines 49, 50, and 53, enter amount overpaid . _ .. . ... .. . ] 55 528,878.
56 Enter the amount of line 55 you want Credited to 2020 estimated tax _ p» Refunded » | 56 528,878.
[Part VIT Statements Regarding Certain Activities and Other Information _(see instructions)
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) [n 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

N

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

If "Yes," see instructions for other forms the orgamzation may have to file.
59  Enter the amount of lax-exempt interest received or accrued during the tax year P §-

v

Under ponulllaa 01 nu(uv | declere that | have examined this return, Includl dules and and to the best of my knowledge and beliaf, It Is tue,
Slgn LN claration of propotor f ha than taxpsyer) Is based on ell nlormatian of which proparer has any knowledge.
Here | o S -®/1/3/ B PRESIDENT e pronare s b o
TV Sigrkaldre of officer— Date | / JTitle instructions)? Yes No
Print/Type preparer's name Preparer's signature Date Check it +| PTIN
Paid M . || self- employed
Preparer CURTIS MAXFIELD W 3/8/2021 P00445178
Use Only [Firm's name B WHITLEY PENN, LLP FirmsEN » 75-2393478:
8343 DOUGLAS AVENUE, SUITE 400
Firm's address > DALLAS, TX 75225 . Phongno. 214-393-9300

923711 01-27-20

Form 990-T (2019)



Form 990-T (2019) SOUTHWESTERN MEDICAL FOUNDATION 75-0945939 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 . [}

2 Purchases ... ... 2 7 Gost ot goods sold. Subtract line 6

8 Costoflabor, . .. ... 3 from line 5. Enter here and in Part |, ——

4a Additional section 263A costs line 2 . i

(attach scheduls) . ................  4a 8 Do the rules of sectlon 263A (wnh respect to Yes | No
b Other costs (attach schedule) .. ... . | 4b property produced or acquired for resale) apply to ___ __J
§__Total. Addlines 1 through 4b 5 the orqanization? ...,

Schedule C - Rent Income (From Real Property and Personal Property Leased W|th Real Property) e

(see instructions)

1. Oescription of proporty

()]
{2

3)

@

2. Rantrecerved or accrued
3(3)" actly with the mcome n
Fi | ty (if thi 10, ! Fi i ond \} ty {if th ta;
() e reansl poperly s meso () et Tor pwcinet ropy onconds 5036 or S da and 20 ot st
1086 but not more than 50%) the rent ls based on profit or incame)

L)

@

(©)]
)

Total 0. | Tow 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

Entar horo and on pa;

here and on page 1, Part |, line 6, column (A) P 0+ |Part}, iine & column ) _L! 0.

‘Schedule E - Unrelated Debt-Financed income (see instructions) _
3. Doductans dractly connected with or sllocable
2. Gross income from to debt-financed property _
llocable to dabt-
1. Description of debt-financed property o:l:n::d :r:pa!yl (I) sv:ﬂ%:?rl‘n:c::g::)bﬂm (h)‘&::;:‘d‘:‘:“"l:)ns

U]

(&3]

(©)]

)

4. Amount of avaraga acquisition 5. Average adjustod basis 6. Column 4 divided 7. Gross Income 8. Altocable deductions
debt on or allocablo to debt-financed of or allocablo to by column § reportable (column (column 8 x total of cohumns
property (attach schedule) debt-financed property 2 x column 6) 3{a) and 3b))
{attach scheduls)

) . %

2 %

@ %

@) %
Enter here end on page 1, Enter here and on page 1,
Pert |, line 7, column (A) Part |, ine 7, column (B).

TOMIS .. ... e eooeeooeiessies coo ceeseee cssetes s omssseeres ties seretessmiseesess s secrens e > 0. 0.

Total dividends-recelved deductions Included in column 8 . » 0.

Form 990-T (2019)

923721 01-27-20



Form 990-T (2018) SQUTHWESTERN MEDICAL FOUNDATION

Schedule F -1 A iti R R

75-0945939

Page 4

- Interest, Annuities, Royaltles, and Rents From Controlled Organizations (see instructions),

1. Name of contrallad organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Not unrelated Income
(loss) (see instructions)

4, Total of specified
payments made

§. Part of column 4 that is
Included In the controlling
organization’s gross income

6. Deductions drectly
connected with income
In column §

1)
£
{3) -
{4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unreloted incomae (loss) 9. Totai of specifiad paymants 10. Partof column 9 that is Included . D drectly
(ses instructions) made w the cantrolling organizabon's with [ncome in column 10
gross income
1)
L2
B -
@)
Add columns $ and 10 Add columns 6 and 11
Entor here and on page 1, Part |, Enter here and on page 1, Part I,
tina 8, column {A), line B, column (B)
Totals ... . ...... e s . 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
. Deducti . Total deducti
1. Oescription of income 2. Amount of incoma d?mcﬂ: c%i:\ao::ed 4. Set-esides 5 a:d aal-a;%;;ns
{attach schaduls) (attach schadule) (col. 3 plus cal. 4)
(1) .
@
(&) ’
)
Enter here and on page 1, - | Enter hera and on page 1,
Part 1, ine 9, column (A). Part |, line 9, column (B},
Schedule 1 - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
4. Notincome (loss) 7
2. Gr 8. Expensas e elntad ¥ad 5. G o . Excess exempt
1. Description of urrelated b?:nass directly cnnn:'c ted ‘;Tnllj:;s: (:olur:nnzw flnm'::s:vlltl‘; ?:;t 6. [E"::IST ;xp]en 568 (;:olurnsn
axplorted activity incoms from “”u; p'°‘:”° :" minus column 3) Ifa 8 not urvelated at I" ; o b:; ""‘s co "";': .
tads or businass b of urvelate gam, compute cols 5§ businass income column not more than
UBINGSS INCOMS through 7. ocolumn 4).
(1
@
)
@ ‘
Entor here and on Enter hero and on | ‘ Enter hero and
page 1, Part|, page 1, Part |, on page 1,
ine 10, col, (A) line 10, col, (B). Part I, Iina 25.
Totals . .. ... > 0. 0. 0.

“Schedule J - Advertising INCOme _(see mstructions)

[Part1 [Income From Periodicals Reported on a Consolidated Basis

2.6 4, Advertising gain 7. Excess readorship
d:/ ross 3. Direct or (loss) (col 2 minue 5. Crrculation 6. Readsrship costs (column 6 minus
1. Nama of periodical advarlismg adverising costs | cal, 3). If a gain, compute income costs cotumn 5, but nat more

income cols. 5 through 7 than calumn 4),

M .

@ .

3)

@) _ _

Totals {carry to Part I, ine (5)} ... P> _ 0. 0. ___ 0.
Form 990-T (2019)

923731 01-27-20



Form 990-T (2019)' SOUTHWESTERN MEDICAL FOUNDATION
[Parti] iodi

75-0945939"
Income From Periodicals Reported on a Separate Basis (For each penodical listed in Part I, fill in

Page- §
columns 2 through 7 on a line-by-line basis.)
- 2.6 4. Advertising gain 7. Excessreodership
- Gross 3. Direct or {loss) (col. 2 minus §. Crculation 6. Readership costa (column 6 minus
1. Namo of perlodical , advarliaing advertising costs | col. 3) I a galn, compute incoms cosls column 5, but not more
Income “cols 5through 7 than cofumn 4),
1) . ] ' .
2 , )
3) . )
@ : )
‘Totals from Partd .. ... ... > 0. 0. L ! 0.
- Enter hero and on Enter here and on * : - ' Enter here and
page 1, Part |, page 1, Partl, ! . onpage 1,
{lne 11, col. (A). iine 11, col (B)., . N + - Part ll, tine 26
Totals, Part il (iines 1-5) . > 0. 0. IR LI = 0.
Schedule K- Compensatlon of Officers, Directors, and Trustees (see mstructlons) .
3. Porcant of 4.c \ion attributabl
1. vame © 2 e g amerenen sl
0) - ﬁ ‘
@ = %
3) %l\
@) - ) : %, .
Total. Enter here and on page 1, Partll hne 14 . _ i s e fnne B 0..
B Form 890-T (2019)

923732 01-27-20



75-0945939

SOUTHWESTERN MEDICAL FOUNDATION

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 1
LOSS ' ‘ )
PREVIOUSLY LOSS AVAILABLE
TAX YEAR  LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/12 7,325. 7,325. 0. 0.
12/31/13 106,118. 106,118. 0. 0.
12/31/14 367,313. 367,313. 0. 0.
12/31/15 783,750. 783,750. 0. 0.
12/31/16 839,464. 520,004. 319,460. 319,460.
12/31/17 1,769,685. 0. 1,769,685. 1,769,685.
NOL CARRYOVER AVAILABLE THIS YEAR 2,089,145. " 2,089,145.

STATEMENT(S) 1



ENTITY 1

SCHEDULE M Unrelated Business Taxable Income from an OMB No 1545-0047
(Form 990-T) Unrelated Trade or Business

For calendar year 2019 or other tax year beginning , and ending 20 1 9
Department ef the Treasury P Go to www.irs.gov/Form930T for instructions and the latest information. Open 1o PUbllc Inspoction fof ©
Internal Rovenue Sarvice P> Do not enter SSN numbers on this form as it may be made public if your organization is a S01(c}3). 501(cX3) Orgenizations Only

Employer identification number
SOUTHWESTERN MEDICAL FOUNDATION 75-0945939

Unrelated Business Activity Code (see instructions) > 900000
Describe the unretated trade or business p OPI INVESTMENT ACTIVITIES

Name of the organization

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales - ’ : )
b Less returns and allowances ¢ Balance p| 1c ] . - -
2 Costofgoodssold (Schedule A, ne?) ... . ... . .. L2 L N ", |
Gross profit. Subtract ine 2 fromne1c ... . ..« . ... 3 L
4a Capital gain net incoms (attach Schedule D) . , . .. 4a 1,785,956, 1,785,956.
b Net gain {loss) (Form 4797, Part II, ine 17) (attach Form 4797) . |L4b
¢ Capital loss deduction fortrusts ., .. . . . ... 4c
5 Income (loss) from a partnership oran S corporatlon (at’(ach
statement) . . . .. 5 | -1,687,242. -1,687,242.
6 Rentincome (Schedule C) ...... e e e 6
7  Unrelated debt-financed income (Schedule E) . I - 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) . " e 8
9 Investment income of a section 501(c)(7) (9) or (17)
organization (Schedule G) . . | . .. e 9
10 Exploited exempt activity Income (Schedule l) e 10
11 Advertising income (Schedule J) o . U I b
12 Otherincome (See instructions, attach schedule) | . .. PR i - i _
13 _ Total. Combine lines 3 through 12 13 98,714. 98,714.

[Part 11]] Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be
directly connected with the unrelated business incomse.)

14  Compensation of officers, diractors, and trustees (Schedule K) .. .|| ...t e oo 14
15 Salanes and wages . 15
16  Repairs and maintenance 16
17 Baddebls ||| ... ;i e o e s eeevreaes svesianreas searens oe tesesserans fones sees sieerae et e e e 17
18 Interest (attach schedule) (see instructions) 18
19 Taxesand licenses _ ;... . e aeenee eeeeeee vt vrevren ateen . 19
Depreciation (attach Form 4562) e , e
21 Less depreciation claimed on Schedule A and elsewhere on return 21b
Depletion | I e e e 4 P2_2
23 Contnbutions to deferred compensatlon plans L. | 23
24 Employee benefitprograms . . . .. . ....... ..... 24
25 Excess exempt expenses (Schedule l) 25
26 Excess readership costs (Schedule J) 26
27 Other deductions (attach schedule) |, . ... e e e 27
28 Total deductions. Add lines 14 through 27 .. X . | 28 0.
29 Unrelated business taxable income before net operating Ioss deductnon Subtraci line 28 from line 13 . ... 29 98,7 14.
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see —_—
INSUUGHONS) .. ocs oot e oo oes cesceeseseeessmessesere sessmsreesssn = sees eees sesiees SRR = 1 . & | 30 0.
31__Unrelated business taxable income_Subtract line 30 from line 28 . e e i e g e | 3 98,714.

LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

923741 01-28-20




SOUTHWESTERN MEDICAL FOUNDATION

75-0945939

STATEMENT 2

SCHEDULE M ‘ NET OPERATING LOSS DEDUCTION
LOSS o ” T
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/18 "7 480,918. 480,918. 480,918.
'480,918.

NOL CARRYOVER AVAILABLE THIS YEAR 480,918;

STATEMENT(S) 2



