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Exempt Organization Business Income Tax Return

-~

5600400 0 -

9 9 0 T _ OMB No 1545-0687
Form - (and proxy tax under section 6033(e)) [ b\£ -
For calendar year 2018 or other tax year beginning___07/01 | 2018, and ending 06/30 201 2@1 8
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) 5 ﬁ’é)}%)Po”,E°"§J.';2?.3§‘;°8,Ii’; |
A Check box If Name of organization (I Check box if name changed and see mstructions ) D Employer identification number
address changed - - (Employees’ trust, see instructions )
B Exempt undeggection MASSACHUSETTS INSTITUTE OF TECHNOLOGY
501( C Print  Number, street, and room or suite no IfaP O box, see mstructions 04-2103594
- 408(e) 220(e) or E Unrelated business activity code
Type (See mstructions ) N
| |s08a 530(a) 77 MASSACHUSETTS AVE NE49-3142
529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets CAMBRIDGE, MA 02139-4307 525900
t end of
ateend of year F Group exemption number (See instructions } b
27,750,820,000G Check organization type P> | X I 501(c) corporation | | 501(c) trust l 401(a) trust Other trust %
H Enter the number of the organization's unrelated trades or businesses P 6 Describe the only (or first) unrelated

trade or business here p» INVESTMENT INCOME

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 |l, complete a Schedule M for each additional

trade or business, then complete Parts IlI-V

During the tax year, was the corporation a subsidiary in an affihated group or a parent-subsidiary controlled group? ,
If "Yes," enter the name and identifying number of the parent corporation B

The books are in care of PDANIELLE KHOURY Telephone number B~ 617-253-4835
m Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales . l
b Less retums and allowances ¢ Balance P»| 1c ) .
2 Cost of goods sold (Schedule A, ne 7), ., . . . ... ... 2 |
3  Gross profit Subtractine2fromlneic , ., ... .... 3
4a Capital gain net income (attach Schedule D) , . , . . . . . 4a 8,207,257. 8,207,257.
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797), . | 4b -179,927. -179,927.
¢ Capital loss deductionfortrusts , . . . .. ... ..... 4c
5  tncome (loss) from a partnership or an S corporation (attach Wy, .. . 5 -48,184,341. ATCH 1 -48,184,341. .
6 Rentincome(ScheduleC), . . .. .. ... ' v.ou.. 6
7 Unrelated debt-financed income (Schedule E) , , , , . . . 7
8 Interest annuities, royatties, and rents from a controlled organization (Schedule F) 8
9 Investment income of a section 501(c)7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity ncome (Schedulel) , ., . . . . . 10
11 Advertising income (Schedule J), . . . ... ....... 11
12 Other income (See instructions, attach schedute) , . , . . . 12 25,383,909. ATCH 2 25,383,909.
13 Total Combine ines 3through12. . . . . . . . . .. .- 13 -14,773,102. -14,773,102.
Deductions Not Taken Elsewhere (See mstructlons for limitations on deductions.) (Except for contributions,
deductions must be directly connegfedyith Ltﬁ‘é‘unr:ml‘ed bysiness income.)
14 Compensation of officers, directors, and truslees{Sc ‘-g,ﬁJ.}g— 8 ................ 14
15 Salariesandwages . . .. ........ ﬁ . C oy St SRR 15
16  Repairs and maintenance ., . . . . .. .. 2 SJuLl3 ZUZU Y 16
17 Baddebts, , . ... .......... ] Someemussnasmnmeme—satQCl . .00 0L 0 o 17
18 Interest (attach schedule) (see instructions) § ., . . OGDEN-: Ut. =t ... ... ATCH 3 . .| 18 28,308,867.
19 Taxesandlicenses . .. ......... e s e A 19 1,234,181.
20 Charitable contributions (See instructions for hmutationrules) . . . . . . . . . L oo d e e e e 20
21 Depreciation (attach FOrm 4562). | . . . . . . v v v v v ot et e e e e 21 60,503. |_
22 Less depreciation claimed on Schedule A and elsewhere onreturn . . . . . . . 22a 22b 60,503.
23 DEPIBlION . | L L e e e e e e e e e e e e e L. .23
24 Contributions to deferred compensalion Prans | . . . . . . 0t it e e e e e e e e e e e e e e e, 24
25 Employee benefitprograms . . . . . . L. .. e e e e e e e e e e e e e e 25
26 Excess exemptexpenses (Schedulel), . . . . . . . . .. . .. ittt e e e e 26
27 Excessreadershipcosts (ScheduleJ), . ., . . . . . . .. . .. e e e e 27
28 Other deductions (altach SChedulR) . . . . . . o o v v v e e e e e et ATCH. 4. .| 28 245,146.
29 Total deductions. Add Nes 14 through 28, . . . . . v v v v v vt e e e e e e e et e 29 29,848,697.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from lne 13 | 30 -44,621,799.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructtons) . , . [ 31 }
32 Unrelated business taxable income Subtract ine31fromIne30 . . . . v v v v v v v v b e e M\. | 32 -44,621,799.

For Paperwork Reduction Act Notice, see instructions.
8x2740 1000 4 pp'$0 27 V 18-8.4F 60859173 -0TH1 6’ 3(1

Form 990-T (2018)



MASSACHUSETTS INSTITUTE OF TECHNOLOGY 04-2103594

Form 990-T (2018) Page 2
L1} Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSITUCHONS). . & v o i i s i it i et e e et s e s et e e et e e e e e e e e e e 33 953,726.
34 Amounts paid for disallowed friNnges . . . v & v v v ettt e e e e ke e e e e e e e e e e e e e 34
35 Deduction for net operating loss arnising 1n tax years beginning before January 1, 2018 (see
INSHEUCHONS). . o i i . i Lt i e e et e st b o s m e e e et e e e e e e e e 35 953,726.
36 Total of unrelated business taxable income before specific deduction Subtract line 35 from the sum
of lnes 33 and 34, . . . L . . . L L e .t e e e e e e e e s e e e e e e e e 36
37  Specific deduction (Generally $1,000, but see line 37 INStructions for eXceptions) « « + « « « = « o o v 4 « - & g‘b 37 1,000.
38 Unrelated business taxable income. Subtract ne 37 from hne 36 |If line 37 1s greater than hne 36, l
enterthe smallerof zeroorlNe 36 . . . . . . v i v v v v o i v e et e e e e e e e e e e e 3 0.
LGELAYA  Tax Computation
39 Organizations Taxable as Corporations. Multiply Ine 38 by 21% (021). . . . . . . . .« v o v i v o v o v ot »| 39
40 Trusts Taxable at Trust Rates. See nstructions for tax computation Income tax on
the amount on Iine 38 from D Tax rate schedule or D Schedule D (Form 1041). . . . . . . . . . .. »| 40
41 Proxy tax SEEINSIUCHONS « « « « « ¢ ¢ o« e s o v o ot b e e e e e e e e e e »| 4
42  Alternative mInimum tax (fruStSONIY)s « « + v v v o 0 o vt e e e e e e e e e e e m e e e e e e e e 42
43 Tax on Noncomphiant Facility Income. See INSIrUCHONS  + « & v ¢ ¢ ¢ v v o o v v o o & s s s s o o v s x = s o 43
44 44
X8  Tax and Payments -
45a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 45a
b Other credits (SEE INSITUCHONS). « « « v v v & v v o o v o o s v e o s s o s oo 45b
¢ General business credit Attach Form 3800 (see InStructions) . . . . . « v v v v« « 45¢c
d Credit for prior year minimum tax (attach Form 8801 0r8827). . . . « « . « v « « & 45d
e Total credits. Add ines 45athrough 450 . + . . & v v o v o v s v ot b b e e e e e e e e s 45e
46 Subtract IiNne45e fromIiNE 44, . v v i o i i i it i e e i e h e s e a e e e s s e e e e e e 46
47  Other taxes Check If from D Form 4255 L__' Form 8611 |:| Form 8697 I:I Form 8866 DOther (attach schedule) , | 47
48 Total tax. Add ines 46 and 47 (SEE INSITUCHONS) + « » v+ & & & vt ¢ v o s o o s o o ot o s o o o a s o o o s s 48 0
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part I, column (k), lne2. . « . « v o v v v oo v W 49
50a Payments A 2017 overpaymentcreditedto2018 . . v v v v v o v v v e e e e 0 s 50a
b 2018 estimated tax payments « = « + + + + o o s v v et e e e e e e e 50b
¢ Taxdeposited with FOrm 8868. « + + v v v v v v o« sttt e v et o v e s o 50¢
d Foreign organizations Tax paid or withheld at source (see instructions) - « « « « « + 5o0d
e Backup withholding (See INStructions) « = + « « o v ¢t v s s o v o v w0 00 a e 50e
f Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 50f
g Othercredits, adjustments, and payments Form 2439
Form 4136 Other Total P (509
54 Total payments. Add lines 50athrough 50G . . . . ¢ &« &ttt v v o v b v e e e e e e e e e e s 51
52 Estimated tax penalty (see instructions) Check if Form 2220 sattached, . . . . . . . . . . . ¢ v v o\ - » D 52
53 Taxdue If ine 51 1s less than the total of lines 48, 49, and 52, enteramountowed . . . . . . . .. .. . . .. | 53
54 Overpayment If ine 51 1s larger than the total of ines 48, 48, and 52, enter amountoverpaid . . . . . . . . . . » | 54
55  Enter the amount of line 54 you want _ Credited to 2019 estmated tax B> Refunded P | 55

Statements Regarding Certain Activities and Other Information (see instructions)

56 At any tme during the 2018 calendar year, did the organization have an interest in or a signature or other authorty Yes | No
over a financial account (bank, securittes, or other) in a foreign country? If "Yes'" the organization may have to file
FINRCEN Form 114, Report of Foreign Bank and Financial Accounts If "Yes" enter the name of the foreign country
here p ATTACHMENT 11 X
57 During the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust?, . . . . X
If "Yes," see instructions for other forms the organization may have to file -
58 Enter the amount of tax-exempt interest received or accrued dunng the tax year » $263,209.
Under penalties perjury, | ded at | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 18
s_g true, correct angfcompl Daclargupd of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge
ign
May the IRS discuss this retum
Here P I(ql}%\}bm > VP FOR FINANCE ith the preparer shown below
Signadre ofofficer “~ \ ) Dale ' Title (see mstructions)?| X ] ves | No
Paid Prnnt/Type preparer's name Preparer.s signature Date Checkl f PTIN
ai MIKE A CINCOTTA Cadle 5/28/2020 | softempioges | PO1595811
Zrepgrelr Frmsname B ERNST & YOUNG U.S. LLP FrmsEIND 34-6565596
Se Only I s agaress B 200 CLARENDON STREET, BOSTON, MA 02116-5072 Phoneno 617 266-2000
J5A Form 990-T (2018)

8X2741 1000
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MASSACHUSETTS INSTITUTE OF TECHNOLOGY

04-2103594

Form 990-T (2018) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year , | 1 6 Inventoryatendofyear ., ... ...l 6
2 Purchases , , .. ... ... ]2 7 Cost of goods sold. Subtract hne
3 Costoflabor ., ........ 3 6 from hne 5 Enter here and In
4a Additional section 263A costs Partl,line2_ _ . . .. ... . 0o, 7
(attach schedule) , . . . ... |42 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
5 Total. Add hines 1 through4b . | 5 totheorganization? . . . . . . . . . v e v v u e e e X

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

(see instructions)

1. Description of property

(4))

2)

(3)

“)

2. Rent recelved or accrued

(a) From personal property (if the percentage of rent {
for personal property is more than 10% but not
more than 50%)

percentage of rent for personal property exceeds
509% or if the rent is based on profit or income)

b) From real and personal property (if the

3(a) Deductlions directly connected with the income
In columns 2(a) and 2(b) (attach schedule)

M

2)

@)

“

Tota! Total

- (b} Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1,
here and on page 1, Part |, ine 6, column (A). . . . . » Part |, ine 6, column (B) p

Schedule E - Unrelated Debt-Financed Income

(see instructions)

2. Gross Income from or 3. Deductions directly connected with or allocable to
. debt-financed property
1. ti f debt-fi -
Description of debt-financed property allocableplr(;::rt:;ﬁnanced (a) Straight line depreciation (b) Other deductions
{attach schedule) (attach schedule)
(1) -
(2)
3)
@
4, Amount of average 5. Average adjusted basis
acquisition debt on or of or allocable to 6. Column 7. Gross Income reportabte 8. Allocable deductions
allocable 1o debt-financed debi-financed property 4 dwided column 2 x column 6 {column 6 x total of columns
b | 5 ( ) 3 d 3(b
property (attach schedule) (attach schedule) Yy column (a)and 3(b))
) %
) %
(3) %
4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part |, ine 7, column (B).
Totals . . . . . . i it e e et a e e e et e et e et »
Total dividends—eceived deductionsincludedincolumn8 . . . . . . . . . .. ... ... >
Form 990-T (2018)
JSA
8X2742 1 000
5974FD F227 V 18-7.6F 60859173-0TH1



Form 990-T (2018)

MASSACHUSETTS INSTITUTE OF TECHNOLOGY

04-2103594

Page 4

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

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer
Identification number

3. Net unrelated income
(loss) (see Instructions)

4. Total of specified
payments made

5. Part of column 4 that Is
Included in the controlling
organization’s gross income

6. Deductions directly
connected with income
in column 5

)

2)

(3)

4)

Nonexempt Controlled Organizations

7. Taxable income

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

9. Total of specified
payments made

10. Part of column 9 that Is
included in the controlling
organization's gross income

11. Deductions directty
connected with income in
column 10

)

2)

(3)

@)

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 |, line 8, column (B)

Schedule G—-Investment Income of a Section 501(c

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

4. Description of income

3. Deductlons
directly connected

2. Amount of income
(attach schedule)

4. Setasides
(attach schedule)

8. Total deductions
and set-asldes (col 3
plus col 4)

)
v3]
3)
@
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A) Part |, line 9, column (B)
Totals . . .. ........ »
Schedule |- Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net Income (loss)
3. Bpenses 7. Excess exempt
2. glmlseil directly 2?';;;{:":;2‘“ :l:?:\’l? 6. Gross Income 6 ses expenses
unreia connected with (col from activity that Hibotabl (column 6 minus
1. Description of exploited actmty business income production of 2 minus column 3) is not unrelated attributable to column 5, but not
from trade or unrelated If a galn, compute business income column 5 more than
business buslness Income cols 5 through 7. column 4)
m
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) line 10, col. (B) Part I, line 26
Totals . . .......... »
Schedule J- Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2. Gross gain or (loss) (col costs (column 6
3. Direct §. Circulation 6. Readership
1. Name of pertodical advertising advertising costs 2 minus col 3) If income 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 I}, line (5)) . . B
Form 990-T (2018)

JSA

8X2743 1 000

5974FD F227

V 18-7.6F
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Form 990-T (2018)

MASSACHUSETTS INSTITUTE OF TECHNOLOGY

04-2103594 Page 5

2 through 7 on a line-by-line basis.)

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part ll, fill in columns

4. Advertising 7. Excess readership
2. Gross galn or (loss) (col costs (column 6
1. Name of periodical advertising v 2 minus col 3) If - Cureulaton 8. Readership | minus column 5, but
income sing costs a gain, compute ncome costs not more than
cols 5 through 7 column 4)

(W)
(2)
3)
)
Totals fromPartl. . . . . . . | 2

Enter here and on Enter here and on Enter here and

page 1, Pant ), page 1, Parti, on page 1,
line 11, col (A) ,line 11, col (B) Part I, line 27
Totals, Partll lnes1-5). . . . D
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of
1. Name 2. Title time devoted to 4. Compensation attributable to
business unrelated business
1) %]
2) %]
(3) %
“4) %
Total. Enter here andonpage 1, Part I, hne 14, | | | | | . . . . . . . i i i v v s o o o o s o o s o o »
Form 990-T (2018)
T
JSA
8X2744 1000
5974FD F227 V 18-7.6F 60859173-0TH1



SCHEDULE M Unrelated Business Taxable Income for
{Form 990-T) Unrelated Trade or Business

For calendar year 2018 or other tax year beginning 07/01 , 2018, and ending 06/30 , 20 R .

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 p

Ic if your organization Is a 501(c)(3)

OMB No 1545-0687

2018

Ogen to Public Ins ion for
501(c)(3) Organzations On

Name of organization
MASSACHUSETTS INSTITUTE OF TECHNOLOGY

Employer Identification number
04-2103594

Unrelated business activity code (see instructions) » 541700
Describe the unrelated trade or business p» SCIENTIFIC RESEARCH AND DEVELOPMENT SERVICES

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales I
b Less retums and allowances ¢ Balance | 1c
2 Cost of goods sold (Schedule A, lne7), . . ... ..... 2
3 Gross profit. Subtractline2fromlne1c . . . . ... ... 3
4a Capital gain net income (attach ScheduleD) . . . . ... .| 4a
Net gain (loss) (Form 4797, Part [l line 17) (attach Form 4797). . | 4b
¢ Capital loss deductionfortrusts . . . . ... ... .... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . ... ... ...... .. e e e e s 5
6 Rent income (ScheduleC). . .. .. C e e s e s aae e 6
7  Unrelated debt-financed income (ScheduleE). . . . .. .. 7
8 Interest, annuities, royalties, and rents from a controlled
orgamizaton(ScheduleF) . . . . . .. ... ... ... 8
9 Investment Income of a section 501(c)(7), (9), or (17)
organizaton (ScheduleG) . . . . .. ... ... ... .. 9
10  Exploited exempt activity income (Schedulel) . . . . ... [ 10
14 Advertisingincome(ScheduleJ). . . . . ... ... ... 11
12 Other iIncome (See instructions; atlach schedute)2TCH_ 11 | 12 46,665. 46,665.
13 Total. Combinelines 3through 12, . . . . . . . . . . .. 13 46,665. 46, 665.
m Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K). . . . . . . ... .. ...« ... 14
15 Salariesandwages . . . ... ... .. e e e e e e e e e e e e e e e 16
16 Reparsandmaintenance | . . . . . . . . . . L i it i e e s e m e s e e e e e e 16
17 Baddebls, . . . . . ... i e e e e e e e e e 17 | -~
18 Interest (attach schedule) (seemnstructions), . . . . .. ... ... ... e e e e eeee e e e e .. 18
19 Taxesandlicenses . _ . . . . . . L L. L L i it e e e et e e et e e, 19
20 Chantable contributions (See Instructions for imitationrules) . . . . . . . . .« ¢ ¢ttt t b i b e e e, 20
21 Depreciation (attach Form4562), ., . . ... ... .. .. e e e e eea 21 i
22 Less depreciation claimed on Schedule A and elsewhereonretum _ , |, [ | | . 22a 22b
23 Depletion . ., . . . . ... ... .. .c..c0.co... s e e s e 4 s s s s e s s e e e s e e e ey 23
24 Contnbutions to deferred compensationplans . |, . , . . .. .. .. .4 e e e e e e e e . .| 28
25 Employee benefitprograms . . . . .. ....... e ke e e e e e e e e . .| 26
26 Excessexemptexpenses(Schedulel), . . . . . . . . . ... ... i i e e 26
27  Excess readership costs (Schedule J), . . . . . e e e e e e e e, e e e e e e 27
28 Other deductions (attachschedule) . . . . . . ... . oo v s vnnnnnnnnns ....ATCH.12 ]| 28 11,384.
29  Total deductions. Add lines 14 through 28, . . . . . .. ................ R 29 11,384.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 | 30 35,281.
31  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
Instructions). . . . .......... C e e e e s s e e e e a s e e e e e e e e e s s e e .| 34
32 Unrelated business taxable iIncome Subtractline31fromine30 . . . . . . . ¢ ¢ . .« o vt v te o0 e .. 32 35,281.

For Paperwork Reduction Act Notice, see Instr

JSA

8X2745 1 000

5974FD F227 V 18-7.6F 60859173-0TH1
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MASSACHUSETTS INSTITUTE OF TECHNOLOGY 04-2103594

ATTACHMENT 11

SCHEDULE M - LINE 12 - OTHER INCOME

CENTER FOR ENVIRONMENTAL HEALTH SCIENCES 4,685.
CHEMISTRY INSTRUMENTATION FACILITY 41,980.
46,665,

LINE 12 - OTHER INCOME

5974FD F227 V 18-7.6F 60859173-0TH1



MASSACHUSETTS INSTITUTE OF TECHNOLOGY

SCHEDULE M - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

04-210359%4

ATTACHMENT 12

CENTER FOR ENVIRONMENTAL HEALTH SCIENCES
CHEMISTRY INSTRUMENTATION FACILITY

PART II - LINE 28 - OTHER DEDUCTIONS

1,801.
9,583.

11,384.

5974FD F227 V 18-7.6F 60859173-0TH1




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

For calendar year 2018 or other tax year beginning 07/01 » 2018, and ending 06/30 , 20 H .

OMB No 1545-0687

2018

Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information.
Internal Revenus Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3) ggﬁ%)‘(%rg:’glfr:;: lons?grt&r l
Name of organization Employer identification number
MASSACHUSETTS INSTITUTE OF TECHNOLOGY 04-2103594
Unrelated business activity code (see instructions) B 541800
Describe the unrelated trade or business » ADVERTISING AND RELATED SERVICES
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
4a Gross receipts or sales
b Less retums and ¢ Balance | 1c
2 Cost of goods sold (Schedule A, lne7), . ... ...... 2
3  Gross profit Subtractine2fromiinelc . . ... ... .3
4a Capital gain net income (attach ScheduleD) . . . . ... .| 4a
Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797). . | 4b
c Capital loss deductionfortrusts . . . . ... ....... 4c
§ Income (loss) from a partnership or an S corporation (attach
statement) . . . . L. L L L s e e e s e e e e 5
6 Rent income (ScheduleC). . ... ... e e e e e 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), (8), or (17) .
orgamzation(ScheduleG) . . . . ... ... ... ... 9
10 Exploited exempt activity income (Schedulet) . . . ... .| 10
11 Advertising income (Schedule J). . . . .. .. ATCH 13|_11 1,131,897. 532,126. 599,771.
12 Other income (See instructions; attach schedute)®ICH_ 14 [ 42 45,284. 45,284.
13  Total. Combine lines 3 through 12, . . . . . ... ..] 13 1,177,181. 532,126. 645, 055.
m Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) . . . . . . . . . . . i i v v o o e o mea e ee 14
1§ Salariesandwages , , .. ... .. e e e e e e e e e e e e e e e e . L15
16 Repairsandmaimtenance , . . . . . . . . L . . L . it e e e e e e e e e m e e e e 16
17 Baddebls, | . . . . . . .. ittt 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) (seemnstructions), , . . ., . . ... . . ¢ v ' v v v o e e e e s e s e e e 18
19 Taxes@ndliCENSES .| . . . . . . L . i i i i e e e s e e e e e e e e e e e e a e e 19
20 Chantable contributions (See instructions for imitationrules) . . . . ... ... .. ¢.c ... .. [ {1}
21 Depreciation (attach Form4562), . . . . ... ... ... e e e e e e 21
22 Less depreciation claimed on Schedule A and elsewhereonretum | |, |, | | . . 22a 22b
23 Deplelion . | . L L L. e e e e e e e e s e e e e e e e e e e 23
24 Contnibutions to deferred compensationplans | , . ., . . . . . .. ¢ ¢ s ¢ c o o oo+ et e e e e e e e, 24
25 Employee benefitprograms . ., . . ... .. e e i e e e e e e ettt 25
26 Excess exemptexpenses(Schedulel), . . . . . ... . ... ... ...ttt 26
27 Excessreadershipcosts(ScheduleJ), . . . . ... ..........000... e e e e e L ler
28 Other deductions (attach schedule) ., . . . . . e e ATCH 19 28 64,716.
29  Total deductions. Add lines 14 through 28, . . . . . . . . . v v v v i e e e e emeeeeeenn R T 64,716.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 | 30 580,339.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see | . )
instructions). . .. ....... e e e e e e e e et e e e s et e ae s e 3
32 Unrelated business taxable income Subtractine 31fomine30 . . . . v . v o v v e o o o oo a e e e 32 580,339.

For Paperwork Reduction Act Notice, see Instructions.

JSA
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Schedule M (Form 880-T) 2018



HASSACHUSETTS INSTITUIE OF TECHWOLOGY

ATTACHMENT 13

SCHEDULE M LINE 11 - SCHEDULE J ADVERTISING INCOME REPORTED ON A CONSOLIDATED BASIS

04-2103594

2 3 7
GROSS DIRECT 4 5 6 EXCESS
1 ADVERTISING ADVERTISING ADVERTISING CIRCULATION READERSHI READERSHIP
NAME OF PERIODICAL INCOME COSTS GAIN OR _LOSS INCOME COSTS COSTS
SLOAN MANAGEMEUT REVIEW 1,118,967 475,068 4,163,160 4,490,932
MIT PRESS JOURNALS 12,930 57,058 7,671,000 4,523,000
1,131,897 532,126 599,771 11,834,160 2,013,032

S974FD F227 VvV 18-7 6F 60859173-0TH1



MASSACHUSETTS INSTITUTE OF TECHNOLOGY

ATTACHMENT 14

SCHEDULE M - LINE 12 - OTHER INCOME

OPENCOQURSEWARE - AMAZON PROGRAM 21,084.
DAPER BILLBOARD ADVERTISING 24,200.
LINE 12 - OTHER INCOME 45,284,

5974FD F227 V 18-7.6F 60859173-0TH1



MASSACHUSETTS INSTITUTE OF TECHNOLOGY

SCHEDULE M - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

04-2103594

ATTACHMENT 15

OPENCOURSEWARE - AMAZON PROGRAM
DAPER BILLBOARD ADVERTISING

PART II - LINE 28 - OTHER DEDUCTIONS

56,273.
8,443.

64,716.

5974FD F227 V 18-7.6F 60859173-0TH1




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

For calendar year 2018 or other tax year beginning 07/01 , 2018, and ending 06/30 , 20 _]_-_9_ .

Department of the Treasury P Go to www.iIrs.gov/Form990T for instructions and the latest information.
Intemal Revenue Semce P> Do not enter SSN numbers on this form as it may be made public if your organization Is a 501(c)(3)

OMB No 1545-0687

2018

Open to Public tnsgecuon for
501(c)(3) Organeations Onty I

Name of organization

Employer Identification number

MASSACHUSETTS INSTITUTE OF TECHNOLOGY 04-2103594
Unrelated business activity code (see instructions) » 561920
Describe the unrelated trade or business p ENDICOTT HOUSE - EAGLE OBSTACLES
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b  Less retums and altowances ¢ Balance | 1¢
2 Cost of goods sold (Schedule A,line 7). . . .. .. e e el 2
3  Gross profit Subtractine2frominelic . . ........ 3
4a Capital gain net income (attach ScheduteD) . . . ... .. 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797). . | 4b
c Capital loss deductionfortrusts . . . ... ...... .. | 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . ... ... .. L e hh e i 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 ncome (Schedulel) . . .. ... 10
11 Advertising income (ScheduteJ). . .. ..... ... 11
12  Other income (See instructions, attach schedute) ATCH, :.'-6. 12 10,303. 10,303.
13 Total. Combinelines 3through12. . . ... . ... ... 13 10,303. 10,303.
m Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K). . . . . . . . . . . . &t i sttt e e oo s 14
15  Salariesandwages , . . ... ... .. ... 0. e e e e e e e e e e e O . 1
16 Repairs and maintenance | | | . . . . . . . i i i e e e e m e ae e e e et e 16
17 Baddebls. . . . L . L e e e et e e e et e e e e e e e e 17
18 Interest (attach schedule) (seenstructions), ., . . ... ... ... e e e e e e s e e s e ... |18
19 Taxes @ndliCNSES | | . . . . . . i i i ittt e e et e e e e e e e e e e e e e e e e 19
20 Chantable contributions (See instructions for limtatonrules) . . . . .. ... ........ f e e e e e 20
21 Deprecliation (attach Form4562), . . . . ... ... ..o 0 vt v e .. 21 - -
22 Less depreciation claimed on Schedule A and elsewhereonreturn _ | |, | | | . 22a 22b
T 0 L - 1T 23
24 Contnbutions to deferred compensatonplens | . . . ... ... .. et s e e e e s e e s e e .. .| 28
25 Employee benefitprograms , . . . . ... ... .00 e e et e e e s e 25
26 Excess exemptexpenses(Schedulel), . . ... ............... e e e e e e e e e e e 26 -
27  Excess readership costs (ScheduleJ), ., . ... ... .. e e e h e e e e e s e R 14
28 Other deductions (attachschedule) . . . . . .......... e e e e, ATCH 17 28 8,263.
29  Total deductions. Add lines 14 through28_ _ . . _ . ... . ... .. e e e e e .. 29 8,263.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 | 30 2,040.
31 Deduction for net operating loss arising In tex years beginning on or after January 1, 2018 (see | _ .
NSIrUCHIONS). . . & & ¢ v v v v v s v v e s e e e s e e aseeeeaaaes PR 1 | '
32  Unrelated business taxable income. Subtractline 31 fromine30 >« . . o o o o o o it st e e o s oo 32 2,040.

For Paperwork Reduction Act Notice, see instructions.

JSA

8X2745 1 000
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Schedule M (Form 990-T) 2048



MASSACHUSETTS INSTITUTE OF TECHNOLOGY

SCHEDULE M - LINE 12 - OTHER INCOME

ENDICOTT HOUSE OTHER INCOME

LINE 12 - OTHER INCOME

5974FD F227

V 18-7.6F

ATTACHMENT 16

10,303.

10,303.

60859173-0TH1



MASSACHUSETTS INSTITUTE OF TECHNOLOGY 04-21035%4

ATTACHMENT 17

SCHEDULE M - PART II - LINE 28 - TOTAL ,OTHER DEDUCTIONS

ENDICOTT HOUSE OTHER DEDUCTIONS 8,263.

‘PART II - LINE 28 - OTHER DEDUCTIONS 8,263.

5974FD F227 V 18-7.6F 60859173-0TH1




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

For calendar year 2018 or other tax year beginning 07/01 , 2018, and ending 06/30 , 20 E .

Department of the Treasury P Go to www.irs.gov/Form980T for instructions and the latest information.
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization Is a §01(c)(3).

OMB No 1545-0687

2018

Open to Public Ins| on for
501(c)(3) Organzations Onl:

Name of organization

Employer identification number

MASSACHUSETTS INSTITUTE OF TECHNOLOGY 04-2103594
Unrelated business activity code (see instructions) » 810000
Describe the unrelated trade or business p» ALUMNI TRAVEL PROGRAM
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less retums and allowances ¢ Balance | 1c
2 Cost of goods sold (Schedule A, lne7), . . . ... .... 2
3  Gross profit. Subtracthine2 frominetc . . . . ... . .. 3
4a Capital gain net income (attach ScheduleD) . . . . . ... 4a
Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797). . | 4b
¢ Capital loss deductionfortrusts . . . . .. ........ 4c
§ Income (loss) from a partnership or an S corporation (attach
statement) . . . . . ... .. . e e et e e e e 5
6 Rentincome(ScheduleC). . . ... .. oo v v 8
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) . . . . . . C e e e e e e e 9
10 Exploited exempt activity income (Schedulel) . . . ... . 10
11 Advertising income (Schedule J). . . . .. ... .. e s M
12 Other iIncome (See Instructions; attach schedule) ATCH_ 18 | 12 302,458. . 302,458.
13 Total. Combine nes 3through12., . . .......... 13 302,458. 302,458.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K), . . . . . . . . . . .. . . it i vt o enunun 14
16  Salariesandwages , . . .. ... ... 0000 n .. e e et e e et e e e e e 16
16 Repairs andmaintenanCe . . . . . . . . . . i it ittt a e et e e e e 16
17 Baddebls, | . . . . . . . Ll Lt i e e e e e e et e et e e e, 17
18 Interest (attach schedule) (seemstructions), ., ., . . ... ... C e e e e e s e s e eeee e e e . 18
19 Taxes @nAlCENSeS | | . . . . . L . et ot e e e e e et e e e e e e e e e e 19
20 Charitable contributions (See instructions for imitationrules) . . . . . ... .. .. .. c e s e e s e v .. | 20
21 Depreciation (attach Form 4562), _ , . . ... . e e e s e e eeeeee 21
22 Less depreciation claimed on Schedule A and elsewhereonreturn | |, | _ |, . . | 22a 22b
23 Depletion, . . . . . ... 0t e e e e e s e e e e e e e e e e e e e 23
24 Contributions to deferred compensationplans , . . . ... ... .. e e s s e s e e e e e e e s .. 24
25 Employee benefit progrems . . . . . . e e e e e e e e e e e e e e e e e 25
26 Excess exemptexpenses (Schedulel), . . . ............ e e et e e e e e e 26
27  Excess readership costs (ScheduleJ), , , . .. ... ... e e e e e e e e e e e e 27
28 Other deductions (attachschedule) . . . .. .............. e .. .ATCH 19 28 351,408.
29  Total deductions. Add lines 14 through 28, . . . . . ... ... e e T 29 351,408.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 | 30 -48,950.
31 Deduction: for net operaling loss arnsing in tex years beginning on or after January 1, 2018 (see
instructions), . . . . . e e e s e e e e a e se e s e e e s e c e e e e 31
32 Unrelated business taxable income Subtractlne31fromine30 . . . . . . . .. ... . .. ... ... 32 -48,950.

For Paperwork Reduction Act Notice, see instructions.

JSA

8X2745 1 000
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Schedule M (Form $90-T) 2018



MASSACHUSETTS INSTITUTE OF TECHNOLOGY

SCHEDULE M - LINE 12 - OTHER INCOME

ALUMNI TRAVEL PROGRAM OTHER INCOME

LINE 12 - OTHER INCOME

5974FD F227

V 18-7.6F

ATTACHMENT 18

302, 458.

302,458.

60859173-0TH1



MASSACHUSETTS INSTITUTE OF TECHNOLOGY

SCHEDULE M - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

04-2103594

ATTACHMENT 19

ALUMNI TRAVEL PROGRAM OTHER DEDUCTIONS

PART II - LINE 28 - OTHER DEDUCTIONS

351,408.

351,408.

5974FD F227 V 18-7.6F 60859173-0TH1




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

For calendar year 2018 or other tax year beginning 07/01 » 2018, and ending 06/30 , 20 2 .

OMB No 1545-0687

2018

Department of the Treasury » Go to www.irs.gov/Form980T for instructions and the latest information.
Intemal Revenue Semice P> Do not enter SSN numbers on this form as it may be made public if your organization Is a 501(c)(3) 5| 1° ?: t':’; P(gP":nlgsa n‘éﬁ'??:é?’
Name of organization Employer ldentification number
MASSACHUSETTS INSTITUTE OF TECHNOLOGY 04-2103594
Unrelated business activity code (see instructions) » 812930
Describe the unrelated trade or business p» PARKING LOTS AND GARAGES
Unrelated Trade or Business Income (A} Income (B) Expenses (C) Net
1a Gross receipts or sales
Less retums and allowances ¢ Balance | 1¢
2 Cost of goods sold (Schedule A, line7), . . ... . el 2
3  Gross profit. Subtractline2 fromlne1c . . . . ... ... 3
4a Capital gain net income (attach ScheduleD) . . . . .. .. 4a
Net gain (loss) (Form 4797, Part 11, line 17) (attach Form 4797). ., | 4b
Capital loss deductionfortrusts . . . . ... ....... 4c
5§ Income (loss) from a partnership or an S corporation (attach
statement) ., . . . . . .. . Lt 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 Advertisingincome(ScheduleJ). . .. ..........| 11
12 Other income (See structions; attach schedule)ATCH_ 20 | 42 449,099. 449,099.
13 Total. Combine lines 3through12. . . . . .. ...... 13 449,099. 449,099.
m Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (ScheduleK), ., . . . . . .. . . .. . . ¢ s i i eunwno. 14
16 Salariesandwages , . .. ............. e e e e e e e e e e n e . 16
16 Reparsandmaintenance . . . . . . . . . . . . i i i e e e e e e i e e e e 16
17 Baddebls, . . L i e e e e e e e e e 17
18 Interest (attach schedule) (see instructions), . ., . . ... . e s e s s a e s st e e s e e 18
19 Texesandlicenses .| _ . . L . L L L L L L et e e e e e e e e e e e e e e 19
20 Chantable contributions {See instructions for limitationrules) . . . . . . . ... ... ........ v e e . o | 20
21 Depreciation (attach FOrM 4562), . . . . . . v v ¢ v vt o v o o o o o o o o o 21
22 Less depreciation claimed on Schedule A and elsewhereonretum _ _ | | . . . 22a 22b
23 Depleton, . ., ... e e e e e h e e a e et e e e e e e e e [P e e e 23
24  Contnibutions to deferred compensationplans | . . . . ... ... e e e e e s e e e esaeee 24
25 Employeebenefitprograms , . . . . . . . . . ..ttt h e e e e n e e e e e e e 25
26 Excess exemptexpenses (Schedulel). . . ... ............ e e e e s e e e e e e 26
27  Excess readership costs (Schedule J), . . . .. .. e e e e e e e e e e C. 27
28 Other deductions (attach schedule) ., . . .. ........ e e e ATCH 21 28 113,033.
29  Total deductions. Add lines 14 through 28, . . . . ... ... e e e e e e e e e 29 113,033.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 | 30 336,066.
31  Deduction for net operating loss arnsing in tax years beginning on or after January 1, 2018 (see
mstructions). . . . . ... ... . e e e s e et e s e s e e e e e s e e me e 31
32 Unrelated business taxable income Subtractine31fromhne30 . . . . . v o o v v oo v b s oo e o 32 336,066.

For Paperwork Reduction Act Notice, see Instr

JSA

8X2745 1 000
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Schedule M (Form 880-T) 2018



MASSACHUSETTS INSTITUTE OF TECHNOLOGY

SCHEDULE M - LINE 12 - OTHER INCOME

PARKING OTHER INCOME

LINE 12 - OTHER INCOME

5974FD F227

V 18-7.6F

ATTACHMENT 20

60859173-0TH1

~

449,099.

449,099.




MASSACHUSETTS INSTITUTE OF TECHNOLOGY 04-2103594
ATTACHMENT 21

SCHEDULE M - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

PARKING OTHER DEDUCTIONS 113,033.

PART II - LINE 28 - OTHER DEDUCTIONS 113, 033.

5974FD F227 V 18-7.6F 60859173-0TH1



MASSACHUSETTS INSTITUTE OF TECHNOLOGY

EIN- 04-2103594

STATEMENT ATTACHED TO AND MADE PART OF EXEMPT
ORGANIZATION BUSINESS INCOME TAX RETURN

FORM 990 - T

FOR THE YEAR ENDED JUNE 30, 2019

810000 - ALUMNI TRAVEL PROGRAM

SCHEDULE M,'PART I, LINE 31 - NET OPERATING LOSS DEDUCTION

AMOUNT
AMOUNT UTILIZED/EXPIRED UTILIZED/EXPIRED NOL
Year GENERATED CURRENT YEAR CARRYFORWARD
6/30/2019 (48,950) (a8,950)
(48,950) (48,950}

ATTACHMENT 22

ATTACHMENT 22



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, 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

2018

Name
MASSACHUSETTS INSTITUTE OF TECHNOLOGY

Employer identification number

04-2103594

[ _short-Term Capital Gains and Losses (See instructions.)

See Instructions for how to figure the amounts to enter on d (g) Adjustments to galn | (h) Gain or (loss)
the lines below. P (d) s (:(21 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 |, Ine 2, column (d) and combine
whote dollars P 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 8949,
Jeave this ine blank and gotoline1b . . . . - » - - -
1b Totals for all transactions reported on Form(s) 8949
withBoxAchecked . . . . .. . ¢ . ¢+ ¢4 =
2 Totals for all transactions reported on Form(s) 8949
withBoxBchecked . « « & ¢ ¢ ¢ 0 ¢ ¢ 0 ¢ ¢ o o &
3 Totals for all transactions reported on Form(s) 8949
withBoxCchecked . . « v v o o o = a @ « = « « - 31, 985. 50,333. -18,348.
4 Short-term capital gain from installment sales from Form 6252, ine260r37 . . . ... e e e 4
5 Short-term capital gain or (loss) from like-kind exchanges from Form8824 . . ... ... ... . 5
6 Unused capital loss carryover (attach computation) . . . .. ... ........ e e e e e e 6 | )
7 Net short-term capital gain or (loss). Combine lines 1athrough6incolumnh _ . . . . . . ... ....... 7 -18,348.
[T Long-Term Capital Gains and Losses (See instructions.
See Instructions for how to figure the amounts to enter on () (@ (g) Adjustments to gain | (h) Gain or (loss)
the lines below Pr is 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 I, ine 2, column (d) and combine
whole dollars column (g) the result with column (g)
8a Totals for all long-temm transactions reported on Form
1099-8 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 gotoline8b . . . . . . . . .
8b Totals for all transactions reported on Form(s) 8949
withBoxDchecked . . . o« ¢ v ¢ v v e 0 o v s v &
9 Totals for all transactions reported on Fonm(s) 8949
with BoxEchecked . . . ... ... .. e s e e
10 Totals for all transactions reported on Form(s) 8949
withBoxFchecked « o v ¢ ¢ ¢ o v o 2 o o = o o & 9,048, 003. 822,398. 8,225,605,
11 Enter gain from Form 4797, imne 70r9 e, 1
12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 e e .. 112
13 Long-term capital gain or (loss) from fike-kind exchanges from Form 8824 = = . e 13
14 Capital gan distnbutions (see instructions) _ , ., ., . . . . e e e e, e e e e e e e e e e e e e e e e e 14
15 Net long-term capital gan or (loss) Combine lines 8athrough 14 mcolumnh _ , . .. ... .. e e e 15 8,225,605.
CETSd]ll Summary of Parts | and |l
16 Enter excess of net short-term capital gain (ine 7) over net long-term capital loss (lne 15) . 16
17 Net capital gain. Enter excess of net long-term capital gain (lne 15) over net short-term capital loss (ine 7) | 17 8,207,257.
18 Add lines 16 and 17 Enter here and on Form 1120, page 1, line 8, or the proper line on other retumns _ | _ . . . 18 8,207,257.

Note: If losses exceed gains, see Capital losses In the instructions.

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

JSA
8E1801 1 000

5974FD F227 V 18-7.6F

Schedute D (Form 1120) 2018

60859173-0TH1



H H'H : OMB No 1545-0074
..8949 | Sales and Other Dispositions of Capital Assets °
om
P Go to www.irs.gov/Form8849 for instructions and the latest information. 2@1 8
ﬁ,‘::;:r‘,::\:em:es:xw P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. 22332,',’;2",50 12A
Name(s) shown on return Sociat security number or taxpayer identification number
MASSACHUSETTS INSTITUTE OF TECHNOLOGY 04-2103594

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 Erther 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

W 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 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 ) If you enter an amount in column (g), o)
enter a code In column (f)
a b (c) (d) Cost or other basls Gain or (loss).
Descrlpno(n )of property Date (ac)quired Date sold or Proceeds See the Note below | See the separate instructions. | g pyract corumn (e)
(Example 100 sh XYZ Co ) (Mo . day, yr) | disposed of (sales price) |20 f::;‘;{:g;‘e‘e) o © from column (d) and
(Mo, day, yr) | (see instructions) Instructions Code(s) from Amount of cm:lzghllr:nrafl;ll
instructions adjustment 9
FROM SCHEDULES K-1 (1065) VARIOUS VARIOUS 31,985. 50,333, M ~18, 348
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 1b (if Box A above is checked), line 2 (if Box B 31,985 0,333 18,348
above is checked), or line 3 (if Box C above is checked) P ! ) : : '

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 1n 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. Farm 8949 (2018)
JSA
8X2615 1 000
5974FD F227 V 18-7.6F 60859173-0TH1




Form 8949 (2018) Attachment Sequence No 12A Page 2
Name(s) shown on return Name and SSN or taxpayer identification no not required f shown on other sde Soclal security number or taxpayer identification number
MASSACHUSETTS INSTITUTE OF TECHNOLOGY 04-2103594
Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.
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.
(© If you enter an amount in column (g), (h)
a (b) (c) (d) Cost or other basis enter a code in column (f) Galin or (loss).
Description of property Date acquired 3?'9 5‘;'3 gf" Proceeds See the Note below |  See the separate Instructions. f?ublratlzt eolur:n (e()j
(Example 100 sh XYZ Co) (Mo , day, yr ) SpOS! (sales pnee) and see Column (e) om column (d) an
(Mo, day, y) | (see instructions) | in the separate N (@) combine the result
instrucbons Code(s) from Amount of with column (g)
instructions adjustment
FROM SCHEDULES K-1 (106S) VARIOUS VARIOUS 9,048,003, 822,398.{M 8,225, 605
2 Totals. Add the amounts in columns (d), (), (9), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 8b (if Box D above Is checked), line 8 (if Box E
above is checked), or line 10 (if Box F above Is checked) p» 9,048, 003. 822, 398. 8,225, 605.

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 (2018)

JSA
8X2616 1000

5974FD F227 V 18-7.6F 60859173-0TH1




. 3800 General Business Credit

Department of the Treasury
Internal Revenue Service (39)

P Go to www.lrs.gov/Form3800 for instructions and the latest information.
P> You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return.

OMB No 1545-0895

2018

Attachment
Sequence No. 22

Name(s) shown on retum

tdentifying number

MASSACHUSETTS INSTITUTE OF TECHNOLOGY 04-2103594
Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)
(See instructions and complete Part(s) lll before Parts | and Il.)
1 General business credit from line 2 of all Parts Il mithboxAchecked , , .. ........... 1
2 Passive activity credits from line 2 of all Parts Il with box B checked I 2 |
3 Enter the applicable passive activity credits allowed for 2018. See instructions , . , , ... ... 3
4 Carryforward of general business credit to 2018. Enter the amount from line 2 of Part lli with
box C checked. See instructions for statementto attach . . . . .. v v v v vt v vt v v e nn. . 4 59,677
§ Carryback of general business credit from 2019. Enter the amount from line 2 of Part Il with
box D checked. See inStrUCtiONS . . . . . . . . i i i v it e e i e e e e e e e e e e e e e 5
Addlines 1,3,4,and 5 . . . . . . it i it et e e e e e e e e e e e e 6 59,677
- Allowable Credit
Regular tax before credits:
o Individuals. Enter the sum of the amounts from Form 1040, line 11a, and Schedule 2
(Form 1040), line 46, or the sum of the amounts from Form 1040NR, lines 42 and 44
e Corporations. Enter the amount from Form 1120, Schedule J, Part |, line 2, or the
applicableline of yourreturn . . . . . . . . . .. ... i e e e e e 7
o 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 yourreturn. . . . . .. ..
8 Alternative minimum tax
o Individuals Enter the amount from Form 6251, lme11. . . . . .. ... .. ...
@ Corporations. ERtEr-0- . .« ¢ o v v v vt i i it et e e e e P 8
o Estates and trusts. Enter the amount from Schedule | (Form 1041), ine 56 , _ | .
9 AddIines 7and 8 . . . . ... ...ttt et e e 9
10a Foreigntaxcredit . . . ... ... .ot vt v e it enennnnnn 10a
b Certain allowable credits (see instructions), . . .. .......... 10b
€ AddIlines 10aand 10D . . . . . . v vt ittt et e et e e e e 10¢
11 Net income tax. Subtract ine 10c from line 9 If zero, skip ines 12 through 15 and enter -0- on ine 16 | 11
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
INStrUCtioNS . . . . . . .. . et e e et e 13
14 Tentative minimum tax:
e Individuals. Enter the amount from Form 6251, line9. . . . . ..
e Corporations. Enter -0- . . . . .. o vt v vttt 14
e Estates and trusts. Enter the amount from Schedule |
(Form 1041),line 54 . .. .. ... .. ¢ v nan
15 Enterthe greaterofline 13orline 14 . . . . . . . . . . . . i it it ittt en e 15
16  Subtract line 15 from line 11. if zeroorless, enter-0- . + « = « o v v v v v e v v v v e n e e 16
17 Enterthesmallerof iNe 6 orline 46 - « « v ¢ ¢ ¢ ¢ o o 4 o o o o o s 8 2 o o s s s s o s o 00 s aa 17
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

8X1800 1000

Form 3800 (2018)



Form 3800 (2018)

Pagez

Allowable Credit (continued)

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

18  Multiply ine 14 by 75% (0.75). See inStructions . . . . . v v v v v v v v e e v e e e e e annn 18
19 Enterthegreaterof ine 13 0rliNe 18 . . . . . . . . i i it ittt e st ettt a e e e 19
20 Subtractline 19 from line 11. lf zeroorless,enter-0- . . . . . .. . . v ot i vt v e v ennnnn 20
21 Subtract hne 17 from line 20. If zero orless, enter-0- . . . . . . . v it i v v e et e v e e e 21
22 Combine the amounts from line 3 of all Parts Il with box A, C,orDchecked . . . ... ....... 22
23  Passive activity credit from line 3 of all Parts Il with box B checked I 23 I
24  Enter the applicable passive activity credit allowed for 2018. See instructions . . . .. ....... 24
25 AddInes 22and 24 . . . . . ... ... e, 25
26 Empowerment zone and renewal community employment credit allowed. Enter the smaller of

INE 21 0T lINE 25 . L o . i it s et e ettt e e ettt e e e e e e e e 26
27 Subtractline 13 from line 11. fzeroorless,enter-0- . . . .. ... o v v v v v v v meeeennnn 27
28 AddIliNes 17and 26 . . . . . . . ittt et e e e e e e 28
29  Subtract line 28 from line 27. If zero orless, enter-0- . . . . . o v v vt i e e e 29
30 Enter the general business credit from line 5 of all Parts lll wthboxAchecked. . . . .. ... ... 30
31 RESEIVEA . vt it ittt ettt e et e e e e 31
32 Passive activity credits from line 5 of all Parts il with box B checked |32 |
33 Enter the applicable passive activity credits allowed for 2018. See instructions . . ... ... ... 33
34 Carryforward of business credit to 2018. Enter the amount from line 5 of Part lll with box C

checked and line 6 of Part lll with box G checked. See instructions for statement to attach . . . . . 34
35 Carryback of business credit from 2019. Enter the amount from line 5 of Part lll with box D

checked. SEEINSITUCHIONS . . . v . v v i v vttt vt e vt v n et e s s eneenennenees 35
36 AddIines 30,33,34,an035. . . ..ttt i et e e e 36
37 Enterthesmallerof ine29orline 36. . . . . . ... vt vttt e et ettt e e 37
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 |, line 6, and Part Il, lines 25 and

36, see Instructions) as indicated below or on the applicable line of your return.

e Individuals. Schedule 3 (Form 1040), line 54, or Form 1040NR, line 51 . .

e Corporations. Form 1120, Schedule J, Partl, lineS¢c . ... .. ...... } ---------

e Estates and trusts. Form 1041, Schedule G, line2b. .. ... ....... 38

Form 3800 (2018)

JSA
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Form 3800 (2018)

Page 3

Name(s) shown on retum

Identifying number

MASSACHUSETTS INSTITUTE OF TECHNOLOGY 04-2103594
I 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

(o General Business Credit Carryforwards G Eligible Small Business Credit Carryforwards
D L[| General Business Credtt Carrybacks H Reserved

|

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

1l with box A or B checked. Check here If this is the consolidated Part Il |, _ . . . . . . . . . . . . . . . . 0 . oo e oo oaa.s |
(a) Description of credit (b) (c)
Note: On any line where the credit i1s from more than one source, a separate Part il i1s needed for each If:.::l::,nags::;r::: Enter the appropriate
pass-through entity entity, enter the EIN amount

1a Investment (Form 3468, Part ll only) (attachForm 3468) . . . . . ... ... ... 1a

B ORESEIVED . . . . . e 1b

¢ Increasing research activities (Form 6765) . _ . . . . . . .. .. ... 1c | 27-0542081 2,433

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

e Disabled access (Form 8826) (see instructions for limitation) _ _ . . . .. ... .. 1e

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

g Indian employment (Form 8845) | . . . . . ... .. ... ...... .. ... .. 19

h Orphandrug (FOrm8820). . . . . .. ... ... ..o uuueunennnnn.. 1h

| Newmarkets (FOrm8874) . . . . . ... .............c.c.ceuiin.. 1i

i Smali 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 limitation) , | . . ... ... ... .. . 0 0 oL 1k

| Biodiesel and renewable diesel fuels (attachForm 8864) , . . . .. ... ..... 1l

m Low sulfur diesel fuel production (Form8886) . . _ . . .. ... .......... 1im

n Distilled spirits (FOrm 8908). . . . . . . .. .. ...ttt n

o Nonconventional source fuel (carryforwardonly), _ . . . . ... .......... 1o

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

q Energy efficient appliance (carryforwardonly) , | ., . . ... ........... 1q

r Alternative motor vehicle (Form 8910) | . . . . . . . . . . v v i it e 1r

s Alternative fuel vehicle refueling property (Form8911) . . . . . .. ... ... .. 1s

t Enhanced oill recovery credit (Form8830) . _ . . . . . . . . . . . .. 1t

u Mine rescue team training (Form 8923) _ . . . . . . . . . i i i e e 1u

v Agricultural chemicals security (carryforwardonly) _ . . . ... .......... iv

w Employer differential wage payments (Form8932) . . . . ... ......... 1w

x Carbon oxide sequestration (Form 8933), . . . . . . . . . . . . v v ot i v e 1x

y AQualified 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 (Schedule K-1 (Form 1065-B)) |1bb

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

other credits (see instructions) . . . . ... ... ... ... 122

2 Add lines 1a through 12z and enter here and on the applicable line of Part | | _ | 2 2,433
3 Enter the amount from Form 8844 here and on the applicable line of Partll |, | 3
4a Investment (Form 3468, Part lil) (attachForm 3468) . . . . ... ......... 4a

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

¢ Biofuel producer (FOrm 6478), . . . . . . ... ... .........i.inn.. 4c

d Low-income housing (Form 8586, Partlt) . . . .. . ... .. ... ..... 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), | 41

g Qualified railroad track maintenance (Form8900) _ . . . . ... .. ........ | 49

h Small employer health insurance premiums (Form8941) . . . ... .... 4h

i Increasing research activities (Form6765) . , . . . . . . . .. . . . . . ... 4i

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

Z OMBT 4z
5 Add lines 4a through 4z and enter here and on the applicable Ineof Partll , ., [ §
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Partlf . . . . . . 6 2,433

JSA
8X1802 1 000

Form 3800 (2018)



Form 3800 (2018) Page 3
Name(s) shown on retum identifying number

MASSACHUSETTS INSTITUTE OF TECHNOLOGY 04-2103594

tGeneral Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part Il 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 Small Business Credit Carryforwards
D [ | General Business Credtt Carrybacks H Reserved
I If you are filing more than one Part it with box A or B checked, complete and attach first an additional Part 1ll combining amounts from all Parts
Il with box A or B checked Check hereif this isthe consolidated Part Il , , . . . . . . . . . v v o v v v v o o a o v o oo e a o o s »
(a) Description of credit (b) {c)
Note: On any line where the credit 1s from more than one source, a separate Part lll i1s needed for each I:,:,':':‘:;gsst_r;:g::: Enter the appropnate
pass-through entity entity, enter the EIN amount
1a Investment (Form 3468, Part Il only) (attachForm3468) _ . . . . ........ 1a
D RESEIVED | . . . . e 1b
¢ Increasing research activities (Form 6765) . _ . . . . . . . . ... .. 1c | VARIOUS 7,151
d Low-income housing (Form 8586, Partlonly) . . . . . ... ... ......... 1d
e Disabled access (Form 8826) (see instructions for limitation) _ _ . . . .. ... .. 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835). | 1f | VARIOUS 50,093
g Indian employment (Form 8845) . . . . . .. ... .. ............... | 1g
h Orphandrug (FOrm 8820). . . . . .. . . ...\ eneennnn.. 1h
I Newmarkets (Form8874) . . .. . .............c.ccc.uo.. i
i Small employer pension plan startup costs (Form 8881) (see instructions for himitation) 1j
k Employer-provided child care facilities and services (Form 8882) (see
instructions for limitation) . _ . .. ... ..., .. .. ... .. ... 1k
I Biodiesel and renewable diesel fuels (attachForm 8864) . , . . .. ........ 1l
m Low sulfur diesel fuel production (Form8886) . . . . .. ... ........... im
n Distiled sprrits (Form 8906), , . . . . ... ......... ... .. in
o Nonconventional source fuel (carryforwardonly), . . . . ... ........... 10
p Energy efficient home (Form 8908). . . . . . . ... ................ 1p
q Energy efficient appliance (carryforwardonly) . . . . .. ... .. .. ... ... 1q
r Alternative motor vehicle (Form 8910) . . . . . . . . . . v i i e e e e 1r
s Alternative fuel vehicle refueling property (Form8911) _ . . . . ... ... .... 1s
t Enhanced oil recovery credit (Form8830) _ . . . . .. .. .. .. . .. .. ... 1t
u Mine rescue team training (Form 8923) _ . . . . . . . i i i v i i e e i 1u
v Agricultural chemicals security (carryforwardonly) . . . . . . ... ........ v
w Employer differential wage payments (Form8932) _ . . . . ... ... ...... 1w
x Carbon oxide sequestration (Form 8933), . . . . . ... ... . v .. 1x
y Qualified plug-in electric drive motor vehicle (Form 8936). . _ . . . ... ..... 1y
z Quallfied plug-in electric vehicle (carryforwardonly) . . . . . . ... ........ 1z
aa Employee retention (Form 5884-A) . . . . . . .. .. ... .. .. ....in.on.. 1aa
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) | 1bb
zz Other. Oil and gas production from marginal wells (Form 8904) and certain
other credits (see InStructions) . . . . .. ... ... 12z
2 Add lines 1a through 1zz and enter here and on the applicable line of Partl, , | 2 57,244
3  Enter the amount from Form 8844 here and on the applicable line of Partitl, | 3
4a Investment (Form 3468, Part lll) (attachForm 3468) _ . . . .. ... ....... 4a
b Work opportunity (FOrm 5884) . . . . . .. ... ... ...u'uurunnnn.. 4b
¢ Biofuel producer (FOrm 6478), . . . . . . ... . ............in.on.. 4c
d Low-income housing (Form 8586, Partll) . . . . . ... ... .......... ad
e Renewable electricity, refined coal, and Indian coal production (Form 8835), . . . | 4e
f Employer social security and Medicare taxes paid on certain employee tips (Form 8846) . | 4f
g Qualified railroad track maintenance (Form8900) . _ . . . ... .. ........ | 49
h Small employer health insurance premiums (Form8941) = .. ... .... 4h
I Increasing research activities (Form6765) . , . . . . ... .. ... .. ... ... 4i
j Employer credit for paid family and medical leave (Form8994) . . = .. ... .. 4)
Z OOEr | 4z
5 Add Iines 4a through 4z and enter here and on the applicable ineof Parti . .| §
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Partll . . . . . . 6 57,244

JSA
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Form 3800 (2018)

Page 3

Name(s) shown on retum Identifying number
MASSACHUSETTS INSTITUTE OF TECHNOLOGY 04-2103594
I 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
(o General Business Credit Carryforwards G Eligible Small Business Credit Carryforwards
D General Business Credit Carrybacks H Reserved
I If you are filing more than one Part lll with box A or B checked, complete and attach first an additional Part Hll combining amounts from all Parls
1Il with box A or B checked Check here if this i1s the consolidated Part 1l , . . . . . . . . . . . . . . . . . . . . v v e v o uouoono. >
(a) Description of credit {b) (c)
Note: On any line where the credit 1s from more than one source, a separate Part Ill i1s needed for each g::i:‘:,';gs::;um:: Enter the appropriate
pass-through entity entity, enter the EIN amount
1a Investment (Form 3468, Part ll only) (attachForm3468) _ . . . ... ....... 1a
b RESEVEd . . . . . L 1b
¢ Increasing research activites (Form6765) . _ . . . . . . ... ... ... .. ... 1¢c
d Low-income housing (Form 8586, Partlonly) . ., . . . ... ............ 1d
e Disabled access (Form 8826) (see instructions for limitation) , . ., . .. ... ... 1e
t Renewable electricity, refined coal, and Indian coal production (Form 8835), . | 1f | 27-0542081 6
g Indian employment (Form8845) | . . . .. .. ... ... ... ... ....... 19
h Orphandrug (Form8820) . . . . . .. ... ..........ccuuuecn. 1h
i New markets (FOrm8874) _ . . . .. ... ... ..... ... 1i
j Small employer pension plan startup costs (Form 8881) (see instructions for limitation) | 1j
k Employer-provided child care facilities and services (Form 8882) (see
instructions for imitation) . . . . . . ... ... 1k
| Biodiesel and renewable diesel fuels (attachForm 8864) . . . . . . ........ 11
m Low sulfur diesel fuel production (Form8886) . . . . . . . ... .......... 1im
n Distiled spirits (FOrm 8306). . . . . . ... .. ... ... .ciuunrinnn.n 1n
o Nonconventional source fuel (carryforwardonly), . . . .. ... .......... 10
p Energy efficienthome (Form8908). . . . . ... ...........c.0..... 1p
q Energy efficient appliance (carryforwardonly) , . . . . ... ............ 1q
r Alternative motor vehicle (Form 8910) . . . . . . . . . . ¢ i i i .. 1r
s Alternative fuel vehicle refueling property (Form8911) . . . . .. ... ... ... 1s
t Enhanced oll recovery credit (Form8830) , . . . . .. . ... ........... 1t
u Mine rescue team training (Form 8923) . . . . . . . . . . v i it e 1u
v Agricultural chemicals security (carryforwardonly) . . . . . . ... ....... 1v
w Employer differential wage payments (Form8932) = = . . . . .. ........ 1w
x Carbon oxide sequestration (Form 8933), . . . . . .. . ... @i e i v 1x
y Quallfied plug-in electric drive motor vehicle (Form8936), . . . . ... ...... 1y
z Qualified plug-in electric vehicle (carryforwardonty) . . . . . . ... ........ 1z
aa Employee retention (Form 5884-A) . . . . .. . s e e e e 1aa
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) [ 1bb
zz Other. Oil and gas production from marginal wells (Form 8804) and certain
other credits (see INStFUCtIONS) . . . . . . .. ... ... 12z
2 Add lines 1a through 12z and enter here and on the applicable line of Partl . | 2 6
3 Enter the amount from Form 8844 here and on the applicable lineof Partli, . | 3
4a Investment (Form 3468, Part lll) (attachForm 3468) , . . . . ... ........ 4a
b Work opportunity (Form 5884) | . . .. ... ................. 4b
¢ Biofuel producer (Form €478), _ . . . . ............ ... .. ..... 4c
d Low-income housing (Form 8586, Partll) . _ . . .. ... ... ... .0 '.... 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) , . . . . ... .......... | 49
h Small employer health insurance premiums (Form8941) .. ... ... .. 4h
I Increasing research activities (Form6765) , . . . . .. ... .. .. ... .. 4i
j Employer credit for paid family and medical leave (Form8994) = . . . .. ... 4j
Z OMMET . . e 4z
§ Add lines 4a through 4z and enter here and on the applicable lineof Partll , . . . [ §
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Partll . . . . . . 6 6

JSA
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Form 3800 (2018) Page 3
Name(s) shown on retum identifying number

MASSACHUSETTS INSTITUTE OF TECHNOLOGY 04-2103594

lGeneral Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part lil 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 Small Business Credit Carryforwards
D [ | GeneralBusiness Credtt Carrybacks H Reserved
1 If you are filing more than one Part Il with box A or B checked, complete and attach first an additional Part Il combining amounts from all Parts
1l with box A or B checked Check here if this1s the consolidatedPart Il . . . . . . . . . . . . . . . v v v v v v o o v o o v v o v u o »
(a) Description of credit (b) (c)
Note: On any line where the credit i1s from more than one source, a separate Part |ll is needed for each 2:::':‘:;2::;?:: Enter the appropriate
pass-through entity entity, enter the EIN amount
1a Investment (Form 3468, Part Il only) (attachForm 3468) _ _ . . . .. ....... 1a
b RESEIVEd . . . . . . . 1b
¢ lIncreasing research activities (Form6765) , _ . . . ... ... .. ... ...... 1c
d Low-income housing (Form 8586, Partlonly) . . . . .. ... ... . ... .... 1d
e Disabled access (Form 88286) (see instructions for limitation) , . . . . . ... ... 1e
t Renewable electricity, refined coal, and Indian coal production (Form 8835) . | 4t | 20-8299736 20,818
g Indian employment (Form8845) . . ... ... ... ............ | 19
h Orphandrug (Form8820), . . . . .. ... .. ..., 1h
I Newmarkets (FOrm8874) . . . . .. ... . ........ ... 1
j Small employer pension plan startup costs (Form 8881) (see instructions for imitation) 1j
k Employer-provided child care facilities and services (Form 8882) (see
instructions for limitation) , , . ... .. ... ... ... .. . ... 1k
| Biodiesel and renewable diesel fuels (attachForm 8864) . . . . . . ... ..... 11
m Low sulfur diesel fuel production (Form 8896) . _ . . . . . ... .......... im
n Distilled spirits (Form 890B). . . . . . . .. ... ...t n
o Nonconventional source fuel (carryforwardonly), . . . . . ... .. ........ 1o
p Energy efficienthome (Form 8908). . . . . . ... ................. 1p
q Energy efficient appliance (carryforwardonly) _ . ., ., ... ........... 19
r Alternative motor vehicle (Form 8910) | , . . . . . . . . . i i i i e ir
s Alternative fuel vehicle refueling property (Form 8911) _ . . . ... ... ... .. 1s
t Enhanced oil recovery credit (Form8830) ., . . . . .. . ... . . . . ... . 1t
u Mine rescue team training (Form 8923) . . . . . . . . . . v i i i it i e i 1u
v Agricultural chemicals security (carryforwardonly) . _ . . . . ... ... .. ... 1v
w Employer differential wage payments (Form8932) = _ . . . . ... ........ 1w
x Carbon oxide sequestration (Form8933) . . . . . . . ... . .. o ... 1x
y Qualffied plug-in electric drive motor vehicle (Form8936) . . . . . ... ... .. 1y
2 Qualified plug-in electric vehicle (carryforwardonly) . . . . . . ... ........ 1z
aa Employee retention (Form 5884-A) . . . . . ... ... ............... 1aa
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) | 1bb
zz Other. Oil and gas production from marginal wells (Form 8904) and certain
other credits (see instructions) . . . . ... ... ... ... 122
2 Add lines 1a through 12z and enter here and on the applicable iine of Part | _ _ 2 20,819
3 Enter the amount from Form 8844 here and on the applicable Ineof Partif . . . | 3
4a Investment (Form 3468, Part lll) (attachForm 3468) _ . . .. ........... 4a
b Work opportunity (Form5884) . . . . . . ... ... ... ... ... 4b
¢ Biofuel producer (FOrm 6478). . . . . . . ... ... ... ..., 4c
d Low-income housing (Form 8586, Partll) , . . . .. ... ............. ad
e Renewable electricity, refined coal, and Indian coal production (Form 8835), . . . | 4e
f Employer social security and Medicare taxes paid on certain employee tips (Form 8846) | 4f
g Qualified railroad track maintenance (Form8800) . . . . . . . ... ... ..... 49
h Small employer health insurance premiums (Form8941) . _ . . . . . . .. ... 4h
i Increasing research activities (Form6765) _ . . . . . . ... . . i v v .. 4i
I} Employer credit for paid family and medical leave (Form8994) = . . . ... .. 4j
Z OOMEr 4z
5 Add lines 4a through 4z and enter here and on the applicable lneof Partll , . . . [ 5
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Partl . . . . . . 6 20,819

JSA
8X1802 1 000 Form 3800 (2018)



Form 3800 (2018)

Page 3

Name(s) shown on retum

identifying number

MASSACHUSETTS INSTITUTE OF TECHNOLOGY 04-2103594
I General Business Credits or Eligible Small Business Credits (see instructions)

Complete a separate Part ll 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 Crednt Carryforwards G Eligible Small Business Credit Carryforwards

D - General Business Credit Carrybacks H Reserved

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

11t with box A or B checked Check here if this is the consolidated Part It} | | . . . . . . . . . . . . i v v i e e it e e o o oo o o s »
(a) Description of credit (b) {c)
Note: On any hine where the credit 1s from more than one source, a separate Part Il is needed for each ',fr:::'::,naz;g:g::: Enter t:;:gr;:{oprlate

pass-through entity

entity, enter the EIN

1a Investment (Form 3468, Part li only) (attachForm3468) . . . . . ... ...... 1a
b Reserved . . . . . . ... ... ... 1b
¢ Increasing research activities (Form 6765) . _ . . . . . . . ... ... 1¢c | 20-4669610 7
d Low-income housing (Form 8586, Partlonly) . . . ... .............. 1d
e Disabled access (Form 8826) (see instructions for imitation) , _ . _ ., ... .... 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) . = | 1f
g Indian employment (Form8845) | . . . ... ... ................ | 1g
h Orphandrug (Form 8820) _ . . . . . .. ........... . ... .. ih
I Newmarkets (FOrm8874) _ . . . .. . ... ... ... uuuuuuununeun.. 14
j Small employer pension plan startup costs (Form 8881) (see instructions for hmitation) 1j
k Employer-provided child care facilities and services (Form 8882) (see
instructions for limitation) | . . .. ... .. ... .. . . 0 o o 1k
| Biodiesel and renewable diesel fuels (attachForm8864) . . . . . ... ...... 11
m Low sulfur diesel fuel production (Form 8896) . . . . . .. ... ... ....... im
n Distilled spirits (Form 8906). . . . . . . .. ...\ttt 1n
o Nonconventional source fuel (carryforwardonly), . . . .. ... .......... 1o
p Energy efficient home (Form 8908). . . . . . . ... ................ 1p
q Energy efficient appliance (carryforwardonly) , . . . .. ............. 19
r Alternative motor vehicle (Form 8910) _ . . . . . . .. . . @ v i i e i 1r
s Alternative fuel vehicle refueling property (Form8911) _ . . .. ... .. ..... 1s
t Enhanced oil recovery credit (Form8830) , . . . .. ... . ... ......... 1t
u Mine rescue team tralning (FOrm 8923) . | . . . . . . . . i v i i e e e 1u
v Agricultural chemicals security (carryforwardonly) . _ . . .. ... ..... ... 1v
w Employer differential wage payments (Form8932) . . . ... .. ... ..... 1w
x Carbon oxide sequestration (Form8933)_ , . . . .. .. .. . . ' .. 1x
y Quallfied plug-in electric drive motor vehicle (Form8936). . _ . . . ... ... .. 1y
z Qualified plug-in electric vehicle (carryforwardonly) . _ . . . .. .......... 1z
aa Employee retention (Form 5884-A) | . . . . .. ... ... .. ........... 1aa
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) | 1bb
zz Other. Oil and gas production from marginal wells (Form 8804) and certain
other credits (see instructions) . . . . ... ... ... ... 122
2 Add lines 1a through 1zz and enter here and on the applicable lineof Partl | 2 7
3  Enter the amount from Form 8844 here and on the applicable lineof Partll, | 3
4a Investment (Form 3468, Part lll) (attachForm 3468) _ . . . .. ... ....... 4a
b Work opportunity (Form 5884) . . . . . . ... ... . ... 4b
¢ Biofuel producer (Form 6478), , . . . .. ... ........... ... ..., 4c
d Low-income housing (Form 8586, Partll) _ _ . . . . .. ... . .. . ... 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835), . . . | 4e
f Employer social securty and Medicare taxes paid on certain employee tips (Form 8846), | 4f
g Qualified railroad track maintenance (Form#8900) , . . . .. ............ | 49
h Small employer health insurance premiums (Form8941) . . . . . . ... ... 4h
I Increasing research activittes (Form6765) , . . . . . . . . . . . v i v v i v 4i
} Employer credit for paid family and medical leave (Form8994) . . . .. ... .. 4j
Z OMEr | 4z
§ Add lines 4a through 4z and enter here and on the applicable ineof Partll _ . | &
6 Add lines 2, 3, and 5 and enter here and on the applicable lineof Partll . . . . . . 6 7

JSA
8X1802 1 000

Form 3800 (2018)



Form 3800 (2018) Page 3
Name(s) shown on retum identifying number

MASSACHUSETTS INSTITUTE OF TECHNOLOGY 04-2103594

I General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part Ill 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 Elgible Small Business Credit Carryforwards
D [_| GeneralBusiness Credit Carrybacks H Reserved
I If you are filing more than one Part 1l with box A or B checked, complete and attach first an additional Part lil combiming amounts from all Parts
11l with box A or B checked. Check here if this is the consolidated Part Il . | . . . . . . . . . . . . v v v v v oo oo v o ououoao. »
(a) Description of credit (b) (c)
Note: On any line where the credit i1s from more than one source, a separate Part Il 1s needed for each I:,:,':Iam:;i;::;um:: Enter the appropriate
pass-through entity. entity, enter the EIN amount
1a Investment (Form 3468, Part il only) (attachForm3468) , _ . . . . ........ 1a
D RESEIVEd | . . . . 1b
¢ Increasing research activities (Form6765) . _ . . . . . . .. .. . 1c | 27-0542081 7,144
d Low-income housing (Form 8586, Partlonly) _ . . ... ... ........... 1d
e Disabled access (Form 8826) (see instructions for limitation) . . . . . . ... ... 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) = . | 1f
g Indian employment (Form 8845) | . . . . . ... .................. [ 19
h Orphandrug (Form 8820), _ . . . .. .. .......... . .¢c.ccuuuo.. ih
i Newmarkets (Form8874) _ . . . ... ........... ... ..., Ll
i Small employer pension plan startup costs (Form 8881) (see instructions for hmitation) 1j
k Employer-provided child care facilities and services (Form 8882) (see
instructions for limitation) . _ ... ... ... ... ... ... 1k
| Biodiesel and renewable diesel fuels (attachForm8864) , . . . .. ........ 11
m Low sulfur diesel fuel production (Form 8896) . ., . . . . ... ... ........ 1m
n Distilled spirits (FOrm 8908). . . . . . . .. .. ... ..\t 1n
o Nonconventional source fuel (carryforwardonly), . . . . ... ... ........ 1o
p Energy efficient home (Form 8908). . . . . . .. .. ...........o.... 1p
q Energy efficient appliance (carryforwardonly) . . . .. ... .......... 1q
r Alternative motor vehicle (Form 8910) | . . . . . . . . . . 0 i v v i e ir
s Alternative fuel vehicle refueling property (Form 8911) _ . . . . .. ... ... .. 1s
t Enhanced oil recovery credit (Form8830) . . . . . . . . . .. ... . .. . ... 1t
u Mine rescue team tralning (Form 8923) . . . . . . . . . . v i i i s i i i i 1u
v Agricultural chemicals security (carryforwardonly) . . . ... .......... 1v
w Employer differential wage payments (Form8932) . . . .. ... ........ 1w
x Carbon oxide sequestration (Form 8933), | . . . . .. . . . . v v v i v v v . 1X
y Quallfied 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 (Schedule K-1 (Form 1065-B)) [ 1bb
zz Other. Oil and gas production from marginal wells (Form 8904) and certain
other credits (see instructions) . . . . ... ... ... ... 122
2 Add lines 1a through 1zz and enter here and on the applicable line of Partl , , | 2 7,144
3  Enter the amount from Form 8844 here and on the applicable line of Partil = | 3
4a Investment (Form 3468, Part lil) (attachForm 3468) _ . . ... ......... 4a
b Work opportunity (Form 5884) | ., . . . ... ... .... ... .. ... ..., 4b
¢ Biofuel producer (FOrm 6478). . . . . . . .. ... .. ... 4c
d Low-income housing (Form 8586, Partll) _ . . .. ... ... .......... 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835), . . | de
f Employer social security and Medicare taxes paid on certain employee tips (Form 8846), , . | 4f
g Qualified railroad track maintenance (Form8900) . . . . . ... .......... | 4g
h Small employer health insurance premiums (Form8941) = = . . .. .. ..... 4h
i Increasing research activites (Form6765) _ , . . . . . ... .. .. .. ... ... 4i
j Employer credit for paid family and medical leave (Form8994) . . . .. ... .. _4j
Z OB . | 4z
5 Add lines 4a through 4z and enter here and on the applicable lineof Partll . . [ §
6 Add lines 2, 3, and 5 and enter here and on the applicable lineof Partll . . . . . . 6 7,144

JSA
8X1802 1 000 Form 3800 (2018)



Form 3800 (2018) Page 3
Name(s) shown on retum identitying number

MASSACHUSETTS INSTITUTE OF TECHNOLOGY 04-2103594

- General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part |l 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
Cc General Business Credit Carryforwards G Eligible Small Business Credit Carryforwards
D - General Business Credit Carrybacks H Reserved
I If you are filing more than one Part Il with box A or B checked, complete and attach first an additionai Part Il combining amounts from all Parts
1il with box A or B checked Check here If this is the consolidatedPart Wl , . . . . . . . . . . . . . . . . . . v v e e o oa o oo |
(a) Description of credit {b) {(c)
Note: On any line where the credit 1s from more than one source, a separate Part |ll is needed for each l:,::‘:‘:‘ags:::;ure:: Enter the appropnate
pass-through entrty. entity, enter the EIN amount
1a Investment (Form 3468, Part Il only) (attachForm3468) _. . ... ....... 1a
D ORESEIVED | . . . . L\t ittt e e 1b
¢ Increasing research activittes (Form6765) . _ . . . . . . . . . . . 1c | 20-8299736 28,696
d Low-income housing (Form 8586, Partlonly) . . . . .. ... ........... 1d
e Disabled access (Form 8826) (see instructions for limitation) _ . . . . ... .. .. 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) | 1f
g Indian employment (Form 8845) | . . .. ... ... ................ | 1g
h Orphandrug (FOrm 8820). . . . . .. .. .. .o uueeueanennnnn.. 1h
I Newmarkets (Form8874) _ . .. . .............c¢couu... 11
J Small employer pension plan startup costs (Form 8881) (see instructions for mitation) 1j
k Employer-provided child care facilities and services (Form 8882) (see
instructions forlimitation) | | . . . . ... . ... . o 1k
| Biodiesel and renewable diesel fuels (attachForm8864) . _ ., . ... ....... 1l
m Low sulfur diesel fuel production (Form 8896) . _ . . . . ... ... ........ 1m
n Distilled spirits (Form 8906). . . . . . . ... ...\ttt 1n
o Nonconventional source fuel (carryforwardonly), . . . .. ............. 1o
p Energy efficient home (FOrm 8908). . . . . . . ... .........o.oouu.. 1p
q Energy efficient appliance (carryforwardonly) | . ., ... ... .......... 19
r Alternative motor vehicle (Form 8910) | . . . . . . . . . . . v i i e ir
s Alternative fuel vehicle refueling property (Form 8911) _ . . . . .. ... ..... 1s
t Enhanced oil recovery credit (Form8830) . . . . . ... ... ... ... ..... 1t
u Mine rescue team training (Form 8923) . . . . . . . . 0 o v i v i i v i e i 1u
v Agricultural chemicals security (carryforwardonly) . . . . . ... ....... v
w Employer differential wage payments (Form8932) _ . . . ... .......... 1w
x Carbon oxide sequestration (Form8933), . . . . . . ... . . . i i i .. 1x
y Qualified plug-in electric drive motor vehicle (Form8936), _ _ . . . ... ... .. 1y
z Qualified plug-in electric vehicle (carryforwardonly) . _ . . . . ... ........ 1z
aa Employee retention (Form S5884-A) . . . . . . . .. e e e e 1aa
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) | 1bb
zz Other. Oil and gas production from marginal wells (Form 8904) and certain
other credits (see InStructions) . . . . . . ... ... ... 12z
2 Add lines 1a through 12z and enter here and on the applicable fine of Partt . | 2 28,696
3 Enter the amount from Form 8844 here and on the applicable lineof Partll, | 3
4a Investment (Form 3468, Part Ill) (attachForm 3468) _ . ... ... ....... 4a
b Work opportunity (Form 5884) . . . . . . . .. ... ... ... 4b
c Biofuel producer (Form 6478) . . . . . ... .. ................. 4c
d Low-income housing (Form 8586, Partill) . . . . . .. .. ... ........ 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835), , . . [ 4e
f Employer social security and Medicare taxes paid on certain employee tips (Form 8846) . . | 4f
g AQualified railroad track maintenance (Form8800) , . . _ .. .. ... ....... | 49
h Small employer health insurance premiums (Form8941) . = . . .. ....... 4h
i Increasing research activities (Form6765) _ _ . . . . . . .. . . . . v .. 4i
I Employer credit for paid family and medical leave (Form8894) = . . . ... .. 4]
Z OMET . 4z
§ Add lines 4a through 4z and enter here and on the applicable lineof Partl , . [ §
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part il . . . . . . 6 28,696

JSA
8X1802 1 000 Form 3800 (2018)



Form 3800 (2018) Page 3
Name(s) shown on retum identifying number

MASSACHUSETTS INSTITUTE OF TECHNOLOGY 04-2103594

i General Business Credits or Eligible Small Business Credits (see Instructions)
Complete a separate Part lll for each box checked below. See instructions.

General Business Credit From a Non-Passive Activity E Reserved
General Business Credit From a Passive Activity F Reserved
General Business Credit Carryforwards G Eligible Small Business Credit Carryforwards
General Business Credit Carrybacks H Reserved
I If you are filing more than one Part 1il with box A or B checked, complete and attach first an additional Part lll combining amounts from all Parts
Iil with box A or B checked Check here if thisis the consolidated Part Il , | . . . . . . . . . . . 0 v e v o o v v v o v oo o oo a oo »
(a) Description of credit (b) {c)
Note: On any line where the credit 1s from more than one source, a separate Part il 1s needed for each I,fr:,l:"an:‘ags;ﬂ:,zr::: Enter the appropnate
pass-through entity entity, enter the EIN amount
1a Investment (Form 3468, Part il only) (attachForm3468) . . . . ... ....... 1a
b RESEIVEd . . . . . L 1b
¢ Increasing research activities (Form6765) . . . . . . . . . . i 1¢c [ 27-0896088 572
d Low-income housing (Form 8586, Partlonly) . ., . . . ... ............ 1id
e Disabled access (Form 8826) (see instructions for limitation) . . . ... ... .. 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835), . | 1f
g Indian employment (Form8845) . . . ... ................... | 19
h Orphandrug (Form8820) _ . . . . . . ...............c¢ccuuu.. ih
I Newmarkets (FOrm8874) _ . . . .. . ... ......cuuuueunuennn.. 1l
J Small employer pension plan startup costs (Form 8881) (see nstructions for limitation) 1j
k Employer-provided child care facilities and services (Form 8882) (see
instructions for limitation) . . . . . ... ... ... 1k
| Biodiesel and renewable diesel fuels (attachForm8864) . . . . . . ........ 11
m Low sulfur diesel fuel production (Form 8896) . . . . . . ... ........... im
n Distilled spirits (FOorm B90B). . . . . . . . ... ... ...t 1n
o Nonconventional source fuel (carryforwardonly), . . . . ... ........... 10
p Energy efficienthome (Form 8908), . , . . ... ...............0... 1p
q Energy efficient appliance (carryforwardonly) | _ . .. ... ... ........ 1q
r Alternative motor vehicle (Form 8910) | . . . . . . . . . . . i i i e i ir
s Alternative fuel vehicle refueling property (Form8911) _ . . . . . ... ... ... 1s
t Enhanced oill recovery credit (Form8830) _ . . . . . .. ... ... . .« . .... 1t
u Mine rescue team tralning (Form 8923) . . . . . . .. ... ¢ ' i i i e 1u
v Agricultural chemicals security (carryforwardonly) |, . . . . . . ... .. ..... 1v
w Employer differential wage payments (Form8932) . . . . . . .. ......... 1w
x Carbon oxide sequestration (Form 8933) . . . . . . . . . . . . 0 i e, 1x
y Qualified plug-in electric drive motor vehicle (Form 8936), _ . . . ... ... ... 1y
2 Qualified plug-in electric vehicle (carryforwardonly), . . . ... .......... 1z
aa Employee retention (Form 5884-A) . . . . . .. ................ 1aa
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) | 1bb
zz Other. Oil and gas production from marginal wells (Form 8904) and certain
other credits (see inStructions) . . . . .. ... ... ... 12z
2 Add lines 1a through 12z and enter here and on the applicable ine of Part1 , .| 2 572
3 Enter the amount from Form 8844 here and on the applicable ineof Partll, | 3
4a Investment (Form 3468, Part lll) (attachForm 3468) . . . . ........... 4a
b Work opportunity (Form8884) | | . ... ... ... . ... . ... ... 4b
¢ Biofuel producer (Form 6478), . . . . ... ......... .. . ....-- 4c
d Low-income housing (Form 8586, Partll) , . . .. ... .............. 4d
e Renewable electricity, refined coal, and indian coal production (Form 8835), . . | 4e
f Employer social security and Medicare taxes paid on certain employee tips (Form 8846) | 4f
g Qualified railroad track maintenance (Form8900) . . . . .. ............ | 49
h Small employer health insurance premiums (Form 8941) .. . . .. ..... 4h
I Increasing research activittes (Form6765) , . . . . .. .. ... . 0 ' o' 4i
j Employer credit for paid family and medical leave (Form8994) . . . . ... .. 4j
Z OMEr 4z
§ Add lines 4a through 4z and enter here and on the applicable ine of Partll . . [ &
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Partll . . . . . . 6 572

JSA
8X1802 1 000 Form 3800 (2018)



Depreciation and Amortization
(Including Information on Listed Property)

P> Attach to your tax return.
P> Go to www.irs.gov/Form4562 for instructions and the latest information.

rom 4562

Department of the Treasury

Intemal Revenue Service (99)

OMB No 1545-0172

2018

Attachment
Sequence No 179

Name(s) shown on retum

MASSACHUSETTS INSTITUTE OF TECHNOLOGY

Identifying number

04-2103594

Busliness or activity to which this form relates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maxmum eamount (seeinstructions), | ., . . .. ... ... .. ... e e e e e e e e e e 1

2 Total cost of section 179 property placed In service (See INSITUCHONS), . . . . . . . . . o o o v o o o e e e e v 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) | | | |, | R [

4 Reduction in limitation. Subtract line 3 from line 2. If zeroorless, enter -0- . . . . . . . . i v v o v e e e e e 4

8§ Dollar limitation for tax year Subtract Ime 4 from line 1 If zero or less enter -0- Ifmanied filing

separately, see INSUCHONS « = « o o & » o o o o o v o o o u o e o e e s e s s s s s s e s e s s s s s s s s s s s s s 5

[ (a) Description of property (b) Cost (buslness use only) (c) Elected cost

7 Listed property Enter the amountfromline29, _ . . . . . . . . . . . o v v v v uunu. I 7

8 Total elected cost of section 179 property Add amounts in column (c), lnes6eand?7 , ., , ., . ... ... .. .l 8

9 Tentative deduction. Enterthe smallerof Ine S orlne 8 | | | . . . . . . i i v v v v v s e e e o m e e mene e 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 | | . . . . . . . . . . . @« c o v v v v . 10
11 Business income himitation Enter the smaller of business income (not less than zero) or ine 5 See instructions | 14
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter morethanline 11 , , , . .. ... e e e 12
13 Carryover of disaliowed deduction to 2019 Add lines 9 and 10, lesslne12 . . . » [ 13 |

Note: Don't use Part Il or Part Iil below for listed property Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Don't include listed property. See Instructions )

14 Special depreciation allowance for qualified property (other than hsted property) placed in semvice
duning the tax year Seenstructions . . ., .. ... e e e e e e e e et e e e e e 14
15 Property subject to section 168(f)(1)electon , . . . . . ... ........ e e e e e e e e e .. |15
16 Other deprectation (INCludng ACRS) | . . . . . . . . . o . i o i i i e i e i e e e e e e e ss e 16
MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginningbefore2018 , . . . . ... ... .. T I 1 4 l
18 If you are electing to group any assets placed in service duning the tax year into one or more general
asset accounts, Check Mere | | . . . . L . . . L L L . i e e e e e e e e e e se e e e ae e >
Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
{b) Month and year | (c) Basls for deprediation | (d) Recovery
(a) Classlfication of property placed in (business/investment use (e) Convention | (f) Method | (g) Depreclation deduction
service only - see Instructions) | PeMod
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 S yrs MM S/L
property 27.5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed In Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
¢ 30-year 30 yrs MM S/L
d 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property. Enter amountfromine28 , , . .. ......... e e e e e e e e N 3
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter
here and on the approprlate lines of your return. Partnerships and S corporations -see instructions, | _ . . . . . .. 22
23 sg;tlg?\sg sthShbaS|s attn‘utagle E) sectl 2%3%“ du-rl?g_ t.h? c l{".e n_t year .er.lle.r.ll:le' l 23 [

For Paperwork Reduction Act Notice, see separate instructions.

sAPERIATD F227 V 18-7.6F 60859173-0TH1

Form 4562 (2018)



04-2103594
Form 4562 (2018) Page 2
Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A - Depreclation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? Yes I X| No I 24b If "Yes," is the evidence written? Yes | X| No
@ (b) el @ T I (0) ) 0
Type of property (list Date placed usines asls for deprecia Recovery Method/ Depreciation | Elected section 179
vehicles first) in service |n;:?£nﬁna;zse Cost or other basis (busmis:ﬁ:ﬁlm' period Convention deduction cost
25 Special depreciation allowance for qualified hsted property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions _ _ . . . .. ... 25

26 Property used more than 50% in a qualified business use.
%
%
%
27 Property used 50% or less in a qualified business use:

% S/L -
%] SIL -
% SN -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1, . . . ... ... I 28
29 Add amounts in column (1), line 26. Enter here andonline 7, page 1. . . . . . . . . . v v i i v e uneenunn ] 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person |f you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) )
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during
the year (don't include commuting miles) _ _ .

31 Total commuting miles driven during the year .
32 Total other personal (noncommuting)

milesdriven . . ... ... ... ... ...,
33 Total miles driven during the year. Add

lines30through32 . . ... ..........
34 Was the vehicle avallable for personal | Yes | No | Yes [ No [ Yes | No | Yes | No [ Yes | No | Yes | No

35 Was the vehicle used primarily by a more
than 5% owner or related person?. . . ... ..
36 Is another vehicle available for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See instructions.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr BMPIOYEES? | | L L L L L i e e e e e e et e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners = |
39 Do you treat all use of vehicles by employees as personaluse?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? .
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehic'le.s. .........
Amortization
Descrlpt(lzr)\ of costs Date gemgt?:;zai lon Amomza(:l)e amount Code(:icﬁon Ar::rrit;a:'o " Amonlzallo(r? for this year
percentage
42 Amortization of costs that begins during your 2018 tax year (see instructions).
BOND DISCOUNT COST VAR 3,142,500. 171 100 YRS 8,252.
BOND ISSUANCE COST VAR 16,815,080. 171 100 YRS 52,251.
43 Amortization of costs that began before your 2018 taxyear, = ... ... .. ... 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport | . . . . . . ... ... _ ... 44 60, 503.

JSA Fom 4562 (2018)

8X2310 1 000
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MASSACHUSETTS INSTITUTE OF TECHNOLOGY
EIN: 04-2103594
Tax Year Ending June 30, 2019

Section 1.263(a)-1{f) de minimis safe harbor election statement

Taxpayer Name: Massachusetts Institute of Technology ("Taxpayer")
Taxpayer Address: 77 Massachusetts Avenue, NE 49-3142
Cambridge, MA 02139-4307

EIN: 04-2103594

The above referenced Taxpayer is making the minimis safe harbor election under Section
1.263(a)-1{f) for its tax year ending June 30, 2019.

ATTACHMENT 25

ATTACHMENT 25



ATTACHMENT 24

MASSACHUSETTS INSTITUTE OF TECHNOLOGY
EIN: 04-2103594

Tax Year Ending June 30, 2019

Part |, Line 12

The taxpayer has purchased units in its pooled investment fund using a portion of proceeds of
taxable bonds. The taxpayer has reported income from debt financed property on this tax return
by including in taxable income the purchased units' share of distributions paid and net capital
gains from the sale of purchased units, and the debt-financed portion of US Treasury and other
investment-grade bond income for the taxable year. In addition, the taxpayer has separately
reported elsewhere on Form 990T the unrelated business income from the Schedules K-1
received by the taxpayer for partnership investments held in the pooled investment fund.

ATTACHMENT 24



MASSACHUSETTS INSTITUTE OF TECHNOLOGY 04-2103594

ATTACHMENT 1

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

INCOME (LOSS) FROM PARTNERSHIP INVESTMENTS -48,184,341.

INCOME (LOSS) FROM PARTNERSHIPS -48,184, 341.

ATTACHMENT 1
5974FD F227 V 18-7.6F 60859173-0TH



MASSACHUSETTS INSTITUTE OF TECHNOLOGY 04-2103594

ATTACHMENT 2

PART I - LINE 12 - OTHER INCOME

STATE TAX REFUNDS 170,754.
INCOME ON DEBT FINANCED INVESTMENTS 12,948,167.
GAIN FROM DEBT FINANCED PROPERTY 12,136,583.
FUND OF FUNDS 128,405.

PART I - LINE 12 - OTHER INCOME 25,383,9009.

ATTACHMENT 2
5974FD F227 V 18-7.6F 60859173-0TH



MASSACHUSETTS INSTITUTE OF TECHNOLOGY 04-2103594

ATTACHMENT 3

FORM 990T - PART II - LINE 18 - INTEREST

INTEREST EXPENSE 28,308,867.

PART II - LINE 18 - INTEREST 28,308,867.

ATTACHMENT 3
5974FD F227 V 18-7.6F 60859173-0TH



MASSACHUSETTS INSTITUTE OF TECHNOLOGY 04-2103594

ATTACHMENT 4

FORM 990T - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

TAX PREPARATION FEES 223,256.
TRUSTEE FEES 2,026.
FUND OF FUNDS 19,864.

PART II - LINE 28 - OTHER DEDUCTIONS 245,146.

ATTACHMENT 4
5974FD F¥227 V 18-7.6F 60859173-0TH



MASSACHUSETTS INSTITUTE OF TECHNOLOGY

EIN. 04-2103594

STATEMENT ATTACHED TO AND MADE PART OF EXEMPT
ORGANIZATION BUSINESS INCOME TAX RETURN

FORM 990 - T

FOR THE YEAR ENDED JUNE 30, 2019

LINE 20, CHARITABLE CONTRIBUTION CARRYFORWARD

ATTACHMENT 5

AMOUNT AMOUNT
AMOUNT UTILIZED/EXPIRED UTILIZED/EXPIRED EXPIRATION
Year GENERATED PRIOR YEAR CURRENT YEAR CARRYFORWARD DATE
6/30/2016 83,989 83,989 6/30/2021
6/30/2017 117,041 117,041 6/30/2022
6/30/2018 309,403 309,403 6/30/2023
6/30/2019 317,335 317,335 6/30/2024
827,768 827,768

ATTACHMENT 5



MASSACHUSETTS INSTITUTE OF TECHNOLOGY

EIN 04-2103594

STATEMENT ATTACHED TO AND MADE PART OF EXEMPT
ORGANIZATION BUSINESS INCOME TAX RETURN
FORM990-T

FOR THE YEAR ENDED JUNE 30, 2019

FORM 3800 - GENERAL BUSINESS CREDIT CARRYFORWARD

FORM 3800, PART lil, Line 1F - RENEWABLE ELECTRICITY, REFINED COAL, AND INDIAN COAL PRODUCTION

ATTACHMENT 6

AMOUNT
{ AMOUNT UTILIZED/EXPIRED UTILIZED/EXPIRED AMOUNT EXPIRATION
Year GENERATED PRIOR YEAR CURRENT YEAR CARRYFORWARD DATE
6/30/2016 29,268 - 29,268 6/30/2036
6/30/2017 20,825 - 20,825 6/30/2037
6/30/2018 - - -
50,093 - 50,093
FORM 3800, PART ill, INE 1C - INCREASING RESEARCH ACTIVITIES
AMOUNT
AMOUNT UTILIZED/EXPIRED UTILIZED/EXPIRED AMOUNT EXPIRATION
Year GENERATED PRIOR YEAR CURRENT YEAR CARRYFORWARD DATE
6/30/2017 7,151 - 7,151 6/30/2037
6/30/2018 2,433 - 2,433 6/30/2038
9,584 - 9,584

ATTACHMENT 6



ATTACHMENT 7

MASSACHUSETTS INSTITUTE OF TECHNOLOGY

EIN: 04-2103594

STATEMENT ATTACHED TO AND MADE PART OF EXEMPT
ORGANIZATION BUSINESS INCOME TAX RETURN

FORM 990 -T

FOR THE YEAR ENDED JUNE 30, 2019

525900 - INVESTMENT INCOME

LINE 31 - NET OPERATING LOSS ARISING IN TAXABLE YEARS BEGINNING ON OR AFTER JANUARY 1, 2018

AMOUNT AMOUNT
AMOUNT UTILIZED/EXPIRED UTILIZED/EXPIRED NOL
Year GENERATED PRIOR YEAR CURRENT YEAR CARRYFORWARD
6/30/2019 (44,621,799) - - (44,621,799)
(44,621,799) - - (44,621,799)

ATTACHMENT 7



MASSACHUSETTS INSTITUTE OF TECHNOLOGY

EIN 04-2103594

STATEMENT ATTACHED TO AND MADE PART OF EXEMPT
ORGANIZATION BUSINESS INCOME TAX RETURN

FORM 990 -T

FOR THE YEAR ENDED JUNE 30, 2019

LINE 35 - NET OPERATING LOSS ARISING IN TAXABLE YEARS BEGINNING BEFORE JANUARY 1, 2018

ATTACHMENT 8

AMOUNT AMOUNT AMOUNT USED IN
AMOUNT UTIUZED/EXPIRED UTILIZED/EXPIRED 2017 FOR SECTION NOL EXPIRATION
Year GENERATED PRIOR YEAR CURRENT YEAR 965 INCLUSION CARRYFORWARD DATE

6/30/2007 (28,108,165) (22,158,794) {953,726) (45,363) {4,995,645) 6/30/2027
6/30/2008 (11,248,573) - - - (11,248,573) 6/30/2028
6/30/2009 (11,150,909) - - - (11,150,909) 6/30/2029
6/30/2010 (34,579,927) - - - (34,579,927) 6/30/2030
6/30/2011 (6,111,466) - - - (6,111,466) 6/30/2031
6/30/2012 (6,091,316) - - - (6,091,316) 6/30/2032
6/30/2013 (11,274,196) - - - (11,274,196) 6/30/2033
6/30/2014 (23,809,643) - - - (23,809,643) 6/30/2034
6/30/2015 - - - - -
6/30/2016 (10,753,903) - - - (10,753,903) 6/30/2036
6/30/2017 (27,200,283) - - - (27,200,283) 6/30/2037
6/30/2018 (29,258,260) * - - - {29,258,260) 6/30/2038

(199,586,641) (22,158,794) {953,726} (45,363) (176,474,121)

*The 2017 Form 950-T reported Income of $7,943,873 from providing qualified transportation fringe benefits to employees under IRC § 512{a){7) This amount was
offset entirely by expenses reported In 2017 In lieu of amending the 2017 Form 990-T, MIT Increased net operating loss generated In the year 6/30/2018 to refiect

this change

ATTACHMENT 8



MASSACHUSETTS INSTITUTE OF TECHNOLOGY

EIN 04-2103594

STATEMENT ATTACHED TO AND MADE PART OF EXEMPT
ORGANIZATION BUSINESS INCOME TAX RETURN

FORM 990 -T

FOR THE YEAR ENDED JUNE 30, 2019

PERCENTAGE DEPLETION CARRYFORWARD

AMOUNT
AMOUNT UTILIZED/EXPIRED
YEAR GENERATED PRIOR YEAR
6/30/2018 2,466,358 -
6/30/2019 5,999,265 -

8,465,623 -

AMOUNT
UTILIZED/EXPIRED
CURRENT YEAR

ATTACHMENT 9

PERCENTAGE DEPLETION
CARRYFORWARD
2,466,358
5,999,265
8,465,623



MASSACHUSETTS INSTITUTE OF TECHNOLOGY
FEIN: 04-210359%94

FORM 990-T

TAX YEAR ENDED 6/30/2019

FORM 990-T - PART VI — LINE 56 — FOREIGN COUNTRIES

Australaia
Brazil

Cayman Islands
Chile

Denmark
Guernsey

Hong Kong
India
Mauritius
Singapore
United Kingdom

ATTACHMENT 10

ATTACHMENT 10



