2989809201400 2

Exempt Organization Business Income Tax Return OMB No 15450047
rom 990-T (and proxy tax under section 6033(e))
For calendar year 2019 or other tax yea'r beginning 07/01 , 2019, and ending f 06/30 ' 2021. 2@ 1 9
Department of the Treasury P Go to www.irs.gov/Form990T for Instructions and the latest information.
Intemal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3) ) rasn s Ory
A l_| Check box if Name of organzation (u Check box if name changed and see instructions ) D Employerlldentlﬁcatlon number
address changed (Employees' trust, see instructions }
B Exempt under secttol BAYLOR COLLEGE OF MEDICINE
501( C 3Q Print | Number, street, and room or sutte no IfaP O box, see instructions 74-1613 87'8
| | a08(e) 220(e) Ty:; E (Lé:;elj‘as(t:‘c:ul;:ss;ness activity code
. 408A 530(a) ONE BAYLOR PLAZA BCM 200
529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets HOUSTON, TX 77030-3498 52
at end of year
F  Group exemption number (See instructions ) P>
2481643841. [G Check organization type B | X | 501(c) corporation [ Ts01() trust [ | 401¢a) trust | | other trust
H Enter the number of the organization's unrelated trades or busin » 4 Describe the only (or first) unrelated
trade or business here > INVESTMENT 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 t and Il, complete a Schedule M for each additional
trade or business, then complete Parts IlI-V

\l\ During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? , , , . ., . . » ‘_] Yes | X] No
If "Yes," enter the name and dentifying number of the parent corporation P>
1 \J_The books are in care of »JAMIE BAILEY Telephone number B> 713-798-7287
- Unrelated Trade or Business Income {A) Income (B) Expenses (C)Net _~
1a Gross receipts or sales l
b Less retums and allowances ¢ Batance P 1c .
2 Cost of goods sold (Schedule A, ine7), . . . . ...... 2 _ o0
3 Gross profit Subtractine2fromlneic , ., .., ... ... 3 - /
4a Capital gain net income (attach ScheduleD) , _ . . . . . . 4a 829,148. _ . 829,148.
Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797), , | 4b / '
¢ Capital loss deductonfortrusts ., . ., . ... .......| 4c L~ .
5 Income (loss) from a partnership or an S corp 1 (attach W, .. — 5 -284 ’ 6 38/ ATCH 1 -284 ' 698.
6 Rentincome(ScheduleC). .. ... ........... 6 e
7 Unrelated debt-financed income (Schedule E) . . . . . . . 7 /
8 Interest, annuities, royalties, anirsnls 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 (Schedulel) , , . . ., . . 10 / ~

11 Advertisingincome (ScheduteJ), ., . ... ... ..... Jz(

12 Other income (See instructions, attach schedule) , , . ., . /1 2 '

13 Total. Combine ines 3through12. . . . . . . .. .. / 13 544,450. 544,450.
Deductions Not Taken Elsewhere (Se€ instructions for imitations on deductions ) (Deductions must be directly
connected with the unrelated busmgsg income )

14 Compensation of officers, directors, and trustegs (Schedule K), . . . . . .. R ECE, VED P

15 Salaresandwages . ... .......,/ . . ... T .. |5 828,234.

16 Reparsandmantenance , ., ., .../ ... ... ........ g—) . AAAV. O D SRR 8 .. 16

17 Baddebts. . ... ... al. MAY 28202 8 .. Lz

18 Interest (attach schedule) (see instpdctions), , . . . . ... ... .. . e T——— ofo. .18

ap!? Taxesandhoenses . .../ ..OGD EN, UT | - - e
8 20 Depreciation (attach Form4562), . . . . . . . . . . v i it e e e e e e e .. 20 —
O\ 21 Less depreciation claimed gh Schedule A and elsewhereonreturn . . . . . . . 21a 21b
B 22 Depletion . . . . o e e e 22
) 23  Contributions to deferrgd compensation Plans . . . . . . . . . . . it e e e e e e e e e e e e e e e e 23
2T 24 Employee benefitprgdiams . . . . ... .. i e e 24
= 25 Excessexemptexpgnses(Schedulel), . . . . . . . . ...l e e 25
Q) 26 Excessreadershigcosts(Scheduled). . . ... ... ... . ... L i e 26
e 27  Other deductioffs (attach schedule) . . . . . . . .i e ATCH. 2. . |27 1,810,273.
§ 28 Total deductighs. Add NS 14 througN 27, , . . . o v ittt i e i et e e e e e 28 2,638,507. l
< 29  Unrelated bubiness taxable income before net operating loss deduction Subtract line 28 from lne 13 | 29 -2,094,057. ,
8 30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) , , , | 30 |
31 Unrelated b(:smess taxable income Subtractine 30 fromliNe 29 , . . . . . . . i i i i i e e e s s 31 -2,094,057. .
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)
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Form 990-T (2019) _ BAYLOR_COLLEGE OF MEDICINE 74-1613878 Page 2
Total Unrelated Business Taxable Income
32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSLIUCHONS) & + v v v e o v o v e e v n vt e e e e e e e e e b ] 32 137,184,
33 Amounts paidfordisallowedfringes . . . . . . . . v vt b v e e e e e I I
34 Charitable contributions (see instructions forimitationrules) . . . . . . . . . . ¢ v 0 ... Ce e e e 34
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction Subtract line
34 from the sumof lines 32 and 33 . . . .. . e e e e e e T S I -1 137,184.
36 Deduction for net operating loss arising In tax years beginning before January 1, 2018 (see
INSITUCHONS) & & 4 v e v v e vt e e e e e e m st et s e et eee et aeena ATCH .3 .. v |36 137,184.
37 Total of unrelated business taxable income before specific deduction Subtract ine 36 fromline35., ., . . . .. .. ?7
38 Specific deduction (Generally $1,000, but see line 38 instructions forexceptions) . « . v v v v v 2 s s s o oo o . | 88
39 Unrelated business taxable Income. Subtract line 38 from line 37. If hne 38 is greater than line 37, :!
\\ ter the smaller of zeroorline37 . . . . ... . Ve e e e e e s - W e e 4 e 4 e s s s e s s s e s e s s s s 10 0.
Imh Tax Computation !
40 Orga‘nlzatlona Taxable as Corporations. Multiply lne 39by 21% (021). . v v v v v v e v s e s s e s e .. .P| 40
41 Trusts Taxable at Trust Rates. See instructions for fax computation Income tax on
the amount on hne 39 from D Tax rate schedule or Schedule D(Form1041), . . . . .......p| M
42 Proxytax. Seeinstrucions . . . . . . . . .t e it et s w e e e e e e e N 4K
43 Alternative minimum tax (trustsonly). . . . . . e et e e e et s e e e . 43
Tax on Noncompliant Facllity Income. See Instructions , . . . v v o s v« v ¢ m s o s s 1 8 s 0 et 0 o oo 44
\\\ Total. Add lines 42, 43, and 44 toline40 or4f, whicheverapphes . . . . ¢« & & o o e v s o 4 s o a o o o o .| 45
m Tax and Payments
46a Foreign tax credit (corporations ettach Form 1118, trusts attach Form 1116). . . . , |46a
b Other credits (see instructions). . . . . , N 11
c General business credit Attach Form 3800 (seeinstructions) . . . . . . . . . . . . |46¢C
d Credit for prior year minimum tax (attach Form 88010r8827), . . .. .. .. .. ., 146d
e Total credits. Add ines 46athrough46d . ... .. ... .. .. . s e e e e e e .. 46e
47 Subtract line 46efromlined5 . . . . . e e e e e 47
48  Other taxes. Check if from [:l Form 4255 D Form 8611 D Form 8697 D Form B866 I:]Other (attach schedule) . { 48
49 Totaltax. Add lines 47 and 48 (seeINSUCHIONS) & & v+ 4 4« ¢+ o 4 o o 0 s s a s 0 s u s e e e e e e e 49 0.
50 2019 net 965 tax hability paid from Form 865-A or Form 965-B, Part I, column (k), ine3. . . . .. ... ... .. 50
51a Payments. A 2018 overpaymentcreditedto2019 , . . . . . ... .. ... ... |518
b 2019 estimatedtaxpayments . . . . . v v 4 v b e s s e e e e s e e s 51b
¢ Tax deposited with Form 8868, . . . .. . N A
d Foreign organizations Tax paid or withheld at source (see instructions) . . . . . . . | 51d
@ Backup withholding (seemnstructions) . « « v v v & & 4 4 0 v o v o a0 v a0 0w 51e
f Credit for small employer health insurance premiums (attach Form 8941) , , . . . . | 51f
g Other credrts, adjustments, and payments Form 24389
Form 4136 Other Total - |51g
52 Total payments. Add iNes51athrough 510 « v v o ¢ 4 ¢ ¢ 4 4 & & v o o o s o o o s o v s v s v g o s s v .| 52
53 Estimated tax penalty (see instructions) Check ff Form2220isattached. . . . . . . « v v . v o v v o o PD 53
54 Tax due. If ine 52 1s less than the total of lines 49, 50, and 53, enteramountowad . .« « v ¢ o o v v v 4 o o s »| 54
§5 Overpayment. if ine 52 is larger than the total of lines 49, 50, and 53, enter amountoverpaid . . . . ... .. .»| 55
56  Enter the amount of Ine 55 you want  Credlted to 2020 estimated tax P> Refunded p-| 56
Statements Regarding Certain Activities and Other Information (see instructions)
57 At any time during the 2019 calendar year, did the organization have an interest in or a signature or other authonty | Yes | No
over a financial account (bank, secuntes, or other) in a foreign country? If "Yes" the organizaton may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts If “Yes," enter the name of the foreign country
here AR, CJ,CO MI, RO, UG X
58 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? , . . . X
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 b $

.
Here | P

Under penalties of parjury, | declere that | have examined this return, including penying schedules and
true, correct, and complete Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge

, and 10 the best of my knowledge and belef, it is

\—12—' |5‘/)'7/1_| Pve, cro

May the RS discuss this retum
with the preparer shown below

ure of offi Dgle Title (660 instructrons)?|X | Yes | l No
PnntIType preparers name Preparers signature Date I_l PTIN
Paid Check ]
PATRICK SHIELDS . % < 05/14/21 sel-employed | PO1508556
3;?8’:{ Frmename B ERNST & YOUNG U.S. LLP — onp 346565596
Y [Frmseaddress B 101 E. WASHINGION ST, STE 910, PHOENIX, AZ 85004 Phoneno 602-322-3000
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Form 990-T (2019)




BAYLOR COLLEGE OF MEDICINE 74-1613878

! Form 990-T (2019) Page 3
! Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
w 1 Inventory at beginning of year , | 1 6 Inventoryatendofyear , , .. ... .. 6

2 Puchases . ......... 2 7 Cost of goods sold Subtract line

3 Costoflabor , ,....... 3 6 from line 5 Enter here and in Part | _ __

4a Additional section 263A costs Line2, ., ........ e e e 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 (. __ |.. A
5§ Total. Add lines 1 through4b . | § totheorganization? | , . . . . . . . . v v v u s e s e X

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

1. Description of property

(1)

()

(3)

)

2. Rent received or accrued
(a) From personal property (if the percentage of rent (b) From real and personal property (ff the 3(a) Deductions directly connected with the income

| for personal property i1s more than 10% but not percentage of rent for personal property exceeds tn columns 2(a) and 2(b) (attach schedule)
‘w more than 50%) 50% or If the rent I1s based on profit or income)

)

2)

(3)

4)

Total Total

(c) Total income. Add totals of columns 2(a) and 2(b) Enter D e o e 1,

here and on page 1, Part|, line 6, column (A). . . . . > Part |, ine 6, column (B) p

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

3 Deductions directly connected with or allocable to
2. Gross income from or B
1 Description of debt-financed propert allocable to debt-financed debtfinanced property
P propeny property (a) Straight line depreciation {b) Other deductions
(attach schedule) (attach schedule)

(1)

(2)

(3)

4)

4 Amount of average 5 Average adjusted basis
! acquisition debt on or of or allocable to 6 Column 7. Gross Income reportable 8. Allocable deductions
| allocable to debt-financed debt-financed property 4 divided (column 2 x column 6) (column € x total of columns
‘ property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
| (1) %
| @ %
| (3) %
| ) %
1 Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, line 7, column (B)
Totals . . . . L . . e e e e e e e e e e e e e e e e e e e e >
Total dividends-received deductions includedincolumn8 . . . . . . . . . . . . . . . .. ... .. ... ... >

Form 990-T (2019)
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Form 990-T (2019)

BAYLOR COLLEGE OF ME

DICINE

74-1613878 Page 4

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

1 Name of controlled

Exempt Controlled Organizations

2 Employer

3. Net unrelated income

4 Total of specified

5 Part of column 4 that is

6. Deductions directly

organization identification number included in the controlling | connected with income
(loss} (see instructions) payments made | grganization’s gross Income In column §
1)
(2)
(3)
(4)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income 9T

otal of specified

10. Part of column 9 that I1s
included in the controlling

11. Deductions directly
connected with imcome In

{loss) (see instructions) payments made organization's gross income column 10

()

(2)

(3)

“)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part I, line 8, column (A) Part |, ine 8, column (B)

Totals »

Schedule G-Investment Income of a Section 501(c

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

1 Description of income

2 Amount of iIncome

3 Deductions
directly connected

4 Set-asides
(attach schedule)

§ Total deductions
and set-asides (co! 3

(attach schedule) plus col 4)
&)
(2)
3)
(4)
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A) Part |, ine 8, column (B)
Totals . ., . . ........
Schedute I-Exploited Exempt Activity Income, Other Than Advertising Income (see (nstructions)
4 Net income (loss)
3 Expenses 7 Excess exempt
x Glmtsz drrectly g??u:::\ree;:t?:oltt:ang: 5. Gross ncome 6 ses expenses
unreiate connected with from activity that ributabl (column 6 minus
1 Description of exploited activity business ncome production of 2 minus column 3) s not unreiated attributable to column 5. but not
from trade or unrelated It a gan, compute business income column 5 more than
business busmness income cols 5 through 7 column 4)
4]
2)
3)
“)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) ine 10, col (B) Part Il, line 25
Totals . ... ........
Schedule J— Advertising Income (see instructions)
F-1sdl Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership
N . srcal g Gnross 3 Direct gain or (loss) {col 5 Circulation 6 Readership costs (column 6
. Name of periodica advertising advertising costs 2 minus col 3) If \ncome costs minus column 5, but
income not more than

a gain, compute
cols 5 through 7

column 4)

)

2

3

4)

Totals (carry to Part II, hne (5)) . .

JSA
9X2743

1000

8850IS 1385

Form 990-T (2019)



Form 990-T (2019)

BAYLOR COLLEGE OF MEDICINE

74-1613878 Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill In columns
2 through 7 on a line-by-line basis )

4 Advertising 7 Excess readership
2 Gross gain or (loss) (col costs (column 6
1 Name of pericdical advertising 3 Drrect 2 minus col 3) If 5. Circulation 6 Readership minus column 5, but
\ncome advertising costs a gam, compute income costs not more than
cols § through 7 column 4)

]
(2)
(3
4
Totals from Partl, . . ... . » ) e 8 ,

Enter here and on | Enter here and on v ST Enter here and

page 1, Part |, page 1, Part I, s = RS on page 1,
line 11, col (A) tine 11, col (B) LT , . - Part i, ine 26
" o v - -
Totals, Part Il (lines1-5) . . . . M : . [ .
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3 Percent of
1. Name 2 Title time devoted to 4. Compensation attnibutable to
business unrelated business

) %|
(2 %
3 %
@ o

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

JSA

9X2744 1000
8850IS 1385

Form 990-T (2019)



SCHEDULE M Unrelated Business Taxable Income from an
(Form 990-T) Unrelated Trade or Business

For calendar year 2019 or other tax year beginning 07/01 , 2019, and ending 06/30 , 20 20 |

OMB No 1545-0047

2019

Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest in.format.lon. Sen o PubTe TepecionTor
Intemal Revenue Service P> Do not enter SSN numbers on this form as it may be made public iIf your organization is a 501(c)(3) 501(c)(3) Organizations Only
Name of the orgamization Employer identification number
BAYLOR COLLEGE OF MEDICINE 74-1613878
Unrelated Business Activity Code (see instructions) > 62
Describe the unrelated trade or business » AESTHETICS CENTER REVENUE
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales i
b Less retums and allowances c Balance »| 1¢ |
2 Cost of goods sold (Schedule A, line7). . . . .. ... .. 2 "y
3  Gross profit Subtractline2fromlinel1c . . . . .. .. .. 3
4a Capital gain net income (attach ScheduleD) . . . ... .. 4a .
Net gain (loss) (Form 4797, Part Ii, line 17) (attach Form 4797), . | 4b
Capital loss deductonfortrusts . . . . . ... ... ... 4c
5 Income (loss) from a partnership or an S corporation (attach .
statement) . . . . ... 0 L s e e e e e e e e e e e e 5
6 Rentincome(ScheduleC). .. ... ........... 6
7  Unrelated debt-financed income (ScheduleE). . . . .. .. 7
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) , ., . . . ... ... ...... 8
9 Investment income of a section 501(c)7), (9), or (17)
organization (ScheduleG) . . . ... ... ........ 9
10 Exploited exempt activity income (Schedulel) . . .. . .. 10
11 Advertising income (Schedule J). . . ... ... ... .. 11 A
12 Other income (See Instructions, attach schedule) ATCH, 4 . | 12 111, 345. 111, 345.
13 Total. Combine lines 3through 12, . . . v v v v v v v . . 13 111, 345. 111, 345.
m Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Deductions must be directly
connected with the unrelated business income )
14 Compensation of officers, directors, and trustees (Schedule K), . . . . . . . . . i i i v i i v e e s e e e e o 14
15 SalaneSandWAZES . . . . . . bt e e e e e e e e e e e e e e 15 6.,828.
16 Reparsandmaintenance , . ., . . . . . . . i i i ittt e e e e e e e e e e e e 16
17 Baddebts., . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e 17
18 Interest (attach schedule) (see INStrUCHIONS) . . . . . . . . i i i i vt e e e v o e e et e e e e e 18
19 TaxesandliCENSES .« « v ¢ ¢ ¢ o v v o o v o o & s o & s 4 o 4 m e ma e e e e e e e e e e e e e e 19
20 Depreciation (attach Form4562), ., . . . . . . . v v v v v o o s o s n e a 20 .-
21 Less depreciation claimed on Schedule A and elsewhereonreturn . . . . . . 21a 21b
7 T« 1= (T 22
23 Contnbutions to deferred compensation plans . « ¢ v v 4 ¢ vt e i et et e e e e e e e e e e 23
24 Employee benefit programs . « . o« ¢ i e 0 i e d et e e e e e e e e et e e e e e e e e e e e 24
25 Excess exemptexpenses (Schedulel) . . . . . . . . ... .. ..ttt 25
26 Excess readershipcosts (Schedule J). « « ¢ v v o v i v v v i e e v b e e e e e e s e e e e e e e e e e s 26
27 Other deductions (attach schedule) . . . . . . v v i i i it i ot e et st s e s e e s e e e e e 27
28 Total deductions AddIINES 14 throuGh 27 v v v v v v b 4 v o v o b v o o o o o e s s et e a e 28 6,828.
29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 | 29 104,517.
30 Deduction for net operating loss arising Iin tax years beginning on or after January 1, 2018 (see | _ _
INSTUCHONS). & v v v v v e e e bt e et o e n sttt s o s s o s s s s o e s e e e e e e 30
31 Unrelated business taxable income Subtractlne30fromhne29 . . . . . v v o v v v v e e u e e e e 31 104,517.

For Paperwork Reduction Act Notice, see instructions

JSA
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Schedule M (Form 990-T) 2019



SCHEDULE M Unrelated Business Taxable Income from an
(Form 990-T) Unrelated Trade or Business

For calendar year 2019 or other tax year beginning 07 / 01 , 2019, and ending 06/ 30 , 20 20 .

OMB No 1545-0047

2019

Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information.
Intemal Revenus Serice P> Do not enter SSN numbers on this form as it may be made public if your organization i1s a 501(c)(3) g ﬁ%)l(%)poupghacnlnﬁgﬁgosglo; ]
Name of the organization Employer identification number
BAYLOR COLLEGE OF MEDICINE 74-1613878
Unrelated Business Activity Code (see instructions)p
Describe the unrelated trade or business » INTEREST FROM CONTROLLED ORGANIZATION
Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales |
b Less retums and allowances ¢ Balance P»| 1c i
2 Cost of goods sold (Schedule A, lne 7). . . . . .. .. .. 2 |
3  Gross profit Subtractline2fromlnetc . .. ... .... 3
4a Capital gain net income (attach ScheduleD) . . . ... .. 4a
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797). . | 4b
Capital loss deductonfortrusts . . . . . ... ...... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . ... L. o s e e e 5
6 Rentincome(ScheduleC). . . ... ... ..., 6
7 Unrelated debt-financed income (ScheduleE). . . . .. .. 7
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . . . ... ... ATCH 5 | s 32,667. 32,667.
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) . . . . ... ... ... ..., 9
10 Exploited exempt activity income (Schedulel) . . . ... . 10
11 Advertisingincome (ScheduleJ). . . . . . ... ..... 11
12  Other income (See instructions, attach schedule) . . . . . . 12
13 Total. Combinelnes 3through12. . . . . . . ... ... 13 32,667. 32,667.
m Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Deductions must be directly
connected with the unrelated business income )
14 Compensation of officers, directors, and trustees (Schedule K), , . . . . . . . . . . ¢ i i i i i v v v v v oo 14
16 SalanesandWages . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e 15
16 Repairs andmaintenance , , . . . . . . . v v i it e e e e m e e e e e e e e e e e e e e e e e, 16
17 Baddebts, . . . . . e e e e e e e e e e e e e e e e e et e e e e e e e e . 17
18  Interest (attach schedule) (seeinstructions). . . . . . . . _ .. .. Ll 18
19 Taxes andlICEBNSES .+ v o « « o 4 4 4 o o o s o o s o o o o o s o o & o 1 4 e n b e e e e e e e e e 19
20 Depreciation (attach Form 4562), . . . . . . . . v i v v v v vt e e .. 20
21 Less depreciation claimed on Schedule A and elsewhereonreturn . . . . . . 21a 21b
37 0 = o 1= 1o o 22
23  Contributions to deferred compensation plans . « « = v v v v v v i et e s e e s e e s e e e e e e s 23
24 Employee beneft programs . . « v ¢ o v i e e e e e i e e e e e e e e e e s e e e e e e e e e s 24
25 Excess exemptexpenses (Schedulel) . . . . . . . .. L L e e e e e e e e e e 25
26 Excessreadershipcosts(Scheduled). . - v & v v v i i i i i e e e e e e e e e e e e e e e e e 26
27 Other deductions (attach schedule) . . . . . . . ¢ 0 i i i i i i i e e et e e e e e e s e e e e 27
28  Total deductions. Add lines 14 through 27 . . . . & o ¢ v o i i v i s it e e e s e e e s e e e e e e 28
29 Unrelated business taxable income before net operating loss deduction Subtract ne 28 from lne 13 | 29 32,667.
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
L E3 (0 el (T o 30
31  Unrelated business taxable income Subtractine30fromIiNe@29 « . v v &+ v v v v @t i s u e e e e e e 31 32,667.

For Paperwork Reduction Act Notice, see instructions
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SCHEDULE M Unrelated Business Taxable Income from an
(Form 990-T) Unrelated Trade or Business

For calendar year 2019 or other tax year beginning 07/01 , 2019, and ending 06/30 , 20 20

OMB No 1545-0047

2019

Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information.
Intemal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3) g ﬁr::)‘(%)Pourgb‘grulggggﬁgosm
Name of the organization Employer identification number
BAYLOR COLLEGE OF MEDICINE 74-1613878
Unrelated Business Activity Code (see instructions)p> 56
Describe the unrelated trade or business » DOCUMENT SERVICE CENTER REVENUE
Unrelated Trade or Business income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales Lot
b Less retums and allowances ¢ Balance P| 1c )
2 Cost of goods sold (Schedule A, ine 7). . . . .. ... .. 2 {
3 Gross profit Subtractline2 fromtnetc . .. .. ... .. 3
4a Capital gain net income (attach ScheduleD) . . . ... .. 43
Net gain (loss) (Form 4797, Part [I, ine 17) (attach Form 4797). . | 4b
Capital loss deductonfortrusts . . . . .. ... .. ... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . .. L L s e e e e e e e 5
6 Rentincome(ScheduleC). . . .. .. ..o v 6
7 Unrelated debt-financed income (ScheduleE). . . . .. .. 7
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . . .. ... . ... .... 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) . . . . ... ... .. ..... 9
10 Exploited exempt activity income (Scheduley . . . . . .. 10
11  Advertising income (ScheduleJ). . . . ... .. ... .. 11
12 Other income (See Instructions, attach schedule)ATCH, 6 . | 12 5,514. 5,514.
13 Total. Combine ines 3through12. . . . . . . . . .. .. 13 5,514. 5,514.
m Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Deductions must be directly
connected with the unrelated business income )
14 Compensation of officers, directors, and trustees (Schedule K), . . . . . . . . L i v v i s e e e s e e e e o s 14
15 SalanesandWages . . . . . .. i i e e e e e e e e e e e e e e e 15 2,474.
16  Repars and maintenance . . . . . . . . . . i it i i e e e e e e e e e e e e e 16
L A = - o I - G 17
18  Interest (attach schedule) (seenstructions). _ . . . . . . . . . . L L e e e e e 18
19 Taxes andliCeNSES . v v ¢« v v o 4 o o o o o o s 8 4 & 4 4w s s e e s e e e e e e e e e e e e 19
20 Depreciation (attach Form4562). . . . . . . . . & i v 4 v v o b e e e o e 20 -
21 Less depreciation claimed on Schedule A and elsewhereonreturn . . . . . . 21a 21b
272 © 7= o - (T o 22
23 Contributions to deferred compensation plans . . v ¢ ¢ ¢ ¢ 4 v 4t b b e e e e e e e e e e e e e e s 23
24 Employee benefit programs . . « ¢ v v v i it e e e i e e e e h e e e e s e e e e e e e e e e e e e e 24
25 Excess exemptexpenses (Schedulel} . . . . . . . ... . . e e e e e 25
26 Excessreadershipcosts(Scheduled). « « v v v v v v v i i i i e e e e e e e e e e e e e e e e e 26
27  Other deductions (attach SChEAUIB) . & « v v & v v v v b et e b e e et t e e e e e . ATCH.,7 | 27 7,023.
28 Total deductions. Add INES 14 throuGh 27 « + v ¢« v o 4 o v o b o o b o s e o v o s s ot o n o e s s 28 9,497.
29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 | 29 -3,983.
30 Deduction for net operating loss ansing in tax years beginming on or after Januvary 1, 2018 (see
INSEFUCHONS). & v v v v v v v e h o o b m 4 s s 8 s s o s s o e s o s b o s s e e s e e e e e 30
31 Unrelated business taxable income Subtract IN@ 30from N 29 + « v v v v v v vt u v e ottt e e s s 31 -3,983.

For Paperwork Reduction Act Notice, see Instructions

JSA
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BAYLOR COLLEGE OF MEDICINE

FORM 990T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS

74-1613878

ATTACHMENT 1

OR S CORPORATIONS

ABRY HERITAGE PARTNERS, LP

ABRY PARTNERS VI, LP

ABRY PARTNERS VII, LP

ABRY PARTNERS VIII, LP

ABRY SENIOR EQUITY II, L.P.

ABRY SENIOR EQUITY IV, L.P.

ARBY SENION EQUITY V, L.P.

HAWAIIAN MACADAMIA NUT ORCHARDS, LP

HORSLEY BRIDGE INTERNATIONAL IV, L.P.

HORSLEY BRIDGE INTERNATIONAL V, L.P.
HORSLEY BRIDGE IX, L.P.

HORSLEY BRIDGE VIII, L.P.

OCM OPPORTUNITIES FUND VI, L.P.
PENNYBACKER III, L.P.

PENNYBACKER IV, L.P.

PENZANCE DC REAL ESTATE FUND LP
SANGO PRIVATE EQUITY II, L.P.
STONELAKE OPPORTUNITY PARTNERS V, LP

INCOME (LOSS) FROM PARTNERSHIPS

88501IS 1385

-83,530.
-37,622.
-103.
57,072.
-30,852.
104,550.
15,105.
121.
226.
-75.

18.

29.
13,751.
10,144.
-264,464.
-19,713.
-10,979.
-38,376.

-284,698.

ATTACHMENT 1



BAYLOR COLLEGE OF MEDICINE 74-1613878

ATTACHMENT 2

FORM 990T - PART II - LINE 27 - TOTAL OTHER DEDUCTIONS

INVESTMENT MANAGEMENT FEES 1,810,273.

PART II - LINE 27 - OTHER DEDUCTIONS 1,810,273.

ATTACHMENT 2
8850IS 1385



Baylor College of Medicine ATTACHMENT 3
EIN: 74-1613878
Year End: 6/30/2020

Date Generated Expiration Amount Current Year Contribution
Fiscal Year Date * Fiscal Amount Previoulsy Amount Amount  Converted to
Ended Year Ended Generated Utilized Utihzed Expired NOL Balance
6/30/2015  6/30/2035 819,350 (808,434) (10,916) - - -
6/30/2016  6/30/2036 1,119,018 - (126,268) - - 992,750
6/30/2017 6/30/2037 1,000,626 - - - - 1,000,626
6/30/2018  6/30/2038 - - - - 2,552 2,552
Carryforward to 6/30/2021 2,938,994 (808,434) (137,184) - 2,552 1,995,928

* Avallable for use against future Unrelated Business Income If not utilized, the net operating loss will expire in the fiscal year ended indicated above

Date Generated Amount Current Year Contribution
Fiscal Year Amount Previoulsy Amount Converted to
Ended Generated Utihzed Utihzed NOL Balance
INVESTMENT PARTNERSHIPS
6/30/2019 1,981,745 - - 1,391 1,983,136
6/30/2020 2,094,057 1,054 2,095,111
4,075,802 - - 2,445 4,078,247
AESTHETICS CENTER
6/30/2019 6,937 - - - 6,937
6/30/2020 - - - - -
6,937 - - - 6,937

DOCUMENT SERVICE CENTER REVENUE
6/30/2019 3,805 - - - 3,805
6/30/2020 3,983 - - - 3,983
7,788 - - - 7,788




BAYLOR COLLEGE OF MEDICINE

ATTACHMENT 4

SCHEDULE M - OTHER INCOME

AESTHETICS CENTER REVENUE 111, 345.

TOTAL 111, 345.

8850IS 1385
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BAYLOR COLLEGE OF MEDICINE

ATTACHMENT 6

SCHEDULE M - OTHER INCOME

DOCUMENT SERVICE CENTER REVENUE 5,514.

TOTAL 5,514.

8850IS 1385



BAYLOR COLLEGE OF MEDICINE

FORM 990T - PART II LINE 27 TOTAL OTHER DEDUCTIONS

ATTACHMENT 7

DOMESTIC PRODUCTION ACTIVITIES DEDUCTION (DPAD)

PART II - LINE 27 - OTHER DEDUCTIONS

8850IS 1385

7,023.




SCHEDULE D
(Form 1120)

Department of the Treasury
Intemal Revenue Service

Capital Gains and Losses

P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 11204C-DISC, 1120-L, 1120-ND, 1120-PC,
1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T

P> Go to www irs gov/Form1120 for instructions and the latest information

OMB No 1545-0123

2019

Name

BAYLOR COLLEGE OF MEDICINE

Employer identification number

74-1613878

Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year? | 4
If "Yes." attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss

M—Short-Term Capital Gains and Losses (See instructions.)

I_TYes I_X] No

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
whote dollars

(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

(@) Adjustments to gain | (h) Gain or (loss)

or loss from Form(s)
8949, Part |, ine 2,
column (g)

Subtract column (e) from
column (d) and combine
the result with column (g)

1a

Totals for all short-temn 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 gotofne1b . . . . . . . . .

1b Totals for all transactions reported on Form(s) 8949

withBoxAchecked . . . . . . . . ¢« ¢« oo .

Totals for all transactions reported on Form(s) 8949
withBoxBchecked . . . . . . . ¢« ¢« o0 o 0o o

Totals for all transactions reported on Form(s) 8949
withBoxCchecked . . . « . ¢ ¢ v v e v ¢ o v o s

225.

7 Net short-term capital gain or (loss) Combine lines 1a through 6 in column h
X0 Long-Term Capital Gains and Losses (See instructions

Short-term capital gain from installment sales from Form 6252, line 26 or 37

Short-term capital gatn or (loss) from like-kind exchanges from Form 8824

Unused capital loss carryover (attach computation)

225.

Ses Instructlons for how to figure the amounts to enter on @ ) {g) Adjustments to gain | (h) Gain or (loss)
the lines below or loss from Form(s) Subtract column (e) from
Proceeds Cost
This form may be easier to complete If you round off cents to (sales price) (or other basts) 8949, Part I, line 2, column (d) and combine
whole dollars column (g} 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 on Form 8949,
leave this line blank and gotolne8b . . . . . . . . .
8b Totals for ali transactions reported on Form(s) 8949
wthBoxDchecked . . . . . .. ... . ..
9 Totals for all transactions reported on Form(s) 8949
withBoxEchecked . . . . . . ¢« v v v v o o v 0
10 Totals for all transactions reported on Form(s) 8949
with Box Fchecked . . . . . . . ..o 00 0 v v 914.
11 Enter gain from Form 4797, ne70r9 . 11 828, 009.
12 Long-term capital gain from installment sales from Form 6252, ine 260r37 . 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form8824 13
14 Capital gain distributions (SEe INStTUCHONS) | . L L . . . . ot e st s e e e e e e e e e e e e e e e e e e 14
15 Net long-term capital gain or (loss) Combine lines 8athrough 14 incolumnh | ., .. ...... 15 828,923.
Summary of Parts | and Il
16 Enter excess of net short-term capital gain (Iine 7) over net long-term capital loss (lne 18y .~~~ . 16 225.
828,923.
17 Net capital gain Enter excess of net long-term capital gain (line 15) over net short-term capital loss (ine 7) | 17
18 Addlines 16 and 17 Enter here and on Form 1120, page 1, line 8, or the proper line on other returns | | | | | 18 829,148.

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

For Paperwork Reduction Act Notice, see the Instructions for Form 1120.

JSA

9E1801 1 000

8850IS 1385

Schedule D (Form 1120) 2019




83949

Department of the Treasury
Intemal Revenue Sevice

Sales and Other Dispositions of Capital Assets

» Go to www.irs.gov/Form8949 for instructions and the latest information.

P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No 1545-0074

2019

Attachment
Sequence No 1 2A

Name(s) shown on retum

BAYLOR COLLEGE OF MEDICINE

74-1613878

Soclal secunity number or taxpayer identification number

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 basts (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check

Part|

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)

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable 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

- (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-B

Adjustment, if any, to gain or loss
1 (0) If you enter an amount in column (g), "
enter a code in column (f)
a b (c) (d) Cost or other basis Gain or (toss)
Description of property Date (aczqulred Date sold or Proceeds Sesthe Note below | See the separate instructions. | g pyract column ©
(Example 100 sh XYZ Co) (Mo , day, yr) | disposed of (sales price) | and soe Column (e) from column (d) and
(Mo, day, yr) | (see instructions) [ '™ e separate 8) combine the result
Instructions Code(s) from Amount of with column (g)
instructions adjustment 9
PARTNERSHIP ST CAPITAL GAIN 225
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, Iine 1b (if Box A above 1s checked), hne 2 (if Box B 5
above 1s checked), or hne 3 (if Box C above Is checked) P 225

Note: If you checked Box A 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 Column (g} in the separate instructions for how to figure the amount of the adjustment

For Paperwork Reduction Act Notice, see your tax return instructions.

JSA
9X2615 2 000
8850IS 1385

Form 8949 (2019)



Form 8949 (2019) Attachment Sequence No 12A Page 2

Name(s) shown on return Name and SSN or taxpayer ider 1 no not required If shown on other side Social security number or taxpayer identification number
BAYLOR COLLEGE OF MEDICINE 74-1613878
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 basts (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check

B Long-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 instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your 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
X | (F) Long-term transactions not reported to you on Form 1099-B

1 Adjustment, if any, to gain or loss
(e) If you enter an amount in column (g), (h)
() ) (c) (d) Cost or other basis enter a code in column (f) Gain or (loss)

Description of property Date acqured | Date soldor Proceeds See the Note below| See the separate instructions. | Subtract column (e)
(Example 100 sh XYZ Co) (Mo , day, yr ) disposed of (sales price) and see Column (8) from column (d) and

(Mo, day, yr) | (see instructions) in the separate (1} (@) combine the resutt

nstructions Code(s) from Amount of with column (g)
instructions adjustment
PARTNERSHIP LT CAPITAL GAIN 914

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 (if Box D above 1s checked), ine 9 (f Box E
above 15 checked), or hne 10 (if Box F above i1s checked) p

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

Form 8949 (2019)

914

JSA
9X2616 2 000

8850IS 1385



