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o 990-T

Department of the Treasury
Internal Revenue Service

Exempt Organization Busmess Income Tax Retur
(and proxy tax under section 6033(e)) (IE
07/01

For calendar year 2019 or other tax year beginning____ 0//01 » 2018, and ending
» Go to www.irs.gov/Form990T for instructions and the latest information.

06/30 ,20 20

» Do not enter SSN numbers on this form as it may be made public If your organization i1s a 501(c)(3).

2989307803500 2

| OMB No 1545-0047

Check box if
A O address changed

B Exempt under section

@sor; ¢ )H03)

Name of organization ( [:| Check box f name changed and see instructions )
MASSACHUSETTS INSTITUTE OF TECHNOLOGY

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

Print

Open to Public Inspection for
501(c)(3) Organizations Only

D Employer tdentificatton number
(Employees’ trust, see instructions )

04-2103594

or
O 408(e) 220(e) | Type 77 MASSACHUSETTS AVENUE, NE49-3142 E USnrelateld business activity code
[:l 408A D 530(a) City or town, state or province, country, and ZIP or foreign postal code (See mnstructions )
[ 529(2) CAMBRIDGE, MA 02139-4307 525000

C Book value of all assets
at end of year

30,065,085,000

F Group exemption number (See instructions.) »

trust

G Check organization type » 501(c) corporation ] 501(c)

[0 401(a) trust

[ Other trust

H Enter the number of the organization’s unrelated trades or businesses » 6
trade or business here » INVESTMENT INCOME

Describe the only (or first) unrelated
If only one, complete Parts I-V. If more than one, describe the

first In the blank space at the end of the previous sentence, complete Parts | and I, complete a Scheduie M for each additional

trade or business, then complete Parts llI-V.

k.\ During the tax year, was the corporation a subsidiary in an affilated group or a parent-subsidiary controlled group? .

If “Yes,” enter the name and identifying number of the parent corporation »

.» dYes [ No

| L The books are in care of > DANIELLE KHOURY Teléphone fumber P

(617) 253-4835

Unrelated Trade or Business Income (A) Income (B) Expenses __j—— (C) Net
1a Gross receipts or sales 0 /’ )
b Less returns and allowances 0| ¢ Balanceb» | 1c o ~ °
2 Cost of goods sold (Schedule A, line 7) 2 ol |
3  Gross profit. Subtract ine 2 from line1c . . . e 3 7~ 0 0
4a Capital gain net income (attach Schedule D) . 4a /),094,836 | 9,094,836
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) . 4b / (99,923)| (99,923)
¢ Capital loss deduction for trusts 40T 0] 0
5 Income (loss) from a partnership or an S corporatlon (attach 4 .
statement) : . 5 (38,399,695) (38,399,695)
6 Rent income (Schedule C) .. 6 0 0 0
7  Unrelated debt-financed income (Schedule E) 7 0 0 0
8  Interest, annuities, royalties, and rents from a controlled organizatig) Schedule F) 8 0 0 0
9  Investment income of a section 501{(c}(7), (9), or (17) organizatién (Schedule G} 9 0 0 0
10 Exploited exempt activity iIncome (Schedule ) / 10 0 0 0
11 Advertising income (Schedule J) .o ; e 1] o~ O 0 0
12 Other income (See instructions, attach sch?ﬁe) . ﬁ2 Nm@n o~ 23,020,485
13 Total. Combine lines 3 through 12 . r 1 0 (6,384,297)
Deductions Not Taken EIsewher;4See |nstruct|ons for Imltf@/ws oy /&Idec ions 7‘@7@% must be directly
connected with the unrelated business income.) 207
14  Compensation of officers, d|rectorsyaﬁd trustees (Schedule K) 14 0
16  Salanes and wages e e 15 0
- 16 Reparrs and maintenance 16 0
17 Bad debts . 17 0
18 Interest (attach schedule) (seg/instructions) 18 30,546,280
19 Taxes and licenses . .o .o . e . oL 19 1,307,812
20 Depreciation (attach For 4562) . .o . .. 20 ol
21 Less depreciation claimed on Schedule A and elsewhere on return . 21a 0]|21b 0
22  Depletion . 22 0
23 Contnbutions to deferred compensatlon pIans 23 0
24  Employee benefit p{ograms . . 24 0
25 Excess exempt ;e';/(penses (Schedule Iy 25 0
26  Excess readership costs (Schedule J) 26 0
27  Other deductions (attach schedule) 27 471,939
28 Total dediictions. Add lines 14 through 27 28 32,326,031
29  Unrelated business taxable income before net operatlng |oss deductlon Subtract line 28 from Ilne 13 29 (38,710,328)
30 D?ué’mn for net operating loss arsing in tax years beginning on or after January 1, 2018 (see
ructions) e . .. .. 30 0
31 Unrelated business taxable mcome. Subtract line 30 from line 29 31 (38,710,328)

For Paperwork Reduction Act Notice, see instructions. Cat No 11291J
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Form 990-T (2019) Page 2
Total Unrelated Business Taxable Income
32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) . .o 32 756,348
33 Amounts paid for disallowed fringes . . 33
34 Charitable contributions {see instructions for I|m|tat|on rules) . .. 34 0
35 Total unrelated business taxable income before pre-2018 NOLs and specific deductlon Subtract line
34 from the sum of ines 32 and 33 Coe e K 756,348
36 Deduction for net operating loss ansing In tax years beglnnnng before January 1, 2018 (see
instructions) . R .o . . . 3 756,348
37 Total of unrelated business taxable income before specific deduction. Subtract line 36 from Ine 35 3 0
38  Specific deduction (Generally $1,000, but see hine 38 instructions for exceptions) 0
l\ 39 Unrelated business taxable income. Subtract line 38 from line 37 If ine 38 is greater than Inne 37 l
enter the smaller of zero or line 37 . 3 0
Tax Computation
40 Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21) . . . K 0
41 Trusts Taxable at Trust Rates. See Instructions for tax computation. Income tax on
the amount on line 39 from' [] Tax rate schedule or [ Schedule D (Form 1041) . . . .41
42 Proxy tax. See instructions . . . . . . . L. e e e N K.Y
43  Alternative minimum tax (trusts only) . . . 43
44 Tax on Noncompliant Facility Income. See mstructlons . . 44
Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies . 45 0
Tax and Payments
Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . 46a .
b Other credits (see instructions) . .. e . 46b
¢ General business credit. Attach Form 3800 (see |nstruct|ons) .. . 46¢ 0 Lt
d Credit for prior year mimimum tax (attach Form 8801 or 8827) . . e 46d A
e Total credits. Add lines 46a through 46d 46e 0
47  Subtract line 46e from line 45 . 47 0
48  Othertaxes Check if from [] Form 4255 D Form 8611 D Form 8697 D Form 8866 D Other (attach schedule) 48 0
49 Total tax. Add lines 47 and 48 (see instructions) . . 49 0
50 2019 net 965 tax liability paid from Form 965-A or Form 965 B Part I, column (k hne 3 . . 50
51a Payments' A 2018 overpayment credited to 2019 . . . Coe 51a 0
b 2019 estimated tax payments . . . . . . A . |51b 0 .
¢ Tax deposited with Form 8868 . . . . S51c
d Foreign organizations: Tax paid or withheld at source (see mstructuons) 51d
e Backup withholding (see instructions) . . . . . 51e
f Credit for small employer health insurance premiums (attach Form 8941) . 51f
g Other credits, adjustments, and payments: [] Form 2439
(J Form 4136 (] Other 0 Total » |51g 0
52 Total payments. Add lines 51a through 51g e e 52 0 ~.
63 Estimated tax penalty (see instructions). Check if Form 2220 1S attached A 2N 53
54 Tax due. If ine 52 is less than the total of lines 49, 50, and 53, enter amount owed .. . . P |54 0
55 Overpayment. If ine 52 Is larger than the total of lines 49, 50, and 53, enter amount overpaid . » [ 55 0
56  Enter the amount of ine 55 you want  Credited to 2020 estimated tax » 0 Refunded » | 56 0
Statements Regarding Certain Activities and Other Information (see instructions)
57  Atany time during the 2019 calendar year, did the organization have an interest in or a signature or other authonty Yes | No
over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file
FInCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country
here P AS BR, CI, CJ DA, GK, HK IN,MP, SN, UK v
58 During the tax year, did 'the orgamzatnon receive a distnbution from, or was it the grantor of, or transferor to, a foreign trust? . v
If “Yes,” see instructions for other forms the organization may have to file.
59  Enter the amount of tax-exempt interest received or accrued during the tax year » $
N Under penalties of perjury, | dgefare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
Sign true, correct, and complete Beclaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge FyS— " )
y the Iscuss this return
Here / ’ EXECUTIVE VP AND TREASURER _ |00 0 e e EE':Z
Signatlre of officer Date Title
Pai d Print/Type preparer’s name Preparer's signature Date Check D P PTIN
self-employed
Preparer '
Use Only Firm's name _ » Firm's EIN »
Firm's address P Phone no

Form 990-T (2019)



Form 990-T (2019)

Page 3

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

1 Inventory at beginning of year 1 0 6 Inventory at end of year . 6 0

2 Purchases 2 0 7 Cost of goods sold. Subtract I|ne

3 Cost of labor . 3 0 6 from line 5. Enter here and in Part

4a Additional section 263A costs I, ine 2 e 7 0

{attach schedule) 4a 0| 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) 4b 0 property produced or acquired for resale) apply | | ]

5 Total. Add lines 1 through 4b 5 0 to the organization? X
Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Property)

(see Iinstructions)
1. Description of property
1)
(2
(3
(4)

2. Rent received or accrued
(a) From personal property (if the percentage of rent {b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property is more than 10% but not percentage of rent for personal property exceeds In columns 2(a) and 2(b) (attach schedule}
more than 50%) 50% or If the rent I1s based on profit or income)

(0]
()
)
(4)
Total - 9| Total O (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 |, line 6, column (A) 0| Partl, ne 6, column (B) » 0

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

2. Gross income from or 3. Deductions directly connected with or allocable to
. debt-f
1. Descnption of debt-financed property allocable to debt-financed ebt-financed property
property (a) Straight hine depreciation (b} Other deductions
(attach schedule) (attach schedule)
)
()
(3
@
4. Amount of average 5. Average adjusted basis
acquisition debt on or of or allocable to 6. Column 7. Gross income reportable 8. Allocable deductions
4 dvided (column 6 x total of columns
allocable to debt-financed debt-financed property by column 5 (column 2 x column 6) 3(a) and 3(b))
property (attach schedule) (attach schedule) 4

(1) %
&) %
[©) %
(4) %

Enter here and on page 1, | Enter here and on page 1,

Part I, ine 7, column (A) Part I, ine 7, column (B)

Totals > 0 0
Total dividends-received deductions included in column 8 > 0

Form 990-T (2019)




Form 990-T (2019)

Page 4

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

1. Name of controlled
organization

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 1s
included in the controlling
organization's gross income

6. Deductions directly
connected with iIncome
in column 5

W

@

G

“

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 1s
included in the controlling
organization's gross income

11. Deductions directly
connected with income in
column 10

(1))

@

(©]

@

Totals

>

Add columns § and 10
Enter here and on page 1,
Part |, ine 8, column (A}

0

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

Schedule G—Investment Income of a Section 501(c

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

1. Description of income

2. Amount of iIncome

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

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

0]

@

3

@

Totals

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

Enter here and on page 1,

Part [, ine 9, column (B)

Schedule |1—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1. Descnption of exploited activity

» 0
2. Gross 3. 5::223;85
unrelated

business income
from trade or
business

connected with
productton of
unrelated
business income

4, Net income (loss)
from unrelated trade
or business (column
2 minus column 3)
If a gain, compute
cols 5 through 7

5. Gross Income

7. Excess exempt
expenses

from activity that a?irﬁ)ﬁggzsefo (column 6 minus

1s not unrelated lumn 5 column 5, but not

business income co more than
column 4)

(1]

@

(©)]

@

Totals

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

> 0

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

0

| Enter here and
on page 1,
Part I, ine 25

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
1. Name of penodical advertising a dvesrilggec;osts 2 minus col 3) If 5. (ﬁ:::c;ur:?tlon 6. Riicsittasrshlp minus column 5, but
ncome 9 a gain, compute € not more than
cols 5 through 7 column 4)
(1) SLOAN MANAGEMENT REVIEW 881,986 375,320] 4,208,724 4,475,320
(2) MIT PRESS JOURNALS 5,701 57,162
@) 1
@ |
Totals (carry to Part Il, line (5)) > 887,687 432,482 455,205 12,042,724 9,278,320 0

Form 990-T (2019)




Form 990-T (2019) Page S

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

4, Advertising 7. Excess readership
2. Gross gain or (loss) (col costs (column 6
1. Name of penodical advertising adveﬁlg:ecéosts 2 minus col 3) If 5. Cli:::?::on 5. Hii(;fsrshlp minus column 5, but
Income 9 a gain, compute not more than
cols 5 through 7 column 4)
(1)
2
3
@ ]
Totals from Part | » 887,687 432,482 0
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col (A) line 11, col (B) Part Il, ine 26
Totals, Part Il (lines 1-5) » 887,687 432,482 0

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

2T o Gevcted o | & COTperizlon attiutabe o
M %
@ %
©] %
(@) %
Total. Enter here and on page 1, Part Il line 14 > 0

Form 990-T (2019)



SCHEDULE M Unrelated Business Taxable Income from an | OMB No 15450047

(Form 990-T) Unrelated Trade or Business
For calendar year 2019 or other tax year beginning___07/01 2019, andending __ 06/30 _ ,20 20 2© 1 9
Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspection for
Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501{c)(3). EICRTELTT I Re LT
Name of the organization Employer identification number
MASSACHUSETTS INSTITUTE OF TECHNOLOGY 04-2103594
Unrelated Business Activity Code (see instructions) » 810000
Describe the unrelated trade or business » ALUMNI TRAVEL PROGRAM
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 0 | -
b Less retums and allowances 0 ¢ Balanced» | 1c 0 f
2 Cost of goods sold (Schedule A, Ine7) . . . . . . . 2 0
3 Gross profit Subtract ine 2 fromline1c. . . . . . . 3 0 | 0
4a Capital gain net income (attach Schedule D) . . . . 4a 0 | 0
b Net gan (loss) (Form 4797, Part ll, ine 17) (attach Form 4797) 4b 0 | 0
¢ Capital loss deduction for trusts . 4c 0 | 0
5 Income (loss) from a partnership oran S corporatlon (attach 1
statement) . . .. . . e 5 0 |
6 Rentincome (Schedule C) . . . Lo 6 0 0 0
7 Unrelated debt-financed income (Schedule E) .. 7 0 0 0
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) . . .o . 8 0 0 0
9 Investment iIncome of a section 501(c)(7), (9), or (17)
organization (Schedule G) . . 9 0 0 0
10  Exploited exempt activity income (Schedule ) . . . . . 10 0 0 0
11 Advertising income (Schedule J) . . 1 0 0 0
12  Other Income (See Instructions; attach schedule) . . . . . 12 395,425 - - 395,425
13  Total. Combine lines 3 through 12 . 13 395,425 0 395,425

1adll Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be directly
connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) . . .. . 14 0
156 Salares and wages . e e . . . e 15 235,203
16  Reparrs and maintenance . . . . . .. .. . .. L. 16 0
17 Baddebts . . . . . . .. 17 0
18 Interest (attach schedule) (see mstructlons) . . .o . . . 18 0
19 Taxesandlicenses . . . . . .o . . 19 0
20 Depreciation (attach Form 4562) .o . 20 0 \

21 Less depreciation claimed on Schedule A and elsewhere on return 21a 0 21b 0
22 Depletion . . . e e e e e e e e 22 0
23  Contrbutions to deferred compensahon plans e e e e L. 23 0
24 Employee benefit programs . . e e e e e e 24 62,564
25 Excess exempt expenses (Schedulel) . . .o . o e 25 0
26  Excess readership costs (Schedule J) . .. e e e 26 0
27  Other deductions (attach schedule) . . . e .. .o . 27 91,422
28 Total deductions. Add lines 14 through 27 . . . 28 389,189
29  Unrelated business taxable income before net operating loss deduction Subtract hne 28 from line 13 29 6,236
30 Deduction for net operating loss arising in tax years beglnnlng on or after January 1, 2018 (see | 0

instructions) . . . . . e e e e e 30
31 Unrelated business taxable income Subtract line 30 from llne 29 o e .. 31 6,236

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



SCHEDULE M Unrelated Business Taxable Income from an | OMB No 15450047

(Form 990-T) Unrelated Trade or Business
For calendar year 2019 or other tax year beginning__07/01 , 2019, andending __ 06/30 ,20 20 . 2© 1 9
Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspection for
Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). BRI UTE L UERe LY
Name of the organization Employer identification number
MASSACHUSETTS INSTITUTE OF TECHNOLOGY 04-2103594
Unrelated Business Activity Code (see instructions) » 812930
Describe the unrelated trade or business » PARKING LOTS AND GARAGES
Unrelated Trade or Business Income (A) Income (B} Expenses (C) Net
1a Gross receipts or sales 0 - - -
b Less returns and allowances 0 ¢ BalanceP» | 1c 0
2 Cost of goods sold (Schedule A, line 7) . . . .. 2 0
3 Gross profit Subtract ine 2 fromhne1c. . . .. 3 0 0
4a Capital gain net iIncome (attach Schedule D) . . . . 4a 0 0
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b 0 0
c Capital loss deduction for trusts . 4c 0 0
5 Income (loss) from a partnership or an S corporation (attach
statement) . . .. FE 5 0
6 Rentincome (ScheduleC) . . . 6 0 0 0
7  Unrelated debt-financed income (Schedule E) Co. 7 0 0 0
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) .o . 8 0 0 0
9 Investment Income of a section 501(c)(7}, (9), or (17)
organization (Schedule G) . . .o o 9 0 0 0
10 Exploited exempt activity income (Schedule l) . . . 10 0 0 0
11 Advertising income (Schedule J) . .o . 11 0 0 0
12  Other income (See Instructions, attach schedule} . . . . . 12 316,708 | ] 316,708
13  Total. Combine ines 3 through 12 o 13 316,708 0 316,708

Z1d8IN Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Deductions must be directly
connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K) . . . .o 14 0
15 Salanes and wages . .o . . .. . .o . . 15 0
16  Repairs and maintenance .o e .o L. 16 0
17 Baddebts . . . .o e e e e e 17 0
18 Interest (attach schedule) (seeinstructions) . . . . . . . . . . 18 0
19 Taxes and licenses . .o . .o . e e 19 0
20 Depreciation {attach Form 4562) . . . 20 ol |
21  Less depreciation clamed on Schedule A and elsewhere on return 21a 0 21b 0
22 Depletion . . . e e e . 22 0
23 Contnbutions to deferred compensatlon plans Co. . . . . 23 0
24 Employee benefit programs . . . e e . o . .. 24 0
25 Excess exempt expenses (Schedule I) .. oL . e e 25 0
26 Excess readership costs {Schedule J) . .o L e 26 0
27  Other deductions (attach schedule) . e e e e 27 91,883
28 Total deductions. Add lines 14 through 27 28 91,883
29  Unrelated business taxable income before net operatmg Ioss deductlon Subtract I|ne 28 from Ime 13 29 224,825
30 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see 0
Instructions) . . . . . .. 30
31 Unrelated business taxable income. Subtract I|ne 30 from Ilne 29 Ce e 31 224,825

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



SCHEDULE M Unrelated Business Taxable Income from an | OMB No 15450047

(Form 990-T) Unrelated Trade or Business
For calendar year 2019 or other tax year beginming___07/01 2019, and ending ___06/30 ,20 20 2© 1 9
Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspection for
Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c)(3). FERIG KNl ELTLULEY I
Name of the organization Employer identification number
MASSACHUSETTS INSTITUTE OF TECHNOLOGY 04-2103594 '
Unrelated Business Activity Code (see instructions) » 541800
Describe the unrelated trade or business » ADVERTISING AND RELATED SERVICES
Unrelated Trade or Business Income (A) Income (B) Expenses {C) Net
1a Gross recelpts or sales 0 - I
b Less retums and allowances 0 c BalancebP | 1c 0 |
2 Cost of goods sold (Schedule A, ine 7) . .o 2 0 |
3 Gross profit Subtract ine 2 from line 1c . e e 3 0 0
4a Capital gain net iIncome (attach Schedule D) . . 4a 0 w 0
b Net gain (loss) (Form 4797, Part If, line 17) (attach Form 4797) 4b 0 \ 0
¢ Capital loss deduction for trusts .o 4c 0 ‘ 0
5 Income (loss) from a partnership or an S corporatlon (attach ‘
statement) . . ) . Co 5 0 1
6 Rentincome (ScheduleC) . . . . .. . 6 0 0 0
7 Unrelated debt-financed income (Schedule E) . . . 7 0 0 0
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) e 8 0 0 0
9 Investment income of a section 501(c)(7), (9) or (17)
organization (Schedule G) e . .o 9 0 0 0
10 Exploited exempt activity income (Schedule ) .o 10 0 0 0
11 Advertising income (Schedule J) . . . 1 887,687 432,482 455,205
12  Other Income (See instructions, attach schedule) . . . . . 12 50,948 50,948
13 Total. Combine hnes 3 through 12 . . L. 13 938,635 432,482 506,153

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

14  Compensation of officers, directors, and trustees (Schedule K) .o . .. 14 0
15 Salanesandwages . . . . . e o .o . . 15 0
16  Repairs and maintenance . . . .o e . Lo 16 0
17 Baddebts . . e Lo . . e 17 0
18 Interest (attach schedule) (see mstructlons) . o .. L 18 0
19 Taxes and licenses. . . e . A . . .o 19 0
20 Depreciation (attach Form 4562) . . 20 0 -

21 Less depreciation claimed on Schedule A and elsewhere on return . 21a 0 21b 0
22 Depletion . . . .. e .. . . 22 0
23 Contrnibutions to deferred compensatlon pIans .o .. e .o 23 0
24 Employee benefit programs . . . .o .. .. e e . . 24 0
25 Excess exempt expenses (Schedule ) e e . 25 0
26  Excess readership costs (Schedule J) e . . Coe . 26 0
27  Other deductions (attach schedule) . L. RN . 27 70,036
28 Total deductions. Add lines 14 through 27 . 28 70,036
29 Unrelated business taxable income before net operating Ioss deductlon Subtract Iine 28 from I|ne 13 29 436,117
30 Deduction for net operatlng loss arising In tax years beglnnlng on or after January 1, 2018 (see | 0

instructions) . . L . . 30
31  Unrelated business taxable income. Subtract I|ne 30 from Ilne 29 . . e e e 31 436,117

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




SCHEDULE M Unrelated Business Taxable Income from an | OMB'NO 1545-0047

(Form 990-T) Unrelated Trade or Business
For calendar year 2019 or other tax year beginning__07/01 , 2019, and ending __06/30 ,20 20 2© 1 9
Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information. Open 1o Public Inspection for
Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your orgamization is a 501(c}(3). JELRIGEIKIKFENFEITT Y LY
Name of the organization Employer identification number
MASSACHUSETTS INSTITUTE OF TECHNOLOGY 04-2103594
Unrelated Business Activity Code (see instructions) b 561210
Describe the unrelated trade or business » FACILITIES SUPPORT SERVICES
Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales 0 1T
b Less returns and allowances 0 ¢ Balance» | 1c 0
2 Cost of goods sold (Schedule A, line 7) 2 0
3  Gross profit. Subtract line 2 from line 1¢ . . 3 0 0
4a Capital gain net iIncome (attach Schedule D) . 4a 0 ‘ 0
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b 0 ‘ 0
¢ Capital loss deduction for trusts . . . 4c 0 | 0
5 Income (loss) from a partnership or an S corporatlon (attach |
statement) . . L. . 5 0
6 Rentincome (Schedule C) .o . 6 0 0 0
7  Unrelated debt-financed income (Schedule E) . .o 7 0 0 0
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) . . o 8 0 0 0
9 Investment income of a section 501(c)(7), (9), or (17)
organization {Schedule G) . . . . 9 0 0 0
10 Exploited exempt activity ncome (Schedule h. . .o 10 0 0 0
11 Advertising income (Schedule J) .. . 11 0 0 0
12  Other income (See instructions; attach schedule) . . . . . 12 55,196 | 55,196
13 Total. Combine lines 3 through 12 e .. 13 55,196 0 55,196

2:1a 41l Deductions Not Taken Elsewhere (See instructions for hmitations on deductions.) (Deductions must be directly
connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) . . . ... 14 0
15  Salaries and wages e e . . e 15 0
16  Reparrs and maintenance . . o .. . L. 16 0
17 Bad debts . e . .. .. 17 0
18 Interest (attach schedule) (see mstructuons) .o . . e e 18 0
19 Taxesandlicenses. . . Ce . e e e 19 0
20 Depreciation (attach Form 4562) Co . 20 0

21  Less depreciation claimed on Schedule A and elsewhere on return . 21a 0 21b 0
22 Depletion . . . . . N . e 22 0
23 Contributions to deferred compensatlon plans . .o .. .. 23 0
24 Employee benefit programs .o .. e .. . 24 0
25 Excess exempt expenses (Schedule I) .o .o e e e e 25 0
26  Excess readership costs (ScheduleJ) . . . . .. e e e e 26 0
27 Other deductions (attach schedule) e . . e 27 52,077
28 Total deductions. Add lines 14 through 27 . 28 52,077
29 Unrelated business taxable income before net operatlng Ioss deductlon Subtract line 28 from hne 13 29 3,119
30 Deduction for net operatmg loss arising In tax years beglnmng on or after January 1, 2018 (see 0

Instructions) . RN e e e 30
31  Unrelated business taxable income Subtract ine 30 from ine 29 e e 31 3,119

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




SCHEDULE M Unrelated Business Taxable Income from an | OMB No 1545-0047

(Form 990-T) Unrelated Trade or Business
For calendar year 2019 or other tax year beginning_ 07/01 2019, and ending ___ 06/30 , 20 20 2© 1 9
Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information. I —
Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c){3). EIRIGI&IXelELT PN TN
Name of the organization Employer identification number
MASSACHUSETTS INSTITUTE OF TECHNOLOGY 04-2103594
Unrelated Business Activity Code (see instructions) » 541700 -
Describe the unrelated trade or business » SCIENTIFIC RESEARCH AND DEVELOPMENT SERVICES
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 0 N
b Less returns and allowances 0 c Balanced®» | 1c 0
2 Cost of goods sold (Schedule A, lne7) . . . . . 2 0
3 Gross profit. Subtract line 2 from line 1c . . 3 0 0
4a Capital gain net income (attach Schedule D) . . 4a 0 0
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b 0 0
¢ Capital loss deduction for trusts . . 4c 0 0
5 Income (loss) from a partnership or an S corporatlon (attach
statement) .. . . e 5 0 0
6 Rent income (Schedule C) Co 6 0 0 0
7  Unrelated debt-financed income (Schedule E) .o 7 0 0 0
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) . . . 8 0 0 0
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) . . . . . . 9 0 0 0
10 Exploited exempt activity income (Schedule 1) o 10 0 0 0
11 Advertising income (Schedule J) . Lo 11 0 0 0
12  Other income (See instructions, attach schedule} . . . . 12 113,138 113,138
13 Total. Combine hines 3 through 12 .. 13 113,138 0 113,138

- 1gdll Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Deductions must be directly
connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) .. .. . . 14 0
15 Salanes and wages . Lo . B Co. e 15 0
16  Repairs and maintenance o . e e e 16 0
17 Bad debts . e . e .o 17 0
18 Interest (attach schedule) (see mstructlons) . e e . 18 0
19 Taxes and licenses . .. e e e 19 0
20 Depreciation (attach Form 4562) Co . 20 0 -

21 Less depreciation claimed on Schedule A and elsewhere on return .. 21a 0 21b 0
22 Depletion . e . 22 0
23 Contnbutions to deferred compensatlon plans Ce e e e ... . 23 0
24 Employee benefit programs . . e .. . .o 24 0
25 Excess exempt expenses (Schedule I) e o . 3 . 25 0
26 Excess readership costs (Schedule J) .. . .o .o . 26 0
27  Other deductions (attach schedule) . . . o .o 27 27,087
28 Total deductions. Add lines 14 through 27 . 28 27,087
29  Unrelated business taxable income before net operating Ioss deductlon Subtract I|ne 28 from I|ne 13 29 86,051
30 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see 0

instructions) . . . .. . 30
31  Unrelated business taxable income. Subtract Ilne 30 from I|ne 29 . . . .o .. 31 86,051

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



Form 990T Part 1, Line 5 Income (loss) from Partnership and S Corporations

Name of Partnership EIN UsBt

INVESTMENT ACTIVITY

(1) ALCION REAL ESTATE PARTNERS PARALLEL FUND, LP 20-4686826 -165,822
(2) BAIN CAPITAL (TRU) VIII-E, L P 20-3104361 0
(3) BAIN CAPITAL FUND VII, L P 04-3518910 0
(4) BAUPOST VALUE PARTNERS, L P -IV 26-2208448 -1,272,921
(5) BERKSHIRE FUND VI, LIMITED PARTNERSHIP 04-3568357 0
(6) BLUE HERON REAL ESTATE OPPORTUNITY 82-3534153 -220,109
(7) BROOKSIDE CAPITAL PARTNERS FUND, L P 04-3313066 0
(8) DEERFIELD PARTNERS, LP 13-3745115 -77,893
(9) COLONY INVESTORS V|, L P 55-0842685 -2,347
(10) GENERAL CATALYST GROUP V - SUPPLEMENTAL, LP 65-1317070 -322
(11) GENERAL CATALYST GROUP V, L P 65-1317069 -444
(12) HI1 G CAPITAL PARTNERS IV, L P 20-5466741 0
((Rbgl'l-RL:L(l)lg)sPETs'-L”'!NS VALUE FUND, L P C/O CITCO FUND SERVICES 98-1386271 2825
(14) MADISON DEARBORN CAPITAL PARTNERS IV, L P 36-4384386 0
(15) MATRIX PARTNERS VII, L P 04-3555553 0
(16) USPF Il LEVERAGED FEEDER, LP 20-2939321 870,677
(17) VESTAR CAPITAL PARTNERS IV, L P 13-4081594 0
(18) WESTBROOK REAL ESTATE FUND VI, L P 20-5372857 -201,452
(19) AG SUPER FUND, L P 13-3701947 10,369
(200 BROCKWAY MORAN & PARTNERS FUND I, LP 65-1133310 0
(21) BROCKWAY MORAN & PARTNERS FUND Ill, L P 04-4060755 0
(22) COLONY INVESTORS I, L P 95-4665622 -19,308
(23) HEARTHSTONE MSIt HOMEBUILDING INVESTORS, LLC 94-3311756 -99
(24) GODDARD VALUE-ADD OFFICE FUND I, L P 47-1610031 0
(25) JBG INVESTMENT FUND IX, LL C 36-4777989 -253
(26) JBG INVESTMENT FUND VI, LLC 20-8220918 141,976
ggﬁgmegAmcREAL ESTATE PARTNERS, LLC C/O THE BULFINCH 47-3349186 0
(28) MUDITA ORIGINAL ONSHORE FEEDER LP 82-5151455 -87,260
(29) NATIONAL CAPITAL PROPERTIES IV LP 26-3372816 0
(30) MERLONE GEIER PARTNERS L P 74-3196812 0
(31) ENCAP ENERGY CAPITAL FUND VI, L P 20-4681961 -2,096
(32) AUDAX PRIVATE EQUITY FUNDIILL L P 20-8833489 207,872
(33) ENCAP ENERGY CAPITALFUND V,L P 20-1180609 32,259
(34) LIGHTHOUSE CAPITAL PARTNERS VIL P 26-0334517 0
(35) MIT PRIVATE EQUITY FUND lIl, LP 20-4640729 -114,570
(36) MIT PRIVATE EQUITY FUND IV, LP 26-1349728 12,745
(37) NATIONAL CAPITAL PROPERTIES V LP 47-5558291 0
(38) OCEANLINK PARTNERS FUND, LP 82-1337304 7,827
(39) PACVEN WALDEN VENTURES IV, LP 98-0183897 0
(40) SSCV,LP 47-4811302 20,793
(41) WEXFORD PARTNERS 9 LP 20-3746524 -747,905
(42) WEXFORD PARTNERS 10 LP 20-4489070 -560,911
(43) WEXFORD PARTNERS 11 LP 26-0250535 -35,252
(44) WEXFORD PARTNERS VILP 06-1630760 264,405
(45) WEXFORD PARTNERS VIILP 04-3776030 523,024
(46) WEXFORD PARTNERS VIII LP 27-0121727 -730,375
47) WEXFORD-MIT ENERGY I LP 76-0787877 -46,514
(48) WEXFORD-MIT ENERGY LP 80-0057801 5,401
(49) JBG INVESTMENT FUND VI, LL C 26-3628960 24,353
(50) SUTTER HILL VENTURES, A CALTD P/S 77-0287059 -290,611
(51) MIT INVESTMENTS 2009, LP 27-0896088 83,289
(52) MIT PRIVATE EQUITY I}, LLC 20-4639783 -870
(53) MIT PRIVATE EQUITY IV, LLC 26-1356668 102




(54) MIT INVESTMENTS 2010, LP 27-0542081 -36,296,419
(55) MALLARD FUND LP 20-8974201 692,751
(s6) NUSTAR ENERGY, L P 74-2956831 -32
(57) CASTANEA PARTNERS FUND IIl, L P 77-0692885 -426,578

Total

-38,399,695




Form 990T Part |, Line 12 Other Income

Description

Amount

ALUMNI TRAVEL TOURS

(1) OTHER INCOME - ALUMNI TRAVEL PROGRAM 395,425
PAID LOT PARKING
(2) OTHER INCOME - PARKING 316,708
INVESTMENT ACTIVITY
(3) STATE TAX REFUNDS 1,581,962
4) INCOME ON DEBT FINANCED INVESTMENTS 0
(5) GAIN FROM DEBT FINANCED PROPERTY 21,284,349
6) FUND OF FUNDS 154,174
Total 23,020,485
ADVERTISING, PUBLIC RELATIONS, AND RELATED SERVICES
(7} OPENCOURSEWARE - AMAZON PROGRAM 27,048
(8) DAPER BILLBOARD ADVERTISING 23,900
Total 50,948
MIT FACILITIES - STEAM GENERATION
9) OTHER INCOME - STEAM GENERATION 55,196
SCIENTIFIC RESEARCH AND DEVELOPMENT SERVICES
(10) CENTER FOR ENVIORMENT HEALTH SCIENCES 4,015
(11) CHEMISTRY INSTRUMENTATION FACILITY 109,123
(12)
Total 113,138
Total for Part ), Line 12 23,951,900




Form 990T Part Il, Line 18

Interest

Description

Amount

INVESTMENT ACTIVITY

(1) INTEREST EXPENSE

30,546,280

Total for Part I, Line 18

30,546,280




Form 990T Part Il, Line 19 Taxes and Licenses

Description

Amount

INVESTMENT ACTIVITY

(1) STATE TAXES

1,307,812




Form 990T Part ll, Line 27

Other Deductions

Description —[ Amount

ALUMNI TRAVEL TOURS

(1) TRAVEL 67,399

(2) MATERIALS & SERVICES 14,130

(3) POSTAGE 8,510

(4) TELEPHONE & IT 643

(5) SOFTWARE MAINTENANCE COSTS 720

(6) MISCELLANEQUS 20
Total 91,422

PAID LOT PARKING

(7) MISCELLANEOUS 91,883

INVESTMENT ACTIVITY

8) TAX PREPARATION FEES 239,171

9) TRUSTEE FEES 1,854

(10) FUND OF FUNDS 122,682

(11) AMORTIZATION 108,232
Total 471,939

ADVERTISING, PUBLIC RELATIONS, AND RELATED SERVICES

(12) OPENCOURSEWARE - AMAZON PROGRAM 58,550

(13) DAPER BILLBOARD ADVERTISING 11,486
Total 70,036

MIT FACILITIES - STEAM GENERATION

(14) MISCELLANEQUS 52,077

SCIENTIFIC RESEARCH AND DEVELOPMENT SERVICES

(15) CENTER FOR ENVIORMENT HEALTH SCIENCES 1,593

(16) CHEMISTRY INSTRUMENTATION FACILITY 25,494
Total 27,087




Form 990T Part I, Line 30

Deduction for net operating loss arising in tax years beginning on or after January 1, 2018

Year Generated

Amount Generated

Converted Contributions

Amount Used in Prior
Years

Amount Used in Current
Year

Amount Remaining

ALUMNI TRAVEL TOURS

2019 48,950 48,950
Totals 48,950 48,950

INVESTMENT ACTIVITY

2019 44,621,799 44,621,799

2020 38,710,328 38,710,328
Totals 83,332,127 83,332,127




Form 990T Part Ill, Line 36

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

Year Generated Amount Generated Converted Amount Used in Prior Amount Used in Amount Remaining NOL Expires
Contributions Years Current Year
2007 28,108,165 23,112,520 756,348 4,239,297|2027
2008 11,248,573 11,248,573(2028
2008 11,150,909 11,150,909(2029
2010 34,579,927 34,579,927]2030
2011 6,111,466 6,111,466]2031
2012 6,091,316 6,091,316]2032
2013 11,274,196 11,274,196(2033
2014 23,809,643 23,809,643)|2034
2016 10,753,903 10,753,903 /2036
2017 27,200,283 27,200,283]2037
2018 28,258,260 29,258,260)2038
Totals 199,586,641 23,112,520 756,348 175,747,773




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, 2020

FORM 990-T, PART Ili, LINE 34 - CHARITABLE CONTRIBUTIONS

ATTACHMENT 6

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
6/30/2020 2,038,730 - - 2,038,730 6/30/2025
2,866,498 - - 2,866,498

ATTACHMENT 6



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, 2020

FORM 3800 - GENERAL BUSINESS CREDIT CARRYFORWARD

FORM 3800, PART Ili, 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, LINE 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, 2020

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}
6/30/2020 (38,710,328) - - (38,710,328)
(83,332,127) - - (83,332,127)

ATTACHMENT 7



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, 2020

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

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

6/30/2007 (28,108,165) (23,112,520) (756,348) (45,363) (4,239,297) 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) (23,112,520) (756,348) (45,363) (175,717,773)

*The 2017 Form 990-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 reflect
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, 2020

PERCENTAGE DEPLETION CARRYFORWARD

YEAR

6/30/2018

6/30/2019
6/30/2020

ATTACHMENT 9

14,752,423

AMOUNT AMOUNT
AMOUNT UTILIZED/EXPIRED  UTILIZED/EXPIRED ~ PERCENTAGE DEPLETION
GENERATED PRIOR YEAR CURRENT YEAR CARRYFORWARD
2,466,358 - - 2,466,358
5,999,265 - - 5,999,265
6,286,800 - - 6,286,800
- - 14,752,423




SCHEDULE D
{Form 1120)

Department of the Treasury

Internal Revenue Service

Capital Gains and Losses

» Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 1120-ND, 1120-PC,

1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.

» Go to www.irs.gov/Form1120 for instructions and the latest information.

OMB No 1545-0123

2019

Name

MASSACHUSETTS INSTITUTE OF TECHNOLOGY

Employer ide

ntificatton number
04-2103594

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

» [] Yes (] No

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

See instructions for how to figure the amounts to enter on

the lines below.

This form may be easter to complete If you round off cents to

whole dollars

(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

(g) Adjustments to gain
or loss from Form(s)
8949, Part |, line 2,
column (g}

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

1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions). However,
if you choose to report all these transactions on Form 8949,
leave this line blank and go to line 1b .

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

with Box A checked

2 Totals for all transactions reported on Form(s) 8349

with Box B checked

'

3 Totals for all transactions reported on Form(s) 8949

with Box C checked

304,400

16,416

287,984

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

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

6 Unused capital loss carryover (attach computation)

7 Net short-term capital gain or (loss) Combine lines 1a through 6 1n column h

( 0)

287,984

=14l Long-Term Capital Gains and Losses (See instructions.

See instructions for how to figure the amounts to enter on

the lines below.

This form may be easier to complete if you round off cents to

(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

(g) Adjustments to gain
or loss from Form(s)
8949, Part II, line 2,

(h) Gain or (loss)
Subtract column (e) from
column (d) and combine

whole dollars cﬂmnﬁ(gL 77777 the result with column (g)
8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions) However,
if you choose to report all these transactions on Form 8948,
leave this line blank and go to line 8b . s 0
8b Totals for all transactions reported on Form(s) 8949
with Box D checked .y 0
9 Totals for all transactions reported on Form(s) 8949
with Box E checked 0
10 Totals for all transactions reported on Form(s) 8949
with Box F checked 11,530,259 2,723,407 0 8,806,852
11 Enter gain from Form 4797, ine 7 or 8 11 0
12 Long-term capital gan from instaliment sales from Form 6252, line 26 or 37 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 13
14 Capital gain distnibutions (see instructions) 14
15 Net long-term capital gain or {loss) Combine lines 8a through 14 in column h 15 8,806,852
F1adlIl Summary of Parts | and Il
16 Enter excess of net short-term capital gain (ine 7) over net long-term capital loss (line 15) 16 287,984
17 Net capital gain Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7) | 17 8,806,852
18 Add lines 16 and 17 Enter here and on Form 1120, page 1, Iine 8, or the proper line on other returns . | 18 9,094,836

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

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

Cat No 11460M

Schedule D (Form 1120) 2019



Form 8949

Sales and Other Dispositions of Capital Assets

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

Department of the Treasury
Internal Revenue Service

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

OMB No 1545-0074

2019

Attachment
Sequence No 12A

Name(s) shown on return
MASSACHUSETTS INSTITUTE OF TECHNOLOGY

Social security number or taxpayer identification number
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 Either will show whether your basts (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check.

instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on

Schedule D, line 1a; you aren’t required to report these transactions on Form 8949 (see instructions).

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

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.

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

[ (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS

(C) Short-term transactions not reported to you on Form 1099-B

Adjustment, If any, to gain or loss
1 (e) If you enter an amount in column (g), )
(@) b) {c) (d) Cost or other basis enter a code in column (f) Gain or (loss).
D ‘ na  propert Dat req | Datesoldor Proceeds See the Note below| See the separate instructions. | gybtract column {e)
Ex e:\crllp '10000 hp X\‘()Z go ) (Ma e z:;:qw ?) disposed of (sales price) and see Column (e) from column (d) and
(Example S 0.G8Y. Y1) | (Mo, day,yr) | (seenstructions) | in the separate 0 (@) combine the result
instructions Code(s) from Amount of with column {g)
instructions adjustment
SHORT TERM GAIN/LOSS
FROM INVESTMENTS VARIOUS VARIOUS 304,400 16,416 M 287,984
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 1s checked), line 2 (if Box B
above 1s checked), or line 3 (if Box C above 1s checked) » 304,400 16,416 0 287,984

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basns as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

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

Cat No 37768Z

Form 8949 (2019)




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

Name(s) shown on return Name and SSN or taxpayer identification no not required if shown on other side Social security number or taxpayer identfication 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 substtute
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)
(1 (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss

1 (e) If you enter an amount in column {g), )
(@) ®) {c) (d) Cost or other basis enter a code in column (f) Gain or (loss).
Descrption of propert Date acqurred Date sold or Proceeds See the Note below| See the separate instructions. | Subtract column (e)
(Example 100 sh XYZ Cy ) (Mo , day, yr) disposed of (sales price) and see Column (e) from column (d) and
xamp! o »cay. y {Mo., day, yr} | (see instructions) In the separate U] (g) combine the result
instructions Code(s) from Amount of with column (g}
instructions adjustment

LONG TERM GAIN/LOSS .
FROM INVESTMENTS VARIOUS | VARIOUS 11,530,259 2,723,407 M 8,806,852

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, hne 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above 1s checked) » 11,530,259 2,723,407 0 8,806,852

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 ftigure the amount of the adjustment

Form 8949 (2019)




.. 3800 General Business Credit

Department of the Treasury

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

OMB No 1545-0885

2019

Attachment

internal Revenue Service (39) » You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return. Sequence No 22
Name(s) shown on return Identifying 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 11.)
1 General business credit from line 2 of all Parts Il with box A checked 1 0
2  Passive activity credits from line 2 of all Parts 1l with box B checked . . | 2 | -
3  Enter the applicable passive activity credits allowed for 2019 See instructions . 3
4 Carryforward of general business credit to 2019. Enter the amount from line 2 of Part IlIl with box C
checked. See instructions for statement to attach . . 4 59,677
5 Carryback of general business credit from 2020. Enter the amount from line 2 of Part Il with box D
checked. See instructions 5 0
Add hnes 1, 3,4,and 5 6 59,677
Allowable Credit
7 Regular tax before credits:
* individuals. Enter the sum of the amounts from Form 1040 or 1040-SR, Iine 12a, and  y
Schedule 2 (Form 1040 or 1040-SR), hne 2, or the sum of the amounts from Form
1040-NR, hnes 42 and 44 .o
¢ Corporations. Enter the amount from Form 1120 Schedule J, Part I I|ne 2; or the }
applicable line of your return . . 7 0
e Estates and trusts Enter the sum of the amounts from Form 1041, Schedule G,
ines 1a and 1b, or the amount from the applicable line of your return . J
8  Alternative mimimum tax.
¢ Individuals. Enter the amount from Form 6251, line 11
e Corporations. Enter -0- .. R 8 0
s Estates and trusts Enter the amount from Schedule | (Form 1041) line 54 .
9 Addlines7 and 8 9 0
10a Foreign tax credit . o 10a
b Certain allowable credits (see instructions) e e e 10b
¢ Add lines 10a and 10b 10c 0
11 Net income tax. Subtract line 10c from line 9 If zero, skip lines 12 through 15 and enter -0- on line 16 | 11 0
12  Net regular tax. Subtract line 10c from line 7 If zero or less, enter -0- . . 12
\
13 Enter 25% (0.25) of the excess, If any, of line 12 over $25,000. See i
instructions . e .o . .o 13
14  Tentative minimum tax.
¢ Individuals Enter the amount from Form 6251, line 9
¢ Corporations. Enter -0- 14
¢ Estates and trusts Enter the amount from Schedule I (Form 1041)
line 52 . . Lo
16  Enter the greater of I|ne 13 or I|ne 14 15
16  Subtract ine 15 from line 11. If zero or less, enter -0- 16 0
17  Enter the smaller of line 6 or line 16 . 17 0
C corporations: See the line 17 instructions if there has been an ownershlp change, acqu|smon or
reorganization.

For Paperwork Reduction Act Notice, see separate instructions. Cat No 12392F

Form 3800 (2019)



Form 3800 (2019)

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

Page 2

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

35

36

37

38

Multiply line 14 by 75% (0.75). See instructions

Enter the greater of line 13 or line 18

Subtract line 19 from hine 11. If zero or less, enter -0-

Subtract line 17 from line 20 If zero or less, enter -0-

Combine the amounts from line 3 of all Parts Il with box A, C, or D checked

Passive activity credit from hne 3 of all Parts lil with box B checked . I 23 |

18

19

20

21

Enter the applicable passive activity credit allowed for 2019. See instructions
Add lines 22 and 24

Empowerment zone and renewal community employment credit allowed Enter the smaller of line 21

22

24

25

| [=} [~} o o o o o o [=} (= o

orhne 25 . 26

Subtract line 13 from line 11 If zero or less, enter -0- 27

Add lines 17 and 26 28

Subtract line 28 from line 27 If zero or less, enter -0- 29

Enter the general business credit from line 5 of all Parts Il with box A checked . 30

Reserved . 31

Passive activity credits from line 5 of all Parts lll with box B checked . . | 32 | .

Enter the applicable passive activity credits allowed for 2019 See instructions 33

Carryforward of business credit to 2019. Enter the amount from line 5 of Part IlIt with box C checked

and hine 6 of Part lll with box G checked. See instructions for statement to attach 34 0

Carryback of business credit from 2020 Enter the amount from line 5 of Part Ill with box D checked.

See instructions 35 0

Add lines 30, 33, 34, and 35 36 0
s

Enter the smaller of line 29 or line 36 37 0

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 apphicable line of your return

* [ndividuals. Schedule 3 (Form 1040 or 1040-SR}, ine 6, or Form 1040-NR, line 51

» Corporations. Form 1120, Schedule J, Part |, ine 5¢

e Estates and trusts Form 1041, Schedule G, line 2b 38 0

Form 3800 (2019)



Form 3800 (2019) Page 3

Name(s) shown on return Identifying number
MASSACHUSETTS INSTITUTE OF TECHNOLOGY 04-2103594
General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part | 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 [J Ehgible Small Business Credit Carryforwards
D [ General Business Credit Carrybacks H [ Reserved
I If you are filing more than one Part [l with box A or B checked, complete and attach first an additional Part Ill combining amounts from
all Parts Il with box A or B checked Check here If this 1s the consolidated Part Il . . . » ]
{a) Description of credit (b) (c)
If claiming the credit Enter the
Note: On any Iine where the credit 1s from more than one source, a separate Part 1ll 1s needed for each from a pass-through appropriate
pass-through entity entity, enter the EIN amount
1a Investment (Form 3468, Part |l only) (attach Form 3468) . . . .o 1a
b Reserved . . . e T |
c Increasing research activities (Form 6765) . . e e e 1c
d Low-income housing (Form 8586, Part | only) . . e e e 1d
e Disabled access (Form 8826) (see instructions for imitation) e 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) . 1f 27-0542081 6
g Indian employment (Form 8845) . e e . . 1g
h Orphan drug (Form 8820) . e e e e e e e 1h
i New markets (Form 8874) . 1i
i Small employer pension plan startup costs (Form 8881) (see mstructrons for Ilmltatlon) 1j
k Employer-provided child care facilities and services (Form 8882) (see instructions
for imitation) . . . . . .. . . . 1k
I Biodiesel and renewable dlesel fuels (attach Form 8864) . . . . 1l
m  Low sulfur diesel fuel production (Form 8896) . . . . .. .. 1m
n Distilled spints (Form 8906) .o e e e . in
o Nonconventional source fuel (carryforward onIy) e e e . 10
p Energy efficient home (Form 8908) . .. .o . 1p
q Energy efficient appliance (carryforward only) . . .o 1q
r Alternative motor vehicle (Form 8910) . . . .o 1r
s Alternative fuel vehicle refueling property (Form8911) . . . . . . . . . 1s
t Enhanced oil recovery credit (Form 8830) e . e 1t
u Mine rescue team training (Form 8923) . . .o 1u
v Agricultural chemicals secunty (carryforward only) . . . . 1v
w  Employer differential wage payments (Form 8932) . . . .. 1w
X Carbon oxide sequestration (Form 8933) . . . . 1x
y Qualified plug-in electric drive motor vehicle (Form 8936) . 1y
z Qualified plug-in electric vehicle (carryforward only) . 1z
aa Employee retention (Form 5884-A) . . |1aa
bb General credits from an electing large partnership (carryforward only) . . . |1bb
zz Other. OIl and gas production from marginal wells (Form 8904) and certain other
credits (see instructions) . . . . .. 1zz
2 Add lines 1a through 1zz and enter here and on the apphcable I|ne of Par1 I . 2 6
3 Enter the amount from Form 8844 here and on the applicable line of Part li 3
4a Investment (Form 3468, Part Ill) (attach Form 3468) . . 4a
b Work opportunity (Form 5884) e e . . . 4b
c Biofuel producer (Form 6478) e . . .o 4c
d  Low-income housing (Form 8586, Part Il) .. .o 4ad
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 (Form 8900) . .. .. 49
h Small employer health insurance premiums (Form 8941) . . . 4h
i Increasing research activities (Form 6765) . .. .o o 4i
j Employer credit for paid family and medical leave (Form 8994) . . 4j
z Other . .o 4z
5 Add lines 4a through 4z and enter here and on the applrcable I|ne of Part II . 5 0
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il . 6 6

Form 3800 (2019)



Form 3800 (2019)

Page 3

Name(s) shown on return
MASSACHUSETTS INSTITUTE OF TECHNOLOGY

Identifying number
04-

2103594

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

Complete a separate Part il for each box checked below. See instructions

A [ General Business Credrt From a Non-Passive Activity E [ Reserved
B [l General Business Credit From a Passive Activity F [® Reserved
C General Business Credit Carryforwards

D [0 General Business Credit Carrybacks H [ Reserved

G [ Elgible Small Business Credit Carryforwards

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

all Parts i with box A or B checked. Check here if this Is the consolidated Part Il . > ]
(a) Description of credit {b) {c)
If claiming the credit Enter the
Note: On any line where the credit 1s from more than one source, a separate Part Il 1s needed for each from a pass-through appropniate
pass-through entity entity, enter the EIN amount

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

b  Reserved . 1b |

c Increasing research activities (Form 6765) 1c

d Low-income housing (Form 8586, Part | only) . 1d

e Disabled access (Form 8826) (see instructions for imitation) 1e

f Renewable electricity, refined coal, and indian coal production (Form 8835) 1f 20-8299736 20,819

g Indian employment (Form 8845) 19

h Orphan drug (Form 8820) . 1h

i New markets (Form 8874) 1i

i Small employer pension plan startup costs (Form 8881) (see mstructlons for I|m|tat|on) 1j

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

for hmitation) .o .o 1k

| Biodiesel and renewable diesel fuels (attach Form 8864) 1l

m  Low sulfur diesel fuel production (Form 8896) im

n Distilled spints (Form 8906) . in

o Nonconventional source fuel (carryforward only) 10

p  Energy efficient home (Form 8908) . 1p

q Energy efficient appliance (carryforward only) 1q

r Alternative motor vehicle (Form 8910) . 1r

s Alternative fuel vehicle refueling property (Form 891 1) 1s

t Enhanced oil recovery credit (Form 8830) . 1t

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

v Agricultural chemicals secunty (carryforward only) . 1v

w  Employer differential wage payments (Form 8932) 1w

b 4 Carbon oxide sequestration (Form 8933) . 1x

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

z Qualified plug-in electnc vehicle (carryforward only) 1z

aa Employee retention (Form 5884-A) . . 1aa

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

zz Other. OIl and gas production from marglnal wells (Form 8904) and certain other

credits (see instructions) .. 1zz

2 Add lines 1a through 1zz and enter here and on the apphcable line of Part I 2 [ 20,819
3 Enter the amount from Form 8844 here and on the applicable ine of Part I 3
4a Investment (Form 3468, Part Ill) (attach Form 3468) 4a

b Work opportunity (Form 5884) 4b

¢ Biofuel producer (Form 6478) 4c

d Low-income housing (Form 8586, Part Il) .o 4d

e Renewable electricity, refined coal, and Indian coal productron (Form 8835) 4e

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

g Qualified railroad track maintenance (Form 8300) 4g

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

i Increasing research activities (Form 6765) . 4i

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

z Other 4z
5 Add lines 4a through 4z and enter here and on the apphcable line of Part II 5 I 0
6 Add Iines 2, 3, and 5 and enter here and on the applicable line of Part Il 6 | I 20,819

Form 3800 (2019)



Form 3800 (2019)

Page 3

Name(s) shown on return
MASSACHUSETTS INSTITUTE OF TECHNOLOGY

Identifying number
04-2103594

=1ed[l}l General Business Credits or Eligible Small Business Credits (see instructions)

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

A [ General Business Credit From a Non-Passive Activity E [® Reserved
B [ General Business Credit From a Passive Activity F (@] Reserved
c General Business Credit Carryforwards

D [0 General Business Credit Carrybacks H [m] Reserved

G [J Engible Small Business Credit Carryforwards

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

all Parts lll with box A or B checked. Check here (f this 1s the consolidated Part Il »
(a) Description of credit (b) (c)
If claiming the credit Enter the
Note: On any line where the credit I1s from more than one source, a separate Part Ill 1s needed for each from a pass-through appropriate
pass-through entity entity, enter the EIN amount

1a  Investment (Form 3468, Part 1| only) (attach Form 3468) 1a

b  Reserved .. 1b |

c Increasing research actlvmes (Form 6765) 1c 20-4669610 7

d  Low-income housing (Form 8586, Part | only) 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 (Form 8845) . 19

h  Orphan drug (Form 8820) . 1h

i New markets (Form 8874) . . 1i

i Small employer penston plan startup costs (Form 8881) (see mstructrons for llmrtatnon) 1j

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

for limitation) . 1k

| Biodiesel and renewable dlesel fuels (attach Form 8864) . 1l

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

n Distilled spirits (Form 8906) 1n

o  Nonconventional source fuel (carryforward only) 1o

p  Energy efficient home (Form 8908) 1p

q Energy efficient appliance (carryforward only) 1q

r Alternative motor vehicle (Form 8910) . 1r

s Alternative fuel vehicle refueling property (Form 8911) 1s

t Enhanced oil recovery credit (Form 8830) 1t

u Mine rescue team training (Form 8923) 1u

v Agricultural chemicals security (carryforward only) . 1v

w  Employer differential wage payments (Form 8932) 1w

X Carbon oxide sequestration (Form 8933) . 1x

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

z Qualified plug-in electric vehicle (carryforward only) 1z

aa Employee retention (Form 5884-A) . 1aa

bb General credits from an electing large partnership (carry'forward only) 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 appllcable I|ne of Part I 2 | 7
3 Enter the amount from Form 8844 here and on the applicable line of Part Il 3
4a Investment (Form 3468, Part Ill) (attach Form 3468) 4a

b  Work opportunity (Form 5884) 4b

c Biofuel producer (Form 6478) 4c

d Low-income housing (Form 8586, Part II) . . 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 (Form 8900) 49

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

i Increasing research activities (Form 6765) . 4i

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

z Other 4z
5 Add lines 4a through 4z and enter here and on the apphcable Iine of Part ] 5 0
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part I! 6 7

Form 3800 {2019)



Form 3800 (2019) Page 3
Name(s) shown on return tdentifying number
MASSACHUSETTS INSTITUTE OF TECHNOLOGY 04-2103594

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

Complete a separate Part |ll for each box checked below See instructions.

A [0 General Business Credit From a Non-Passive Activity E [w Reserved
B [ General Business Credit From a Passive Activity F [® Reserved
c General Business Credit Carryforwards G [0 Engible Small Business Credit Carryforwards
D [ General Business Credit Carrybacks H [®] Reserved
I If you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part 111 combining amounts from
all Parts IIl with box A or B checked Check here If this Is the consolidated Part Il} . . . > [
(a) Description of credit (b) (c)
If claiming the credit Enter the
Note: On any line where the credit is from more than one source, a separate Part Il i1s needed for each from a pass-through appropnate
pass-through entity entity, enter the EIN amount
1a Investment (Form 3468, Part Il only) (attach Form 3468) . .o 1a
b Reserved ) . . o 1b [ R
c Increasing research actlvmes (Form 6765) e . . 1¢c 27-0542081 7,144
d Low-income housing (Form 8586, Part | only) . . e 1d
e Disabled access (Form 8826) (see instructions for imitation) o . 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) . 1f
g Indian employment (Form 8845) e T . 19
h  Orphan drug (Form 8820) . . . C . . e e 1h
i New markets (Form 8874) . . . 1i
i Small employer pension plan startup costs (Form 8881) (see mstructnons for Ilmltatlon) 1j
k Employer-provided child care facilities and services (Form 8882) (see Instructions
for limitation) . . . L. .o 1k
| Biodiesel and renewable dlesel fuels (attach Form 8864) .. . .o 1
m  Low sulfur diesel fuel production (Form 8896) o . im
n Distilled spirits (Form 8906) .. . .o . in
o  Nonconventional source fuel (carryforward only) . e e 10
P Energy efficient home (Form 8908) e e . . 1p
q Energy efficient appliance (carryforward only) . . Co . 1q
r Alternative motor vehicle (Form 8910) . e e .o 1r
s  Alternative fuel vehicle refueling property (Form 8911) . e 1s
t Enhanced oll recovery credit (Form 8830) .o .. .o 11
u  Mine rescue team training (Form 8923) .. e 1u
v Agrnicultural chemicals security (carryforward only) . . . 1v
w  Employer differential wage payments (Form 8932) . . .. 1w
X Carbon oxide sequestration (Form 8933) . .o .o 1x
y Qualfied plug-in electric drive motor vehicle (Form 8936) . . .o 1y
z  Qualified plug-in electric vehicle (carryforward only) .o .o .o 1z
aa Employee retention (Form 5884-A) . . . . . . (laa
bb General credits from an electing large partnership (carryforward onIy) . . . . |1bb
zz Other. OIl and gas production from margmal wells (Form 8904) and certain other
credits (see instructions) .o . 12z
2 Add lines 1a through 1zz and enter here and on the appllcable line of Part| . . 2 | 7,144
3 Enter the amount from Form 8844 here and on the applicable ine of Part Il . . 3
4a  Investment (Form 3468, Part lil) (attach Form 3468) - . .. 4a
b  Work opportunity (Form 5884) .o .o e 4b
¢  Biofuel producer (Form 6478) . . . .. .o 4c
d  Low-income housing (Form 8586, Part Il) .. 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 (Form 8900) . . .. . 49
h  Small employer health insurance premiums (Form 8941) . . .. 4h
i Increasing research activities (Form 6765) . . . . . 4i
i Employer credit for paid family and medical leave (Form 8994) . . . P 4j
z Other . . 4z
5 Add lines 4a through 4z and enter here and on the apphcable line of Part II 5 (I 0
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il . . ¢ | I 7,144

Form 3800 (2019)



Form 3800 (2019)

Page 3

Name(s) shown on return
MASSACHUSETTS INSTITUTE OF TECHNOLOGY

Identifying number
04-2103594

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

Complete a separate Part Ill for each box checked below. See instructions.

A [0 General Business Credit From a Non-Passive Activity E [m Reserved
B [ General Business Credit From a Passive Activity F [@ Reserved
(o] General Business Credit Carryforwards

D O General Business Credit Carrybacks H [E] Reserved

G [ Engible Small Business Credit Carryforwards

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

all Parts lll with box A or B checked Check here If this Is the consolidated Part Il »
(a) Description of credit {b) {c)
If claiming the credit Enter the
Note: On any line where the credit 1s from more than one source, a separate Part Il 1s needed for each from a pass-through appropniate
pass-through entity entity, enter the EIN amount

1a  Investment (Form 3468, Part |l only) (attach Form 3468) 1a

b  Reserved o 1b | IR

c Increasing research actlvmes (Form 6765) 1c 20-8299736 28,696

d Low-income housing (Form 8586, Part | only) . 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  Orphan drug (Form 8820) . 1h

i New markets (Form 8874) . . 1i

i Small employer pension plan startup costs (Form 8881) (see mstruchons for hmitation) | 1j

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

for hmitation) . 1k

| Biodiesel and renewable dlesel fuels (attach Form 8864) 1l

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

n  Distilled spirits (Form 8906) . 1n

o Nonconventional source fuel (carryforward only) 10

p  Energy efficient home (Form 8908) 1p

q  Energy efficient appliance (carryforward only) 1q

r Alternative motor vehicle (Form 8910) . 1r

s  Alternative fuel vehicle refueling property (Form 8911) 1s

t Enhanced ol recovery credit (Form 8830) . 1t

u Mine rescue team training (Form 8923) 1u

v Agricultural chemicals secunty (carryforward only) 1v

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

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

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

z Qualified plug-in electric vehicie (carryforward only) 1z

aa Employee retention (Form 5884-A) . . 1aa

bb General credits from an electing large partnership (carryfon/vard only) 1bb

zz Other. OIl and gas production from marglnal wells (Form 8904) and certain other

credits (see instructions) . 12z

2 Add lines 1a through 1zz and enter here and on the applicable I|ne of Part | 2 | 28,696
3 Enter the amount from Form 8844 here and on the applicable line of Part Il 3
4a  Investment (Form 3468, Part Ill) (attach Form 3468) 4a

b Work opportunity (Form 5884) 4b

c Biofuel producer (Form 6478) 4c

d Low-income housing (Form 8586, Part Il) . . 4d

e Renewable electricity, refined coal, and Indian coal productlon (Form 8835) 4e

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

g Qualfied railroad track maintenance (Form 8900) 49

h  Small employer health insurance premiums (Form 8941) 4h

i Increasing research activities (Form 6765) 4i

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

z Other 4z
5 Add lines 4a through 4z and enter here and on the applicable line of Part I 5 ([N 0
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il ¢ | 28,696

Form 3800 (2019)



Form 3800 (2019) Page 3

Name(s) shown on return Identifying number
MASSACHUSETTS INSTITUTE OF TECHNOLOGY 04-2103594
General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part lll for each box checked below. See instructions.
A [ General Business Credit From a Non-Passive Activity E [ Reserved
B [ General Business Credit From a Passive Activity F [] Reserved )
C General Business Credit Carryforwards G [J Elgible Small Business Credit Carryforwards
D [J General Business Credit Carrybacks H [ Reserved
I If you are fiing more than one Part Il with box A or B checked, complete and attach first an additional Part Il combining amounts from
all Parts Ill with box A or B checked Check here If this is the consolidated Part Il . . > [}
(a) Description of credit (b) {c)
If claiming the crecit Enter the
Note: On any line where the credit 1s from more than one source, a separate Part Ill is needed for each from a pass-through appropriate
pass-through entity entity, enter the EIN amount
1a  Investment (Form 3468, Part Il only) (attach Form3468) . . . . . . . . . 1a -~
b  Reserved .. S IR T ] |
c Increasing research actlvmes (Form 6765) . .. .o .o 1c 27-0896088 572
d Low-income housing (Form 8586, Part | only) . C e e e 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) . . e e . 1g
h  Orphan drug (Form 8820) . e e 1h
i New markets (Form 8874) . . .o 1i
i Small employer pension plan startup costs (Form 8881) (see mstructlons for ||m|tat|on) 1j
k Employer-provided child care facilities and services (Form 8882) (see instructions
for imitation) . . . . . . . .. 1k
| Biodiesel and renewable dlesel fuels (attach Form 8864) . . .o . 11
m  Low sulfur diesel fuel production (Form8896) . . . . . . . . . . im
n Distilled spinits (Form 8906) . . . . . e in
o  Nonconventional source fuel (carryforward only) . e 10
o} Energy efficient home (Form 8908) . . . .. . .o . 1p
q Energy efficient appliance (carryforward only) . . 1q
r Alternative motor vehicle (Form 8910) . . . . . . 1r
s Alternative fuel vehicle refueling property (Form8911) . . . . . . . . . 1s
t Enhanced oll recovery credit (Form 8830) . . . . . . . 1t
u Mine rescue team training (Form 8923) e . . 1u
v Agricultural chemicals secunty (carryforward only) . . . 1v
w  Employer differential wage payments (Form 8332) . . . 1w
x Carbon oxide sequestration (Form 8933) . . . . .. . 1x
y Qualified plug-in electric drive motor vehicle (Form 8936) .. 1y
z Qualified plug-in electnc vehicle (carryforward only) . . . .. 1z
aa Employee retention (Form 5884-A) . . . . 1aa
bb General credits from an electing large partnership (carryforward only) 1bb
zz Other. OIl and gas production from marglnal wells (Form 8904) and certain other
credits (see instructions) .o 12z
2 Add lines 1a through 1zz and enter here and on the appllcable I|ne of Part . 2 572
3 Enter the amount from Form 8844 here and on the applicable Iine of Part Il 3
4a  Investment (Form 3468, Part lll) (attach Form 3468) . . . . . . . 4a
b  Work opportunity (Form5884) . . . . . . . . . . . . 4b
c Biofuel producer (Form 6478) . . .o .. . 4c
d  Low-income housing (Form 8586, Part lI) .o * . 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 Qualfied railroad track maintenance (Form8900) . . . . . 49
h  Small employer health insurance premiums (Form 8341) . . . 4h
i Increasing research activities (Form 6765) . . 4i
i Employer credit for paid family and medical leave (Form 8994) e 4j
z Other . 4z
5 Add lines 4a through 4z and enter here and on the appllcable Ilne of Part II . 5 0
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il . . 6 572

Form 3800 (2019)




Form 3800 (2019) Page 3
Name(s) shown on return Identifying number
MASSACHUSETTS INSTITUTE OF TECHNOLOGY 04-2103594

General 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 [J Reserved
B [ General Business Credit From a Passive Activity F [ Reserved
o] General Business Credit Carryforwards G [0 Engible Small Business Credit Carryforwards
D [] General Business Credit Carrybacks H [J Reserved
I If you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part Ill combining amounts from
all Parts Il with box A or B checked Check here If this 1s the consolidated Part Il . . . > [
(a) Description of credit (b) (c)
If claming the credit Enter the
Note: On any line where the credit 1s from more than one source, a separate Part Ill 1s needed for each from a pass-through appropriate
pass-through entity entity, enter the EIN amount
1a Investment (Form 3468, Part il only) (attach Form 3468) . . .o 1a
b Reserved . . . . Do .. kT o |
c Increasing research actlvmes (Form 6765) e .. .o 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) e B . . 19
h  Orphan drug (Form 8820) . e . . .o 1h
i New markets (Form 8874) . . 1i
j Small employer pension plan startup costs (Form 8881) (see mstructlons for Ilmltatlon) 1j
k Employer-provided child care facilities and services (Form 8882) (see instructions
for imitation) . e . 1k
| Biodiesel and renewable dlesel fuels (attach Form 8864) .o . 1l
m  Low sulfur diesel fuel production (Form 8896) e 1im
n Distilled spints (Form 8906) . . . . e 1n
o Nonconventional source fuel (carryforward only) . e e 10
p  Energy efficient home (Form 8908) . . ... . . 1p
q Energy efficient apphance (carryforward only) . . .. . .o 1q
r Alternative motor vehicle (Form 83910) . . . . . 1r
s  Aiternative fuel vehicle refueling property (Form 8911) . . .. 1s
t Enhanced oll recovery credit (Form 8830) . . . . . 1t
u Mine rescue team traning (Form 8923) . . .. . 1u
v Agricultural chemicals security (carryforward only) . . . . . 1v
w  Employer differential wage payments (Form 8932) . . . . Coe . 1w
X Carbon oxide sequestration (Form 8933) . . . . 1x
y Qualified plug-in electric drive motor vehicle (Form 8936) . . . .o 1y
2 Qualified plug-in electric vehicle (carryforward only) . . . . 1z
aa Employee retention (Form 5884-A) . . . . . [laa
bb General credits from an electing large partnership (carryforward only) . . . 1bb
zz  Other Oil and gas production from marginal wells (Form 8304) and certain other
credits (see instructions) . . . . 1zz
2 Add Iines 1a through 1zz and enter here and on the applucable Ime of Part | 2 | 2,433
3 Enter the amount from Form 8844 here and on the applicable hne of Part Il . 3
4a Investment (Form 3468, Part ) (attach Form 3468) C e .o 4a
b  Work opportunity (Form 5884) . . . e e . 4b
c Biofuel producer (Form 6478} . . . .o .o .. . 4c
d Low-income housing (Form 8586, Part Il) . . .. 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 ralroad track maintenance (Form 8900) . e . 49
h Small employer health insurance premiums (Form 8941) . . .. . 4h
i Increasing research activities (Form 6765) .. .. .. 4i
j Employer credit for paid family and medical leave (Form 8994) e 4j
z Other . 4z
5 Add lines 4a through 4z and enter here and on the apphcable Ime of Part II . 5 0
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il . . . 6 2,433

Form 3800 (2019)



MASSACHUSETTS INSTITUTE OF TECHNOLOGY
EIN: 04-2103594

FORM 990 -T
FOR THE YEAR ENDED JUNE 30, 2020

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.



Depreciation and Amortization

(Including Information on Listed Property)
» Attach to your tax return.
» Go to www.irs.gov/FormA4562 for instructions and the latest information.

- 8002

Department of the Treasury
Internal Revenue Service  (99)

OMB No 1545-0172

2019

Attachment
Sequence No 179

Name(s) shown on return Bustness or activity to which this form relates

Identifying number

MASSACHUSETTS INSTITUTE OF TECHNOLOGY 525900 04-2103594
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see structions) . . 1 1,020,000
2 Total cost of section 179 property placed in service (see mstructlons) 2 0
3 Threshold cost of section 179 property before reduction in hmitation (see mstructnons) 3 1,020,000
4 Reduction in hmitation Subtract line 3 from line 2. If zero or less, enter -0- 4 0
5 Dollar imitation for tax year. Subtract ine 4 from line 1 If zero or less, enter -0-. If marned f|||ng
separately, see instructions 5 1,020,000
6 (a) Descniption of property (b) Cost (business use only) (c) Electedcost |
7 Listed property Enter the amount from line 29 . RN I 7 0
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8 0
9 Tentative deduction. Enter the smaliler of ine 5 or line 8 . 9 0
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 10 0
11 Business income imitation. Enter the smaller of business income (not less than zero) or line 5. See |nstruct|ons 11 0
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than hine 11 12 0
13 Carryover of disallowed deduction to 2020 Add lines 9 and 10, less ine 12 B> [ 13 | 0 {
Note: Don't use Part Il or Part Ill below for hsted 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 listed property) placed in service
during the tax year. See instructions . . . . 14 0
15 Property subject to sectton 168(f)(1) election . 15 0
16 Other depreciation (including ACRS) . 16 0
MACRS Depreciation (Don't include Iisted property See |nstruct|ons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019 17 I 0
18 If you are electing to group any assets placed in service during the tax year into one or more general | -
asset accounts, check here >
Section B—Assets Placed in Servnce Durmg 2019 Tax Year Usmg the General Depreciation System
(b} Month and year | (c) Basis for depreciation
(a) Classification of property placed in (business/investment use (d) Recovery | (a) Convention {f) Method (g) Depreciation deduction
service only—see mstructions) period
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 25yrs S/L
h Residential rental 27 5yrs MM S/L
property 275yrs MM S/l
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life . S/L
b 12-year 12 yrs S/L
¢ 30-year 30yrs MM S/L
d 40-year 40yrs MM S/L

=T 4\"8 Summary (See instructions.)

21 Listed property Enter amount from line 28

21

22 Total. Add amounts from line 12, ines 14 through 17, I|nes 19 and 20 in column {(g), and line 21. Enter
here and on the appropnate lines of your return. Partnerships and S corporations—see instructions

22

lo

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions. Cat No 12906N

Form 4562 (2019)



Form 4562 (2019)

Listed Property

Page 2

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.

(Include automobiles, certain other vehicles, certain arrcraft, and property used for

Section A—Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [ ves (] No I 24b If “Yes,” 1s the evidence written? [ Yes[[] No

(@) ) © e 0 (9) o) 0
Type of progerty st | Date piced kil Gost orothr bass | Gosnoss/miestment | FECVEY | Melhod/ | Depreciaon | Elected secton 179
percentage use only)
25 Special depreciation allowance for qualified listed property placed in service durning
the tax year and used more than 50% in a qualified business use. See instructions 25 ol

26 Property used more than 50% in a qualified business use.
%,
%
%

27 Property used 50% or less in a qualified business use.
% SIL- )
% S/L-
% Sl -

28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 | 28 0

29 Add amounts in column (1), ine 26. Enter here and on line 7, page 1 | 29 0

Section B—Information on Use of Vehlcles

Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person If 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.

30

31
32

33

34

35

36

Total business/investment miles dnven dunng
the year (don’t include commuting miles)

Total commuting miles driven during the year

Total other personal (noncommutlng)
miles driven
Total miles dniven dunng the year Add

hnes 30 through 32

Was the vehicle available for personal
use durning off-duty hours? . .
Was the vehicle used primarily by a more
than 5% owner or related person?

Is another vehicle available for personal use?

(a) (b) (c) (d) (e} U]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
0 0 0 0 0 0
Yes No | Yes No | Yes No Yes No Yes No | Yes No

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine 1f 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

38

39
40

41

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by

your employees? .

Do you maintain a wntten pollcy statement that prohlblts personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

Do you treat all use of vehicles by employees as personal use?

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? .

Do you meet the requirements concerning qualified automobile demonstratlon use” See |nstruct|ons
Note: If your answer to 37, 38, 39, 40, or 41 1s “Yes,” don’t complete Section B for the covered vehicles.

Yes | No

x:1a@"l Amortization

) (e)
fe) Date amortization () (d) Amortization
Descnption of costs begins Amortizable amount Code section period or Amortization for this year
9 percentage
42 Amortization of costs that begins during your 2019 tax year (see instructions):
43 Amortization of costs that began before your 2019 tax year . 43 108,232
44 Total. Add amounts in column (f) See the instructions for where to report 44 108,232

Form 4562 (2019)



MASSACHUSETTS INSTITUTE OF TECHNOLOGY

EIN: 04-2103594

FORM 990 - T
FOR THE YEAR ENDED JUNE 30, 2020

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, 2020



