‘ 2939314909500 1

Exempt Organization Business Income Tax eturU OMB No 15450047
(and proxy tax under section 6033(e)) / 2 @ 1 9

For calendar year 2019 or other tax year beginning__ 07/01 2019, andending __ 06/30 ,20 20

Fg o Department of the Treastry » Go to www.irs.gov/Fcrm990T for instructions and the latest inforrcation. ‘Open'to Public Inspection for
5 Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your orgamzation 1s a 501{c)(3). JESHCIREMFELTEEEEY LN
; m O (a:ggﬁaksls)?;)r(\gn ged Name of organization ( [} Check box if name changed and see instructions ) D Employer identification number
S PRESIDENT AND FELLOWS OF HARVARD COLLEGE (Employees’ trust, see instructions )
© R B Exempt under g&ction Print
E ] 501( C or Number, street, and room or suite no If a P O box, see instructions 04-2103580
[Claose, 2206 | Type | 1033 MASSACHUSETTS AVENUE, 3RD FL E Usnrelatetd bltlsmess activity code
§ D 408A E] 530(a) City or town, state or province, country, and ZIP or foreign postal code 493;():2;2:0:(;:;:0) 722320
=< [ s29(8) CAMBRIDGE, MA 02138 l812930. 901301, 721110 901101’
CBookyale of allassets | F_Group exemption number (See instructions ) B
[ 59.612,525,000{ G Check organization type b 501(c) corporation [ 501(c) trust [J 401(a) trust [ Other trust
8 H Enter the number of the organization’s unrelated trades or businesses. » 7 Describe the only (or first) unrelated
» trade or business here » HOTEL > If only one, complete Parts -V If more than one, describe the

first In the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional
trade or business, then complete Parts I1lI-V.

| Durng the tax year, was the corporation a subsidiary n an affiliated group or a parent-subsidiary controlled group? . . » [ Yes No
If “Yes,” enter the name and identifying number of the parent corporation. b
J The books are in care of » OFFICE OF THE CONTROLLER Telephone number » (617) 495-7792 .
Unrelated Trade or Business Income (A) Income (B) Expenses
ta Gross receipts or sales 20,182,727 P : 5
b Lessreturns and allowances 0] ¢ Balanceb | 1c 20,182,727| ;
2 Cost of goods sold (Schedule A, line 7) . . .. . 2 NE
3 Gross profit. Subtract hne 2 from line 1c . .. .o 3 20,182,727|; 20 182 727
4a Capital gain net income (attach Schedule D) .. . | 4a Y B 0
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b o} g2 5 0
¢ Capital loss deduction for trusts .. 4c o] ' 0
5 Income (loss) from a partnership or an S corporation (attach / $
statement) .o . S, 5 ols - 0
m i
O 6 Rentincome (Schedule C) . Lo 6 |/ 0 0 0
% 7  Unrelated debt-financed income (Schedule E) Lo 4 0 0 0
4 8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) '8 0 0 0
m 9  Investment income of a section 501(c)(7), (), or (17) organization {Schedule, 9 ] 0 n
o 10  Exploited exempt activity income (Schedule ) 10 0 0 0
= 11 Advertising iIncome (Schedule J) ) 11 0 0 0
= 12 Other income (See instructions; attach schedule) 12 N 0
[ o] 13  Total. Combine lines 3 through 12 . 13 20,182,727 0 20,182,727
- Deductions Not Taken Elsewhere (See;/ns'tructlons for Ilmltatlons on deductions ) (Deductions must be directly
~ connected with the unrelated business yfcome.)
|

14 Compensation of officers, directors, and truétees {Schedule K) C)CE7 iL‘ 2 ‘ .| 14 0
15  Salaries and wages e . . 15 126,654

16  Repairrs and maintenance

16 1,445,114
17 Bad debts 17 0
- 18 Interest (attach schedule) (see n ructlons) 18 0
19 Taxes and licenses . .. | 19 2,608,993

20 Depreciation (attach Form 4662) ; —_— 4 . 2,945,449 [y
21 Less depreciation claimed on Schedule A and.gls ‘i 2 et - 0]21b 2,945,449
22  Depletion . Lo - . . 22 0
23  Contributions to def rred compensatlon plans . e .o . .. . 23 0
24  Employee benefi .o - . o .. 124 0
25 Excess exempi/expenses (Schedule I) . ... .. Ce e e . 25 0
26  Excess readefship costs (Schedule J) . e e e . .o 26 0
27  Other de?/flons (attach schedule) . e e e . . o 27 13,770,528
B 28 Total defuctions. Add lines 14 through 27 .. 28 20,896,738
29 Unre a{ed business taxable income before net operatlng Ioss deductlon Subtract ||ne 28 from I|ne 13 29 (714,011)

30 edﬂcnon for net operating loss arising In tax years beginning on or after January 1, 2018 (see

rétrucnons) . . .o . . . . . 30 0
Unrelated business taxable income Subtract ine 30 from hne 28 . . Ve 31 (714,011)
F\j/Paperwork Reduction Act Notice, see instructions. Cat No 11291J Form 990-T (2019)
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Form 990:;[; (2019) Page 2
Pa Total Unrelated Business Taxable Income

32 / Total of unrelated business taxable income computed from all unrelated trades or businesses (se

instructions) . e e‘ K 7] 710,281
33 Amounts paid for disallowed fringes . . . . .. .
34 Chartable contributions (see instructions for Ilmltatlon rules) . \X 71,028
35 Total unrelated business taxable income before pre-2018 NOLs and specmc deduction. Subtract I

34 from the sum of lines 32 and 33 .o g Ls 639,253
36 Deduction for net operating loss arising in tax years begmmng before January 1 2018 (see

instructions) L. L. .. .. . b 36 639,253
37 Total of unrelated business taxable income before specific deduction. Subtract line 36 from hine 35 . 37 0
38 Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) .o 38 - 0
3 Unrelated business taxable income. Subtract line 38 from line 37 If ine 38 1s greater than I|ne 37

epter the smaller of zero or line 37 .o . N . e N 39 0

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 z‘.é%.

the amount on line 39 from [] Tax rate schedule or [] Schedule D (Form 1041) . . > | 41
42  Proxy tax. See instructions . - . .. . > | 42 0
43 \ Alternative mimimum tax (trusts only) 43

ax on Noncompliant Facility Income. See |nstructlons 44 0
45 \ \Tptal. Add lines 42, 43, and 44 to line 40 or 41, whichever applies 45 0
Tax and Payments

463f Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) . 46a 0 “

b Other credits (see instructions) . .. .. 46b ] G

¢ General business credit Attach Form 3800 (see mstructlons) e 46¢c [ AR 4

d Credit for prior year minimum tax (attach Form 8801 or 8827) . . . 46d .

e Total credits. Add lines 46a through 46d 0
47  Subtract line 46e from line 45 0
48  Other taxes. Check if from  [] Form 4255 E] Form 8611 EI Farm 8697 L__I Form 8866 E] Other (attach schedule) 0
49 Total tax. Add lines 47 and 48 (see Instructions) . . 0
50 2019 net 965 tax liability paid from Form 965-A or Form 965 B, Part I, column (k), ine 3 . . 0
51a Payments A 2018 overpayment credited to 2019 . .o . &la 0f

b 2019 estimated tax payments . . .. S 5{b 0.

¢ _Tax.deposited-with-Form-8868 - —- .- = —:— — —— ET 0|~

d Foreign organizations: Tax paid or withheld at source (see |nstruct|ons) 5id 0

e Backup withholding (see instructions) .o Sie 0

f Credit for small employer health insurance premiums (attach Form 8941) 51f 0 :

g Other credits, adjustments, and payments [ Form 2439 0 L

[¥] Form 4136 31,398 [ Other 0 Total » |51 )( 31,398
52 Total payments. Add lines 51a through 51g e e . 31,398
53 Estimated tax penalty (see instructions). Check If Form 2220 1s attached . .» [:] 0
54 Tax due. If ine 52 is less than the total of lines 49, 50, and 53, enter amount owed 0
55 Overpayment. If ine 52 i1s larger than the total of ines 49, 50, and 53, enter amount overpald . \ 0 > 31,398
Enter the amount of hne 55 you want  Credited to 2020 estimated tax P 0- Refunded P 56 31,398

Statements Regarding Certain Activities and Other Information (see instructions)
At any time during the 2019 calendar year, did the organization have an interest in or a signature or other authorty le_s'_ No
over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file [6333}%" %
FInCEN Form 114, Report of Foreign Bank and Financial Accounts If “Yes,” enter the name of the foreign country
here P (SEE STATEMENT) ‘

58  During the tax year, did the organization receive a distnbution from, or was it the grantor of, or transferor to, a foreign trust? .
If “Yes,” see instructions for other forms the organization may have to file.
59  Enter the amount of tax-exempt interest recewved or accrued during the tax year » §

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef itis
SI n true, corgegt, eclar reparer (otper than taxpayer) 1s based on all infarmation of which preparer has any knowledge
g } ’ ASSOC DIRECTOR OF TAX May the IRS discuss this retum
with the preparer shown below
Here 22 REPORTING & PAYROLL oo merrechongs Lives (IO
ignature of officer Date Title

Paid Print/Type preparer’s name Preparer's signature Date Check (1 | PTIN

self-employed
Preparer el
Use OnIy Firm’s name  » Firm's EIN »
Firm's address » Phone no

Form 990-T (2019)



Form 990-T (2019)

Page 3

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

1 inventory at beginning of year 1 0 6 Inventory at end of year 6 0
2 Purchases 2 0 7 Cost of goods sold. Subtract I|ne
3 Cost of labor 3 0 6 from line 5. Enter here and in Part .
4a Additional section 263A costs I, ne 2 . 7 0
(attach schedule) 4a 0| 8 Do the rules of section 263A (with respect to | Yes [ No
b Other costs (attach schedule) 4b 0 property produced or acquired for resale) apply ]
5 Total. Add lines 1 through 4b 5 0 to the organization?

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

(see instructions)

1. Descnption of property

)i

@

©]

4

2. Rent recewved or accrued

(a) From personal property (if the percentage of rent

for personal property 1s more than 10% but not
more than 50%)

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

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

M

@

(&)

Q)

Total

0

Total

(b} Total deductions.

{c) Total income. Add totals of columns 2(a) and 2(b) Enter
»

here and on page 1, Part |, hne 6, column (A)

Enter here and on page 1,
Part |, line 6, column (B) P

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

1. Descnption of debt-financed property

2. Gross income from or
allocable to debt-financed

3. Deductions directly connected with or allocable to
debt-financed property

(a) Straight ine depreciation

{b) Other deductions

ert:
property (attach schedule) (attach schedule)
(1)
&)
(3
(1)
:é:;?s?tligrtm ?dfeab\:ec:igoer s Avff'i?iuac?c'zﬁﬁi: ass 6. Column 7. Gross income reportable 8. Aliocable deductions
4 divided : (column 6 x total of columns
allocable to debt-financed debt-financed property by columin 5 {column 2 x column 6) 3(a) and 3(b)

property (attach schedule)

(attach schedule)

)

%

@

%

3

%

@

%

Totals

Total dividends-received deductions included in column 8

Enter here and on page 1,
Part |, ine 7, column (A)

0

Enter here and on page 1,

Part |, line 7, column (B)
0

>

0

Form 990-T (2019)



Form 990-T (2019)

Page 4

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

1. Name of controlled
organization

2. Employer
identification number

Exempt Controlled Organizations

3 Net unrelated income
(loss) (see tnstructions)

4. Total of specified
payments made

S. Part of column 4 that 1s
included in the controlling

organization’s gross income

6. Deductions directly
connected with income
In column §

M

@

&

(4

Nonexempt Controlled Organizations

7. Taxable Income

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

9. Total of spectfied
payments made

10. Part of column 8 that 1s
included in the controlling

organization’s gross income

11. Deductions directly
connected with Income in
column 10

m

@

]

@

Totals

>

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

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

0 0

Schedule G—Investment Income of a Section 501(c

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

1. Description of income

2. Amount of income

3.

directly connected
(attach schedule)

Deductions

4. Set-asides
(attach schedule)

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

)

2

3

4

Totals »

Enter here and on page 1, f¥&
Part |, ine 9, column (A)

kg
ofFins

toe b, 00

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

0

Schedule |—Exploited Exempt Activity Income, Othel: Than

Advertising Income (see instructions

)

1 Description of exploited activity

2. Gross
uinelated

business

business income
from trade or

3. Expenses
directly
connected with
production of
unrelated
business ncome

4, Net income (loss)
from unrelated trade
or business (column
2 minus column 3)
If a gain, compute
cols 5 through7

5. Gross income
from activity that

6. Expenses

7. Excess exempt
expenses
(column 6 minus

is not unrelated attnbutable to column 5, but not
column 5
business income more than
column 4)

M

@

3

)

Totals

>

Enter here and on
page 1, Part |,
line 10, col (A)

Enter here and on
page 1, Part |,
line 10, col (B)

0 0

Enter here and
on page 1,
Part il, ine 25

Schedule J—Advertising Income (see instructions)

Income From Periodicals Reported on a Consolidated Basis

1. Name of perniodical

2. Gross
advertising
income

3. Direct
advertising costs

4. Advertising
gain or {loss) (col
2 minus col 3) If
a gain, compute
cols 5 through 7

5. Circulation
income co

6. Readership

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

sts

M

@

3

(]

Totals (carry to Part Il, ine (5))

>

Form 990-T (2019)



Form 990-T (2019)
Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Ii, fili in columns
2 through 7 on a line-by-line basis.)

Page 5

4. Advertising 7. Excess readership
2. Gross gain or (loss) (col costs (column 6
1. Name of penodical advertising a dvearillelr:ecéo sts 2 minus col 3) if 5 %L%Urfgon 6. Riiif;sh'p minus column 5, but
income 9 a gain, compute not mare than
cols 5 through7 . column 4).
(1
@
3
@)
Totals from Part | » 0 o). 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) ine 11, col (B) Part Il, ine 26
Totals, Part Il (lines 1-5) > 0 ol 0
Schedule K—Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Compensation attributable to
1. Name 2, Title tlmigsel\r/‘gtsesd to unrelated business
(1) %
@ ’ %
3 %
4) %
Total. Enter here and on page 1, Part I, line 14 > 0

Form 990-T (2019)



4136

Department of the Treasury
Intemal Revenue Service (99)

Credit for Federal Tax Paid on Fuels

P Go to www irs.gov/Form4136 for instructions and the latest information.

OMB No 1545-0162

Attachment
Sequence No

2019

23

Name (as shown on your income tax retum)

PRESIDENT AND FELLOWS OF HARVARD COLLEGE

Taxpayer Identification number

04-2103580

Caution: Claimant has the name and address of the person who sold the fuel to the claimant and the dates of purchase For
clams on lines 1c and 2b (type of use 13 or 14), 3d, 4¢, and 5, clamant has not watved the right to make the clam
For claims on lines 1c and 2b (type of use 13 or 14), clamant certifies that a certificate has not been provided to the

credit card issuer

1 Nontaxable Use of Gasoline

Note: CRN s credit reference number

(a) Type of use| (b) Rate (c) Gallons (d) Amount of credit |(e) CRN
a Off-highway business use $ 183
b Use on a farm for farming purposes 183 362
¢ Other nontaxable use (see Caution above line 1) 13 183 80949 14,814
d Exported 184 411
2 Nontaxable Use of Aviation Gasoline
(a) Type of use| (b) Rate (c) Gallons (d) Amount of credit |(e) CRN
a Use in commercial aviation (other than foreign trade) $ 15 354
b Other nontaxable use (see Caution above line 1) 193 324
¢ Exported 194 412
d LUST tax on aviation fuels used in foreign trade 001 433

3 Nontaxable Use of Undyed Diesel Fuel

Claimant certifies that the diesel fuel did not contain visible evidence of dye

Exception If any of the diesel fuel included n this clam did contain visible evidence of dye, attach an explanation and check here, . . | .

(a) Type of use| (b) Rate (c) Gallons (d) Amount of credit |(e) CRN
a Nontaxable use i3 $ 243 68248 }
b Use on a farm for farming purposes 243 16,584 360
¢ Usen transg 243 353
d Use Iin certain intercity and local buses (see Caution
above line 1) 17 350
e Exported 244 413

4 Nontaxable Use of Undyed Kerosene (Other Than Kerosene Used in Aviation)

Claimant certifies that the kerosene did not contain visible evidence of dye

Exception If any of the kerosene included in this clam did contain visible evidence of dye, attach an explanation and check here |, | . , .

(a) Type of use| (b) Rate (c) Gallons (d) Amount of credit |(e) CRN
Nontaxable use taxed at § 244 $ 243 }
Use on a farm for farming purposes 243 346
Use in certain intercity and local buses (see Caution
above line 1) 17 347
d Exported 244 414
e Nontaxable use taxed at $ 044 043 377
f Nontaxable use taxed at $ 219 218 369

For Paperwork Reduction Act Notice, see the separate instructions

JSA
9X2000 2 000

Form 4136 (2019)



Form 4136 (2019)

Page 2

5 Kerosene Used in Aviation (see Caution above line 1)

(a) Type of use| (b) Rate {c) Gallons (d) Amount of credit |(e) CRN
a Kerosene used in commercial aviation (other than foreign
trade) taxed at $ 244 $ 200 $ 417
b Kerosene used in commercial aviation (other than foreign
trade) taxed at $ 219 175 355
¢ Nontaxable use (other than use by state or local
government) taxed at $ 244 243 346
d Nontaxable use (other than use by state or local
government) taxed at $ 219 218 369
e LUST tax on aviation fuels used in foreign trade 001 433
6 Sales by Registered Uitimate Vendors of Undyed Diesel Fuel Registration No. »
Claimant certifies that 1t sold the diesel fuel at a tax-excluded price, repaid the amount of tax to the buyer, or has obtained the wntten consent
of the buyer to make the clam Claimant certifies that the diesel fuel did not contain visible evidence of dye
Exception If any of the diesel fuel included in this claim did contain visible evidence of dye, attach an explanation and check here., . . . P D
(b) Rate (c) Gallons (d) Amount of credit |(e) CRN
a Use by a state or local government $ 243 $ 360
b Use in certain intercity and local buses 17 350
7 Sales by Registered Ultimate Vendors of Undyed Kerosene .
(Other Than Kerosene For Use in Aviation) Registration No. »
Claimant certifies that 1t sold the kerosene at a tax-excluded price, repaid the amount of tax to the buyer, or has obtained the written consent
of the buyer to make the claim Claimant certifies that the kerosene did not contain visible evidence of dye
Exception. If any of the kerosene included in this clam did contain wisible evidence of dye, attach an explanation and check here, . . . . » L__‘
(b) Rate (c) Gallons (d) Amount of credit |{e) CRN
a Use by a state or local government $ 243 }
b Sales from a blocked pump 243 _ $ 346
€ _Use In certain intercity and local buses 17 347
8 Sales by Registered Ultimate Vendors of Kerosene For Use in Aviation Registration No. »
Claimant sold the kerosene for use In aviation at a tax-excluded price and has not collected the amount of tax from the buyer, repaid the
amount of tax to the buyer, or has obtained the written consent of the buyer to make the claim See the instructions for additional information
to be submitted
(a) Type of use| (b) Rate (c) Gallons (d) Amount of credit |(e) CRN
a Useincommercial aviation (other than foreign trade) taxed
at$ 219 .
$ 175 $ 355
b Useincommercial anation (other than foreign trade) taxed ’
at§ 244 200 417
¢ Nonexempt use in honcommercial aviation 025 418
d Other nontaxable uses taxed at $ 244 243 346
e Other nontaxable uses taxed at $ 219 218 369
f LUST tax on aviation fuels used in foreign trade 001 433
Form 4136 (2019)
JsA

9X2010 2 000




Form 4136 (2019)

Page 3

9 Reserved for future use

Registration No.

>

(b) Rate

(c) Gallons
of alcohol

(d) Amount of credit

(e) CRN

a Reserved for future use

b Reserved for future use

10 Biodiesel or Renewable Diesel Mixture Credit

Registration No.

>

Biodiesel mixtures. Claimant produced a mixture by mixing biodiese! with diesel fuel The biodiesel used to produce the mixture met ASTM
D6751 and met EPA’s registration requirements for fuels and fuel additives The mixture was sold by the claimant to any person for use as a
fuel or was used as a fuel by the clamant Claimant has attached the Certificate for Biodiesel and, if applicable, the Statement of Biodiesel
Reseller Renewable diesel mixtures Claimant produced a mixture by mixing renewable diesel with liquid fuel (other than renewable diesel)
The renewable diesel used to produce the renewable diesel mixture was derived from biomass, met EPA's registration requirements for fuels
and fuel additives, and met ASTM D975, D396, or other equivalent standard approved by the IRS The mixture was sold by the clamant to any
person for use as a fuel or was used as a fuel by the clamant Claimant has attached the Certificate for Biodiesel and, if applicable, Statement
of Biodiesel Reseller, both of which have been edited as discussed tn the instructions for ine 10 See the instructions for line 10 for information

about renewable diesel used in aviation

(b) Rate | (c) Gallons of (d) Amount (e) CRN
biodtesel or of credit
renewable
diesel
a Biodiesel (other than agri-biodiesel) mixtures $ 100 $ 388
b Agri-biodiesel mixtures 100 390
¢ Renewable diesel mixtures 100 307
11 Nontaxable Use of Alternative Fuel
, Caution: There 1s a reduced credit rate for use in certain intercity and local buses (type of use 5) See instructions
(a) Type of use| (b) Rate (c) Gallons, (d) Amount of credit |(e) CRN
or gasoiline
or diesel gallon
equivalents
a Liquefied petroleum gas (LPG) (see instructions) $ 183 3 419
b “P Series" fuels 183 420
¢ Compressed natural gas (CNG) (see instructions) 183 421
d Liquefied hydrogen 183 422
e Fischer-Tropsch process liquid fuel from coal
(including peat) 243 423
f Liquid fuel derived from biomass 243 424
g Liquefied natural gas (LNG) (see instructions) 243 425
h Liquefied gas derived from biomass 183 435
12 Alternative Fuel Credit Registration No. p
(b) Rate (c) Gallons, (d) Amount of credit |(e) CRN
or gasoline
or diesel gallon
equivalents
a Liquehed petroleum gas (LPG) (see instructions) $ 50 $ 426
b "P Senes” fuels 50 427
¢ Compressed natural gas (CNG) (see instructions) 50 428
d Liquefied hydrogen 50 429
e Fischer-Tropsch process liquid fuel from coal (including peat) 50 430
f Liquid fuel derived from biomass 50 431
g Liquefied natural gas (LNG) (see instructions) 50 432
h Liquefied gas derived from biomass 50 436
i Compressed gas denved from biomass 50 437
Form 4136 (2019)
4SA

9X2020 3 000



Form 4136 (2019)

Page 4

13 Registered Credit Card Issuers Registration No. p
(b) Rate (c) Gallons (d) Amount (e) CRN
of credit
a Diesel fuel sold for the exclusive use of a state or local government $ 243 360
b Kerosene sold for the exclusive use of a state or local government 243 346
¢ Kerosene for use in aviation sold for the exclusive use of a state or local
government taxed at $ 219 218 369
14 Nontaxable Use of a Diesel-Water Fuel Emulsion
Caution: There i1s a reduced credit rate for use in certain intercity and local buses (type of use 5) See instructions
(a) Type of use| (b) Rate {c) Gallons (d) Amount (e) CRN
of credit
a Nontaxable use $ 197 309
b Exported 198 306
15 Diesel-Water Fuel Emulsion Blending Registration No.
(b) Rate (c) Gailons (d) Amount (e) CRN
of credit
Blender credit $ 046 310
16 Exported Dyed Fuels and Exported Gasoline Blendstocks
(b) Rate (c) Gallons (d) Amount (e) CRN
of credit
a Exported dyed diesel fuel and exported gasoline blendstocks taxed at $ 001 $ 001 415
b Exported dyed kerosene 001 416
17  Total income tax credit claimed. Add lines 1 through 16, column (d) Enter here and on Schedule
3 (Form 1040 or 1040-SR), line 12, Form 1120, Schedule J, ine 20b, Form 1120-S, line 23c, Form
1041, Schedule G, line 16b, or the proper line of otherreturns . . . . . . .« v o o o v o v 0 o » |17 31,398 )
Form 4136 (2019)
JSA

9X2030 3 g00



SCHEDULE M
(Form 990-T)

Department of the Treasury
Intemal Revenue Service

For calendar year 2019 or other tax year beginning_ 07/01 |

2019, and ending
» Go to www.irs.gov/Form990T for instructions and the latest information.
» Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c}(3).

06/30

Unrelated Business Taxable Income from an
Unrelated Trade or Business

,20 20

I OMB No 1545-0047

2019

Open to Public:Inspection for

501(c)(3) Organlzatlons Only

Name of the organization

Employer identification number

PRESIDENT AND FELLOWS OF HARVARD COLLEGE 04-2103580
Unrelated Business Activity Code (see instructions) » 541380, 541900
Describe the unrelated trade or business » SERVICE CENTERS
Unrelated Trade or Business Income (8) Income (B) Expenses (C) Net
1a Gross receipts or sales 1,531,116
b Less returns and allowances 0 ¢ Balance®» | 1c 1,531,116
2 Cost of goods sold (Schedule A, line 7) . . . . 2 0
3  Gross profit Subtract ine 2 from hne 1c. . . .o 3 1,531,116
“" 4a Capital gain net income (attach Schedule D) Lo 4a’ 0]
b Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797) | 4b 0
¢ Capital loss deduction for trusts . 4c 0
5 Income (loss) from a partnership or an S corporatlon (attach
statement) . . .o S o 5 0
6 Rentincome (Schedule C) . . .. 6 0
7  Unrelated debt-financed income (Schedule E) . 7 0 0 0
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) .. . . 8 0 0 0
9 Investment income of a section 501(c)(7), (9 ) or (17)
organization (Schedule G) . . .. 9 0 0 0
10 Exploited exempt activity mcome (Schedu!e ) . . 10 0 0 0
11 Advertising income (Schedule J) . . . 11 0 0 0
12 Other income (See instructions; attach schedule) . . . . . 12 0 TRESSEEe Y 0
13 Total. Combine lines 3 through 12 . . . 13 1,531,116 0 | 1531116
i lll Deductions Not Taken Elsewhere (See instructions for hmitations on deductions.) (Deductions must be directly
connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14 0
15  Salanes and wages 15 1,032,951
16  Repairs and maintenance 16 3,366
17 Baddebts e 17 0
18 Interest (attach schedule) (see instructions) 18 0
19 Taxes and licenses . . . 19 0
20 Depreciation (attach Form 4562) . . 20 6,189 s
21  Less depreciation claimed on Schedule A and elsewhere on return . 21a 0 21b 6,189
22  Depletion . . 0
23  Contributions to deferred compensatlon plans 0
24  Employee benefit programs . 0
25  Excess exempt expenses {(Schedule I) 0
26  Excess readership costs (Schedule J) 0
27  Other deductions (attach schedule) 482,157
28 Total deductions. Add lines 14 through 27 1,524,663
29  Unrelated business taxable income before net operating Ioss deductlon Subtract I|ne 28 from line 13 6,453
30 Deduction for net operatmg loss arising n tax years begmmng on or after January 1, 2018 (see 0
instructions) . . Lo
31  Unrelated business taxable income Subtract I|ne 30 from Ime 29 6,453

For Paperwork Reduction Act Notice, see instructions.

Cat No 71329Y

Schedule M (Form 990-T) 2019



Form 980T Part VI, Line 57

Foreign Countries where Organization had an interest in Financial Accounts

Countnes

AE, AR, AS, BC, BD, BR, CA, CH, CI, CJ, CO, EC, EI, FR, GM, GR, HK, IN, IS, IT, JE, KS, LH, LU, MG, MP, MX, NL, NU, NZ, PE, PM, RO, SF, SN,

SZ, TS, TU, UK, UY




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, 1120-ND, 1120-PC,

Department of the Treasury 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 2 @ 1 9
Internal Revenue Service P> Go to www.irs.gov/Form1120 for instructions and the latest information.

Name Employer identification number
PRESIDENT AND FELLOWS OF HARVARD COLLEGE 04-2103580

Did the corporation dispose of any Investment(s) in a qualified opportunity fund during the taxyear? . . . . » [] Yes [ No

If “Yes,” attach Form 8949 and see its instructions for additional requirements for reporting your gam or loss.

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

See instructions for how to figure the amounts to enter on (d (e) {g) Adjustments to gain |(h) Gain or (loss)

the lines below. Proceeds Cost or loss from Form(s) Subtract column (e) from
This form may be easier to complete if you round off cents to (sales price) (or other basis)  |8949. Part], line 2, column (d) and combine

whole dollars column (g} 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 all these transactions on Form 8349,
leave this line blank and go to line 1b

1b Totals for all transactions reported on Form(s) 8949
with Box A checked . . 0

2 Totals for all transactions reported on Form(s) 8949
with Box B checked . . 0
3 Totals for all transactions reported on Form(s) 8949
with Box C checked . , 0

4 Short-term capital gain from installment sales from Form 6252, line 26 or 37 . . 4

5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824 .o . 5

6 Unused capital loss carryover (attach computation) . .o . 6 | 0)

_____ 7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column h . r 7 | 0
Long-Term Capital Gains and Losses (See instructions.
See instructions for how to figure the amounts to enter on (d) (e} {g) Adjustments to gain |(h) Gain or {loss)

the lines below. Proceeds Cost or loss from Form(s) Subtract column (e) from

This form may be easter to complete if you round off cents to (sales price) {or other basis) 8949, Partll, 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 - g
1099-B for which-basis-was-reported to the IRS-and for - - oo - -
which you have no adjustments (see instructions) However,

If you choose to report all these transactions on Form 8949,

leave this ine blank and go to line 8b 0
8b Totals for all transactions reported on Form(s) 8949
with Box D checked 0
9 Totals for all transactions reported on Form(s) 8949
with Box E checked . 0
10 Totals for all transactions reported on Form(s) 8949
with Box F checked . . (20,234) 0 ] (20,234)
11 Enter gain from Form 4797, line 7 or 9 . .. . . . 11 0
12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 N . 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 . . 13
14 Capital gain distributions (see instructions) . . . . . . 14
15 Net long-term capital gain or (loss) Combine lines 8a through 14 in column h . . 15 (20,234)
=E1 8]l Summary of Parts | and Il
16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) . 16 0
17 Net capital gain Enter excess of net long-term capital gain (Iine 15) over net short-term capital loss (ine 7) | 17 0
18 Add lines 16 and 17 Enter here and on Form 1120, page 1, line 8, or the proper line on other retums 18 0

Note: If losses exceed gains, see Capital Losses in the instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Cat No 11460M Schedule D (Form 1120) 2019




- 8949

Department of the Treasury
Internal Revenue Service

Sales and Other Dispositions of Capital Assets

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

» 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 12A

Name(s) shown on return
PRESIDENT AND FELLOWS OF HARVARD COLLEGE

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

Short-Term. 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. If more than one box applies for your short-term transactions,
complete a separate Form 8948, 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

(71 (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS {see Note above)

[[1 (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

1

(a)
Description of property

(Example 100 sh XYZ Co)

(b)
Date acquired
(Mo, day, yr)

(c)
Date sold or
disposed of
(Mo, day, yr)

(d)
Proceeds
(sales price)
(see instructions)

(e}
Cost or other basis
See the Note below
and see Cofumn (e)
in the separate
nstructions

Adjustment, if any, to gain or loss

If you enter an amount 11 column (g), h)

enter a code in column (f)
See the separate instructions.

Gain or {loss).
Subtract column (e)

U]
Code(s) from
instructions

from column (d) and
combine the resuft
with colurmnn (g}

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 (f Box A above 1s checked), line 2 (if Box B
above i1s checked), or line 3 (if Box C above i1s checked) »

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) in the separate instructions for how to figure the amount of the adjustment

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

Cat No 37768Z

Form 8949 (2019)



Form 8949 (2019)

Attachment Sequence No 12A

Page 2

Name(s) shown on return Name and SSN ar taxpayer identification no. not required if shown on other side

PRESIDENT AND FELLOWS OF HARVARD COLLEGE

Social security number or taxpayer identification number

04-2103580

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 1099-8 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

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)
[J (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

Adjustment, if any, to gain or loss

1 (e) If you enter an amount 1n column (g). )
) (c) (d} Cost or other basis enter a code In column (f) Gain or (loss).
Descnptio na of bro Dat req| Datesoldor Proceeds See the Note below| See the separate instructions. | gubtract column (e)
(Exa scrllp '1 00 shp x\?;rg ) ™ oe adcqu e) disposed of (sales price) and see Column (e) fror column (d) and
mple ° (9B Mo, day, yr) | (see nstructions) | i the separate 0 (9) combne the result
instructions Code(s) from Amount of with column (g)
instructions adjustment
INVESTMENT
VARIOUS (20,234) (20,234)
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, ine 8b (if Box D above I1s checked), line 9 (if Box E
above 1s checked), or line 10 (if Box F above 1s checked) » (20,234) 0 0 (20,234)

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)



-~ 3800 General Business Credit

» Go to www irs.gov/Form3800 for instructions and the latest information

Department of the Treas
Wzma, Revenue semceu(lgg) P You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return.

OMB No 1545-0895

2019

Attachment
Sequence No 22

Name(s) shown on retum

Identifying number

PRESIDENT AND FELLOWS OF HARVARD COLLEGE 04-2103580
Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)
(See instructions and complete Part(s) Il before Parts 1 and Il )
1  General business credit from hine 2 of all Parts Il with box Achecked , . . . ... ........ 1 150,000
2 Passive activity credits from line 2 of all Parts Il with box B checked | 2 |
3 Enter the applicable passive activity credits allowed for 2019 See instructons . . . . . .. ... 3
4 Carryforward of general business credit to 2019 Enter the amount from line 2 of Part Il with
box C checked See instructions for statementtoattach . . . . . . . .. ..o v v .. 4 1,200,000
5 Carryback of general business credit from 2020 Enter the amount from line 2 of Part lli with
boxDchecked Seenstructions . . . . . . . .. L. e e 5
6 Addlines 1,3,4,8nd5 . . . . .. ... e e e e e et e e e e e e e 6 1,350,000
Allowable Credit
7 Regular tax before credits -
® Individuals Enter the sum of the amounts from Form 1040 or 1040-SR, line 12a, and
Schedule 2 (Form 1040 or 1040-SR), line 2, or the sum of the amounts from Form
1040-NR,lInes 42 and 44. . . . . . . . . . i i it e e e e e
e Corporations Enter the amount from Form 1120, Schedule J, Patt |, line 2, or the —_
applicable line of yourreturn . . . . . . .. .. L e e 7 0
® Estates and trusts Enter the sum of the amounts from Form 1041, Schedule G,
lines 1a and 1b, or the amount from the applicable line of your return . , ., . . .. ..
8 Alternative minimum tax
® Individuals Enter the amount from Form 6251, e 1. . . . . . . . .. ... .. -
@ Corporations Enter-0- o o v v v v ittt e e e e e e e e 8 0
e Estates and trusts Enter the amount from Schedule | (Form 1041), ine 54 _ . _ |
9 ADAINES 7aNd 8 . . . . ittt e e e e e 9 0
10a Foreigntaxcredit . .. ... .............. T 10a
b Certain allowable credits (see instructions). , . ... ... ... ... 10b .
¢ Addlines 10aand 10D . . . . . . . . i i i i e e e e e e e e 10c 0
11 Net income tax. Subtract line 10c from line 9 If zero, skip lines 12 through 15 and enter -0- on line 16 | 11 0
12  Net regular tax. Subtract line 10c from line 7 If zero or less, enter -0- 12
13 Enter 25% (0 25) of the excess, If any, of line 12 over $25,000 See
INSIUCHONS . L . . o e i e e e e e e e e e e e e e e 13
14  Tentative minimum tax
® Individuals Enter the amount from Form 6251, ne 9. . . . . ..
e Corporations Enter-0- . . . . . .. . . .. i ennenn 14
® Estates and trusts Enter the amount from Schedule | (Form 1041),
e 52 . & o i i e e e e e e e e e e e e e e e e
15 Enterthegreaterofline 13 orline 14 . . . . . . . . . i it i i i i e e e 15 0
16  Subtractline 15 from line 11 Ifzeroorless, enter-0-. . . . . . . . v v v it vt i it vt v n . 16 0
17 Enterthesmaller of IN€ 6 0r NE 16 « « v v v v o o v o e e et e e e e e e e et e e e 17 0
C corporations: See the line 17 instructions If there has been an ownership change, acquisition,
or reorganization

For Paperwork Reduction Act Notice, see separate instructions

JSA

9X1800 2 000

Form 3800 (2019)



Form 3800 (2019)

Page 2

Allowable Credit (continued)

Note: If you are not required to report any amounts on line 22 or 24 below, skip lines 18 through 25 and enter -0- on line 26

18  Multiply ine 14 by 75% (0 75) See INStruCtiONS . . . . o v v v v v v e e e e e e e e 18 0
19 Enterthegreaterof lne 13 0rINe 18 . . . . . . . . it it it it et et e et e e et e 19 0
20  Subtractline 19 from ine 11 Ifzeroorless, enter-0- . . . . . . v v v v v i i it it e e e e 20 0
21 Subtractine 17 from line 20 If zero orless, enter-0- . . . . . . v o v vt et v et e e 21 0
22  Combine the amounts from line 3 of all Parts Ill with boxA, C,orDchecked . . .. ......... 22 1,350,000
23 Passive activity credit from line 3 of all Parts Ill with box B checked |23 l
24 Enter the applicable passive activity credit allowed for 2019 See instructions . . . . ... ... .. 24 0
25 AdDINES 228N 24 . . . . o i i e e 25 1,350,000
26 Empowerment zone and renewal community employment credit allowed Enter the smaller of
INe 21 OrINE 25 | . . L . i it e e e e e e e e e e e e e e e e 26 0
27  Subtractine 13 from ine 11 f zero orless, @Nter-0- . . . . . o v v v v vt e e e e e e e 27 0
28 AdDINES 178N 26 . o . o v v et e e e e e e e e 28 0
29  Subtract ine 28 from line 27 If zero orless, €nter-0- . . . . . o o v v vt m e e e e e 29 0
30 Enter the general business credit from line 5 of all Parts ill mithbox Achecked. . . ... ...... 30 0
31 RESEIVEA . . . . e e e e e e e e e e e e e e e e e e e e 31
32  Passive activity credits from line 5 of all Parts Ill with box B checked |32 |
33 Enter the applicable passive activity credits allowed for 2019 See instructions . . .. ... .. .. 33 0
34  Carryforward of business credit to 2019 Enter the amount from line 5 of Part Ill with box C
checked and line 6 of Part lll with box G checked See instructions for statement to attach . . . . . 34 0
35 Carryback of business credit from 2020 Enter the amount from lne § of Part Il with box D
checked See INStruCtioNS . . . . . . . . . . . e e e e e e e e e e 35 0
36 Add lines 30,33,34, 0035, . . . .ttt e e 36 0
37 Enterthesmallerof IN@ 29 0rlNe 36. . . . . . . o it it i e e e e e e e e e 37 0
38 Credit allowed for the current year. Add lines 28 and 37
Report the amount from line 38 (if smaller than the sum of Part |, ine 6, and Part II, lines 25 and
36, see instructions) as indicated below or on the applicable line of your return
e Individuals Schedule 3 (Form 1040 or 1040-SR), line 6, or Form 1040-NR, line 51, .
e Corporations Form 1120, Schedule J, Partl,lne5¢c . ... ... ... .o ... >
e Estates and trusts Form 1041, ScheduleG,lme2b . . . . .. .. .. ... ... .. 38 0
Form 3800 (2019)
JSA

9X1801 2 000



Form 3800 (2019)

Page 3

Name(s) shown on retum

Identifying number

PRESIDENT AND FELLOWS OF HARVARD COLLEGE 04-2103580
Part lll General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part Iil for each box checked below See instructions
A General Business Credit From a Non-Passive Activity E Reserved
B General Business Credit From a Passive Activity F Reserved
(o General Business Credit Carryforwards G Elgible Small Business Credit Carryforwards
D - General Business Credit Carrybacks H Reserved
1 If you are filing more than one Part |ll with box A or B checked, complete and attach first an additional Part Ill combining amounts from all Parts
Il with box A or B checked Check here If this is the consolidated Part IIl | . . . . . . . . . . st e it e e e a e e e u s »
(a) Description of credit (b) (c)
If claiming the credit Enter the
Note: On any line where the credit is from more than one source, a separate Part Il is needed for each | from a pass-through appropriate
pass-through entity entity, enter the EIN amount
1a Investment (Form 3468, Part |l only) (attachForm 3468) . . . . ... .. .. ... 1a
b ReSENVEd . | . . L | 1b
¢ Increasing research activites (Form 6765) . . . . . . . . . . . . . . . ... ..., 1c
d Low-income housing (Form 8586, Partlonly) , . . . .. . ... .......... 1d
e Disabled access (Form 8826) (see instructions for hmitation) . . . . . .. .. ... 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) = | 1f
g Indian employment (Form 8845) . . . . . . ... . ... ... .......... 19
h Orphandrug (Form 8820), , . . . . . . .. ... .. . .............. 1h
i Newmarkets (Form 8874) .. . . . . .................... il
j Small employer pension plan startup costs (Form 8881) (see instructions for limitation) 1j
k Employer-provided child care faciities and services (Form 8882) (see
instructions for imitation) . . L, 1k 150,000
| Biodiesel and renewable diesel fuels (attach Form8864) . . . . . . ... ... .. 11
m Low sulfur diesel fuel production (Form 8896) . . . . . . .. . .. ... ... ... 1m
n Distiled spirds (Form 8906), . . . . . . .. ... ... .. ... .. ........ in
o Nonconventional source fuel (carryforwardonly), . . . . . ... ... ....... 10
p Energy efficient home (Form 8908). . . . . . . .. .. ............... 1p
g Energy efficient appliance (carryforwardonly) . . . . . . . .. .. . ... .. ... 1q
r Alternative motor vehicle (Form 83910) . . . . . . . . . . . . . . ir
s Alternative fuel vehicle refueling property (Form 8911) . . . . . . ... ... ... 1s
t Enhanced oill recovery credit (Form8830) _ . . . . . . . . . . . ... ...... 1t
u Mine rescue team training (Form 8923) . . . . . ... .. .. ... .. 1u
v Agricultural chemicals security (carryforwardonly) . . . . . . ... ... .. .. 1v
w Employer differential wage payments (Form8932) = . . . . . . . ... ... .. 1w
x Carbon oxide sequestration (Form 8933) . . . . . . . . . .. . ... ... . ... 1x
y Qualified plug-in electric drive motor vehicle (Form 8936). . . . . . ... ... .. 1y
z Qualified plug-in electric vehicle (carryforwardonly) . . . . . . . .. ... ..... 1z
aa Employee retention (Form 5884-A) . . . . . . .. ... ... ... ... ... ... 1aa
bb General credits from an electing large partnership (carryforwardonly) . . . . . . . 1bb
zz Other Oil and gas production from marginal wells (Form 8904) and certain
other credits (see INStrUCiONS) | . . . . . . ... ... 12z
2  Add lines 1a through 1zz and enter here and on the applicable ine of Part! = = | 2 150,000
3  Enter the amount from Form 8844 here and on the applicable ne of Partll, . . [ 3
4a |Investment (Form 3468, Part Ill) (attachForm 3468) . . . . . . ... .. ... .. 4a
b Work opportunity (Form 5884) . . . . . . . .. ... ... ... ab
¢ Bofuel producer (Form 6478), . . . .. . ... . ... ... 4c
d Low-income housing (Form 8586, Partlly . . . . . . ... .......... 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835), . . . | de
f Employer social secunty and Medicare taxes paid on certain employee tips (Form 8846), , | 4f
g Qualified railroad track maintenance (Form8900) . . . . . . . . ... . ... ... 4
h Small employer health insurance premiums (Form 8941) . . . . . . ... .. .. 4h
i Increasing research activites (Form 6765) . _ . . . . . ... ... .. ... .... 4i
j Employer credit for paid family and medical leave (Form8994) . . . . . . . .. .. 4j
2 Other. az
5 Add lines 4a through 4z and enter here and on the applicable ine of Partli . . | &
6 Add lines 2, 3, and 5 and enter here and on the applicable ine of Partll . . . . . . 6 150,000

JSA
9X1802 2 000

Form 3800 (2019)



Form 3800 (2019)

Page 3

Name(s

) shown on retumn

Identifying number

Part il General Business Credits or Eligible Small Business Credits (see instructions)

Complete a separate Part lll for each box checked below See instructions

A General Business Credit From a Non-Passive Activity E Reserved

B General Business Credit From a Passive Activity F Reserved

C General Business Credit Carryforwards G Eligible Smail Business Credit Carryforwards
D - General Business Credit Carrybacks H Reserved

|

If you are fiing more than one Part lll with box A or B checked, complete and attach first an additional Part Ill combining amounts from all Parts

Il with box A or B checked Check here if thisis the consolidated Part 1l | _ . . . . . . . . . . . . . . 0 i i i i i i s e e it e u. »
(a) Description of credit (b) (c)
If claiming the credit Enter the
Note. On any line where the credit 1s from more than one source, a separate Part Il is needed for each | from a pass-through appropriate
pass-through entity entity, enter the EIN amount

1a Investment (Form 3468, Part Il only) (attach Form 3468) . . . . . ... ... ... 1a

b Reserved . | | . ... e 1b

c Increasing research activiies (Form 6765) _ . . . . . . . . . . . . ... 1¢c

d Low-income housing (Form 8586, Partlonly) . . . . . .. ... ... ....... 1d

e Disabled access (Form 8826) (see instructions for hmstation) | . . . . . . ... .. ie

f Renewable electricity, refined coal, and Indian coal production (Form 8835), . . | 1f

g Indian employment (Form 8845) . ., . . ... . ....... ... ... ... 1g

h Orphandrug (Form 8820)  , , . . . .. ... ... ... ... urinn.. 1h

i Newmarkets (Form8874) . . . . . ..................... 1i

j Small employer pension plan startup costs (Form 8881) (see instructions for limitation) 1)

k Employer-provided child care facilities and services (Form 8882) (see

instructions for imitation) . . . . L L 1k 1,050,000

I Biodiesel and renewable diesel fuels (attachForm8864) . . . . . ... ... ... 11

m Low sulfur diesel fuel production (Form 8896) . . . . . . . . ... ... ... ... 1m

n Distilled spints (Form 8906), , . . . ... ... ... ...... . ......... in

o Nonconventional source fuel (carryforwardonly), . . . . . . .. ... ....... 10

p Energy efficient home (Form 8908), . . . ... ... ................ 1p

q Energy efficient apphance (carryforwardonly) . . . . . . . .. ... ... ..... 1q

r Alternative motor vehicle (Form 8910) , . . . . . . . . . . . . e, 1r

s Alternative fuei vehicle refueling property (Form 8911) _ . . . . . . .. ... ... 1s

t Enbhanced oil recovery credit (Form 8830) . . . . . . . . . . . . . v .. 1t

u Mine rescue team traiming (Form 8923) . . . . . .. ... .. ... ... 1u

v Agricultural chemicals securnity (carryforwardonly) . . . . . . . .. ... ... .. 1v

w Employer differential wage payments (Form 8932) . . . . . ... ... .. .. 1w

x Carbon oxide sequestration (Form 8933) . . . . . . . . . . ... .. ... .. .. 1x

y Qualified plug-in electric drive motor vehicle (Form 8936). . . . . . ... ... .. 1y

z Qualified plug-in electric vehicle (carryforwardonly) . . . . . . ... ....... 1z

aa Employee retention (Form 5884-A) | . . ., ., ... ... ........... laa

bb General credits from an electing large partnership (carryforward only) . , . . . . . 1bb

zz Other Oil and gas production from marginal wells (Form 8904) and certain

other credits (see instructions) | |, ., . . . ... .. ... ... 0. 1zz

2 Add lines 1a through 1zz and enter here and on the applicable line of Part| _ , | 2 1,050,000
3  Enter the amount from Form 8844 here and on the applicable ne of Partll _ _ . | 3
4a Investment (Form 3468, Part ill) (attachForm 3468) . . . . .. ... ... .. .. 4a

b Work opportunity (Form 5884) _ | . . . . ... .. ... . 4b

¢ Biofuel producer (Form 6478), . . . . . ... .. ... ... . .. ... .. ... 4c

d Low-income housing (Form 8586, Partl) _ . . . . . . ... ... ......... 4d

e Renewable electricity, refined coal, and Indian coal production (Form 8835) . . . | 4e

f Employer social secunty and Medicare taxes paid on certain employee tips (Form 8846), | | 4f

g Qualified railroad track maintenance (Form8900) . . . . . . . . ... ... .. .. 4g

h Small employer health insurance premwms (Form 8941) . . . . . . ... ... .. 4h

i Increasing research activities (Form 6765) . _ . . . . . . .. ... ... . ..... 41

j Employer credit for paid family and medical leave (Form 8994) . . . . . .. .. 4)

z Other e e e e e e 4z
5 Add fines 4a through 4z and enter here and on the applicable lne of Partil | | &
6 Add lines 2, 3, and 5 and enter here and on the applicable ne of Partli . . . . . . 6 1,050,000
A

JS,
9X1802 2 000

Form 3800 (2019)



President and Fellows of Harvard College

E.l.N. 04-2103580

Fiscal Year Ended 06/30/2020

Form 3800 General Business Credit

Part lll, Box C General Business Credit Carryforwards

Line 1k, Employer-provided child care facilities and services (Form 8882)

Credit
Credit Claimed on
Claimed on Amended Credit
Tax Year Ended Initial Return Return Credit Used Available
6/30/2012 - 150,000 - 150,000
6/30/2013 - 150,000 - 150,000
6/30/2014 - 150,000 - 150,000
6/30/2015 150,000 - - 150,000
6/30/2016 150,000 - - 150,000
6/30/2017 150,000 - - 150,000
6/30/2018 150,000 - - 150,000
6/30/2019 150,000 - - 150,000

Total Credit Carryforward for Employer-Provided Child Care Facilities and Services

1,200,000



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  07/01 , 2019, andending  06/30 ,20 20 2 @ 1 9
Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspection for
Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c}(3). ELHGICK I EREEL LM
Name of the organization Employer identification number
PRESIDENT AND FELLOWS OF HARVARD COLLEGE 04-2103580
Unrelated Business Activity Code (see Instructions) P 722320
Describe the unrelated trade or business B CATERING
Unrelated Trade or Business Income (#) Income (B) Expenses (C) Net
1a Gross receipts or sales 897,530
b Less returns and allowances 0 ¢ Balance®» | 1c 897,530
2 Cost of goods sold {Schedule A, ine 7) . . .. 2 0
3 Gross profit Subtract line 2 from ine 1c. . .. 3 897,530 897,530
4a Capital gain net income (attach ScheduleD) . . . . 4a 0 0
b Net gain (loss) (Form 4797, Part ll, ine 17) (attach Form 4797) 4b 0 0
¢ Capital loss deduction for trusts 4c 0 0
5 Income (loss) from a partnership or an S corpora’uon (attach
statement) .o . .o . .o 5 0 0
6 Rentincome (Schedule C) - . .o 6 0 0
7  Unrelated debt-financed income (Schedule E) . 7 0 0
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) . . e . 8 0 0 0
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) . .o .o . 9 0 0 0
10  Exploited exempt activity income (Schedule |) . . 10 0 0 0
11 Advertising income (Schedule J) . . . 11 0 0 0
12  Other income (See instructions; attach schedule) . . . . . 12 0 RO RS ¢ 0
13 Total. Combine lines 3 through 12 . . . . 13 897,530 0 897,530

=il 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 (ScheduleK) . . . . . . L. 14 n
15  Salanes and wages . .. .o Lo .o . 15 37,093
16 Reparrs and maintenance . . e . . .. 16 15,386
17 Baddebts . . . . . .o .o 17 0
18 Interest (attach schedule) (see mstructrons) .o .o . . o 18 253
19 Taxes and licenses . . e o e . .o | 19 93
20 Depreciation (attach Form 4562) . .o . 20 63,189 S

21 Less depreciation claimed on Schedule A and elsewhere on return . 21a 0 21b 63,189
22  Depletion . . e . . .o . . 22 0
23  Contributions to deferred compensatlon plans C e e e e . .. 23 0
24 Employee benefit programs . .o e e e . . 24 0
25 Excess exempt expenses (Schedule I) . e e e e .o e 25 0
26  Excess readership costs (Schedule J) . .. e . e 26 0
27  Other deductions (attach schedule) .. . .o .. . . 27 966,715
28 Total deductions. Add lines 14 through 27 .o 28 1,082,729
29  Unrelated business taxable income before net operating loss deductlon Subtract I|ne 28 from I|ne 13 29 (185,199)
30 Deduction for net operatmg loss arsing in tax years beglnnmg on or after January 1, 2018 (see &éﬁg 0

instructions) Coe e e . L. 30
31 Unrelated business taxable income Subtract I|ne 30 from I|ne 29 L. . . 31 (185,199)

For Paperwork Reduction Act Notice, see instructions. Cat No 71329Y Schedule M (Form 990-T) 2019



SCHEDULEM 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 07/01 ,2019,andending  06/30 ,20 20 2 @ 1 9
Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information. Open'to Public Inspeétion for
Intenal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). EMISTTEERIFZEEL YIS
Name of the arganization Employer identification number
PRESIDENT AND FELLOWS OF HARVARD COLLEGE 04-2103580
Unrelated Business Activity Code (see instructions) b 493000
Describe the unrelated trade or business » DEPOSITORY
Unrelated Trade or Business income {A) Income (B) Expenses (C} Net
1a Gross recelpts or sales 839,492
b Less returns and allowances 0 c Balanceb | 1c 839,492
2 Cost of goods sold (Schedule A, ne 7) . . .o 2 0 ] 5
3 Gross profit Subtract ine2 fromlneic. . . .. 3 839,492 839 492
4a Capital gain net income (attach Schedule D) " | 4a 0 0
b Net gain (loss) (Form 4797, Part ll, line 17) (attach Form 4797) 4b 0 0
¢ Caprtal loss deduction for trusts . 4c 0 0
5 Income (loss) from a partnership or an S corporatlon (attach
statement) .. .o e e e 5 0 0
6 Rentincome (Schedule C) . . 6 0 0
7  Unrelated debt-financed income (Schedule E) . 7 0 0 0
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) .. . 8 0 0 0
9 Investment income of a section 501(c)(7), (9), or (1 7)
organization (Scheduie G) . . R 9 0 0 0
10 Exploited exempt activity income (Schedule )] .. 10 0 0 0
11 Advertising iIncome (Schedule J) . oL 11 0 0 0
12  Other ncome (See instructions, attach schedule) . . . . . 12 0 s _;34; & 0
13  Total. Combine lines 3 through 12 . . 13 839,492 0 839,492

- 418 Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Deductions must be directly
. connected with the unrelated business income.)

14 Compensatlon of officers, 5, directors, and trustees ees (ScheduleK) e e 4 =

—°— T 7457 TSalanes and wages ) . ) .. . ) . ) 15 189,158
16 Reparrs and maintenance . . . .. .. [ L. .. 16 101,146
17 Baddebts . . o L. e e e e 17 0
18 Interest (attach schedule) (see lnstructlons) L e . coe . 18 18,651
19 Taxes and licenses . . - .. .o . . . 19 0
20 Depreciation (attach Form 4562) . . . . 20 170,015
21 Less depreciation claimed on Schedule A and elsewhere on return . 21a 0 21b 170,015
22  Depletion . . . . .. . 22 0
23  Contnibutions to deferred compensatlon plans . o . e 23 0
24  Employee benefit programs . . - R N e 24 0
25  Excess exempt expenses (Schedule l) e e e o 25 0
26  Excess readership costs (Schedule J) . . .o .. o . 26 0
27  Other deductions (attach schedule) . . . .. .o .o 27 261,067
28 Total deductions. Add lines 14 through 27 . . 28 740,037
29  Unrelated business taxable income before net operatmg loss deductlon Subtract l|ne 28 from l|ne 13 29 99,455
30 Deduction for net operating loss arising In tax years beglnnlng on or after January 1, 2018 (see E&g,; 0

instructions) . . . . .. o 30

31 Unrelated business taxable income Subtract I|ne 30 from I|ne 29 L . 31 99,455

For Paperwork Reduction Act Notice, see instructions. Cat No 71329Y Schedule M {(Form 990-T) 2019

JIESY U ———



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

Department of the Treasury
Internal Revenue Service

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

| OMB No 1545-0047

2019

» Go to www.irs.gov/FormS90T for instructions and the latest information.

» Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c}(3).

Ouen'te Public Inspection tor
501(c)(3) Organizations Only

Name of the organization Employer identification number
PRESIDENT AND FELLOWS OF HARVARD COLLEGE 04-2103580
Unrelated Business Activity Code (see instructions) » 901301
Describe the unrelated trade or business P CAPTIVE INSURANCE
Unrelated Trade or Business Income (A) Income {B) Expenses (C) Net
1a Gross receipts or sales 465,210 Sl “’,V%E»: %@«@ B el
b Less returns and allowances 0 c Balanced» | 1c 465,210 @»@@&&é eg aporg] e
2  Cost of goods sold (Schedule A, line 7) ) . 2 0 e, pee 1k 3
3 Gross profit Subtractline2 fromhne1c. . . . . . . 3 465,210 fyFyr 465,210
4a Capital gain net Income (attach Schedule D) . . . . 4a 0 udh dhdy 0
b Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797) 4b 0 For i k| 0
¢ Capital loss deduction for trusts . . 4c 0 E % g 0
5 Income (loss) from a partnership or an S corporatlon (attach %@ B B g
statement) .. .. .. ) 5 0 N :,ée»% bR 0
6 Rent income (Schedule C) . . 6 0 0
7  Unrelated debt-financed income (Schedule Ey. . . . . 7 0 0 0
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) oL .o 8 0 0 0
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) . . . Co. 9 0 0 0
10 Exploited exempt activity income (Schedule I) . 10 0 0 0
11 Advertising income (Schedule J) < . 11 0 0 0
12 Other income {See instructions; attach schedule) . . . . . 12 0 EE Rk 0
13  Total. Combine lines 3 through 12 o 13 465,210 0 465,210

- 144l 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) 11 0
15  Salares and wages 15 0
16  Reparrs and maintenance 16 0
17 Bad debts . 17 0
18 Interest (attach schedule) (see nnstructlons) 18 0
19 Taxes and licenses . . .. .o e e .. 19 0
20 Depreciation (attach Form 4562) . . 20 0 ks

21 Less depreciation claimed on Schedule A and elsewhere on return . 21a 0 21b 0
22 Depletion . 22 0
23 Contributions to deferred compensatlon plans 23 0
24 Employee benefit programs . 24 0
25 Excess exempt expenses (Schedule I) 25 0
26  Excess readership costs (Schedule J) 26 0
27  Other deductions (attach schedule) 27 0
28 Total deductions. Add lines 14 through 27 28 0
29  Unrelated business taxable income before net operatmg loss deductlon Subtract I|ne 28 from I|ne 13 29 465,210
30 Deduction for net operatmg loss arising In tax years beginning on or after January 1, 2018 (see e 0

instructions) . . . 30
31 Unrelated business taxable income Subtract hne 30 from I|ne 29 31 465,210

For Paperwork Reduction Act Notice, see instructions. Cat No 71329Y

Schedule M (Form 990-T) 2019



SCHEDULEM 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  07/01 ,2019,andending  06/30 ,20 20 2 @ 1 9
Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information. Opén to Public Inspection for
Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public f your organization is a 501(c)(3). EIGIINIEELFZITT Y LI
Name of the organization Employer identification number
PRESIDENT AND FELLOWS OF HARVARD COLLEGE 04-2103580
Unrelated Business Activity Code (see instructions) » 812930
Describe the unrelated trade or business B PARKING
Unrelated Trade or Business Income (#) Income (B) Expenses (C) Net
1a Gross recelpts or sales 452,114 )
b Lessreturns and allowances 0 ¢ Balance® | 1c 452,114
2 Costof goods sold (Schedule A, line7) . . . . . . 2 0 )
3  Gross profit. Subtract ne 2 fromline1c. . . . . . . 3 452,114 452,114
4a Capital gain net income (attach Schedule D) . ~. . . 4a 0 0
b Net gain (loss) (Form 4797, Part ||, line 17) (attach Form 4797) 4b 0 0
c Capital loss deduction for trusts . . 4c 0 0
5 Income (loss) from a partnership or an S corporatron (attach
statement) . . . . .o Ce . 5 0 B e S @m 0
6 Rent income (Schedule C) . . e 6 0 0 0
7  Unrelated debt-financed income (Schedule E) 7 0 0 0
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . . .o .o 8 0 0 0
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) .o .o 9 0 0 0
10  Exploited exempt activity ncome (Schedule )] . .. 10 0 0 0
11 Advertising income (Schedule J) . . 11 0 0 0
12 Other income (See instructions, attach schedule) . . . . . 12 0 B oy 0
13 Total. Combine lines 3 through 12 . . 13 452,114 0 452 114

x:143]F 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) . N L. 14 n
15 Salares and wages .. . .o o . Coe 15 11,799
16  Repairs and maintenance . Lo .o .. . . . 16 85,811
17 Baddebts . . e L. . Lo 17 0
18 Interest (attach schedule) (see mstructrons) . e e .o .o 18 900
19 Taxes and licenses . . e e e . e 19 106
20 Depreciation (attach Form 4562) . . . 20 76,857 B

21 Less depreciation claimed on Schedule A and elsewhere on return . 21a 0 21b 76,857
22 Depletion . . . .o Lo .. .. 22 0
23  Contnibutions to deferred compensat|on plans . .o e .o 23 0
24  Employee benefit programs . . e e e .o e e 24 0
25  Excess exempt expenses (Schedule I) o .o e e e e 25 0
26  Excess readership costs (Schedule J) . .o .o o .o 26 0
27  Other deductions (attach schedule) . . . . .o . . .o 27 137,478
28 Total deductions. Add lines 14 through 27 . . 28 312,951
29  Unrelated business taxable income before net operatlng Ioss deductlon Subtract I|ne 28 from ne 13 | 29 139,163
30 Deduction for net operating loss ansing In tax years begmnlng on or after January 1, 2018 (see 0

instructions) . .o . s e e 30
31  Unrelated business taxable income Subtract I|ne 30 from Ime 29 . L. .. 31 139,163

For Paperwork Reduction Act Notice, see instructions. Cat No 71329Y Schedule M (Form 990-T) 2019



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  07/01  ,2019,andending  06/30 ,20 20 2 @ 1 9
Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information. Open'to Public inspection for
Intemal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3). RMIGIGNIEELTZNEREY Y
Name of the organization Employer identification number
PRESIDENT AND FELLOWS OF HARVARD COLLEGE 04-2103580
Unrelated Business Activity Code (see instructions) b 901101
Describe the unrelated trade or business B ALTERNATIVE INVESTMENTS
Unrelated Trade or Business Income (A} Income (B Expenses (C} Net
1a Gross receipts or sales 0 ¢
b Less returns and allowances 0 c Balanceb | 1c 0
2  Cost of goods sold {(Schedule A, line 7) e 2 0
3 Gross profit Subtract line 2 from line 1c . 3 0
-4a ~Capital gain net iIncome (attach Schedule D) .~ . . 4a 0 "?“?MWW K
b Net gain (foss) (Form 4797, Part Il, line 17) (attach Form 4797) | 4b | (78,504,363) i aBalie o] (78,504,363)
¢ Capital loss deduction for trusts . ) 4c 0 EFEN e 0
5 Income (loss) from a partnership or an S corporat|on (attach EX SN
statement) Co . Co. . 5 5,005,001 ﬁ? B g 5,005,001
6 Rentincome (Schedule C) . . . . 6 0 0 0
7  Unrelated debt-financed income (Schedule E) R 7 0 0 0
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) . .. .o 8 0 0 0
9 Investment income of a section 501(c)(7), (9) or (1 7)
organization (Schedule G) Coe .. .. 9 0 0 0
10  Exploited exempt activity income (Schedule ) .o 10 0 0 0
11 Advertising income (Schedule J) . . . . 11 0 0l 0
12 Other ncome (See instructions; attach schedule) . . . . . 12 0 TETRTVE R 0
13 Total. Combine lines 3 through 12 . ... 13 | (73,499,362) 0 (73,499,362)

Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Deductions must be directly
connected with the unrelated business income.)

14 Compensation of ofﬂcers dlrectors and trustees (Schedule K)_ . . . R W I | — 0.
15 Salares and wages . . .. i . . . .. 15 0
16 Repars and maintenance . . . . o . .. L. 16 0
17 Baddebts . . e A .. . 17 0
18 Interest (attach schedule) (see mstructuons) e N Coe . . 18 0
19 Taxes and licenses . . .. .. . e .o 19 0
20 Depreciation (attach Form 4562) .. . 20 0 i

21 Less depreciation claimed on Schedule A and elsewhere on return R 21a 0 21b 0
22  Depletion . . e e o . 22 0
23  Contributions to deferred compensatlon plans e e e .o . 23 0
24 Employee benefit programs . . . .o e e e . . . 24 0
25  Excess exempt expenses (Schedulel) . . . . . . . A e . 25 0
26  Excessreadership costs (Scheduled) . . . . . . . . .o . L. . 26 0
27  Other deductions (attach schedule) e e e .o . .o . 27 0
28 Total deductions. Add hines 14 through 27 . . . 28 0
29  Unrelated bustness taxable income before net operating Ioss deductlon Subtract line 28 from hne 13 | 29 | (73,499,362)
30 Deduction for net operatmg loss arising In tax years beginning on or after January 1, 2018 (see mf?; 0

instructions) . N .o . e 30
31 Unrelated business taxable income. Subtract line 30 from I|ne 29 .. . L. . 31 (73,499,362)

For Paperwork Reduction Act Notice, see instructions. Cat No 71329Y Schedule M (Form 990-T) 2019



Form 990T Part |, Line 5 Income (loss) from Partnership and S Corporations

Name of Partnership

EIN

UB|

ALTERNATIVE INVESTMENTS

(1) PARTNERSHIPS MANAGED BY HARVARD MANAGEMENT COMPANY

5,005,001

Total

5,005,001




Form 990T Part ll, Line 18

Interest

Description I Amount

PARKING
(1) PARKING INTEREST | 900
CATERING
(2) CATERING INTEREST | 253
DEPOSITORY
(3) DEPOSITORY INTEREST 18,651

Total for Partll, Line 18 19,804




Form 990T Part Il, Line 19 Taxes and Licenses

Description Amount
PARKING
1) TAXES & LICENSES 106
CATERING
2) TAXES & LICENSES 93

HOTEL

3) TAXES & LICENSES

2,608,993




Form 990T Part ll, Line 27 Other Deductions

Description J Amount
PARKING
(1) ADMINISTRATIVE 6,690
2) MISCELLANEOUS 477
(3) SERVICES PURCHASED 116,900
(4) SUPPLIES & EQUIPMENT 7
5) UTILITIES 13,404
Total 137,478
SERVICE CENTERS
6) ADMINISTRATIVE 41,871
(7) FOOD & BEVERAGE 1,015
8) MISCELLANEOUS 68,716
9) MAIL SERVICE 56
(10) SERVICES PURCHASED 178,477
(11) SUPPLIES & EQUIPMENT 185,347
(12) PRINTING & PUBLICATIONS 6,315
(13) UTILITIES 360
Total 482,157
CATERING
(14) ADMINISTRATIVE 642
(15) FOOD & BEVERAGE 595,902
(16) MANAGEMENT FEES 19,079
(17) MISCELLANEQUS 40
(18) PRINTING & PUBLICATIONS 3
(19) SERVICES PURCHASED 333,720
(20) SUPPLIES & EQUIPMENT 2,350
(21) UTILITIES 14,979
Total 966,715
HOTEL
(22) ADMINISTRATIVE 266,495
23) MANAGEMENT FEES 8,710,476
(24) MISCELLANEOUS 1,995,193
(25) SERVICES PURCHASED 1,899,833
(26) SUPPLIES & EQUIPMENT 96,254
27) UTILITIES 802,277
Total 13,770,528
DEPQSITORY
(28) ADMINISTRATIVE 91,446
(29) FOOD & BEVERAGE 77
(30) MAIL SERVICE 98,543
(31) MISCELLANEQUS 86
(32) PRINTING & PUBLISHING 156
(33) SERVICES PURCHASED 9,596
(34) SUPPLIES & EQUIPMENT 6,933
35) UTILITIES 54,230
Total 261,067




Form 990T Part HI, Line 34 Charitable Contributions

Year Generated Amount Generated Amount Used n Prior Amount Used in Amount Converted to Amount Remaining | Contribution Carryover
Years Current Year NOL Expires
2014 216,206 0 71,028 145,178]2019
2015 306,735 0 0 306,735{2020
2016 255,442 0 0 255,44212021
2017 314,230 0 0 314,230[2022
2018 308,420 0 0 308,420(2023
2019 333,073 0 0 333,073[2024
Totals 1,734,106 0 71,028 0 1,663,078




i

__Form 990T Part Ili, Line 36

" Deduction for net operating loss ansing in tax years beginning before January 1, 2018

Year Generated Amount Generated Converted Amount Used in Prior Amount Used in Amount Remaining NOL Expires
Contributions Years Current Year
2005 1,795,062 1,558,314 236,748 0{2025
2006 429,381 0 402,505 26,87612026
2007 459,044 0 0 459,04412027
2008 733,712 0 0 733,712(2028
2009 1,421,221 0 0 1,421,221{2029
2010 383,275 0 0 383,27542030
2011 0 0 0 0}2031
2012 0 0 0 012032
2013 0 0 0 0]2033
2014 0 0 0 02034
2015 448,987 0 0 448,98712035
2016 4,221,778 0 0 4,221,778(2036
2017 8,432,924 0 0 8,432,92412037
Totals 18,325,384 1,558,314 639,253 16,127,817




