I OMB No. 1545-0887

099v8hCe6g47

990 -I- Exempt Organization Business Income Tax Re urn
Form - (and proxy tax under section 6033(e)) |4p\/ 2 @ 1
[For catendar year 2018 or other tax year beginning__ 07/01 2018, andending _ 06/30 ,20 19 8
Department of the Treasury » Go to www./rs.gov/Form990T for instructions and the latest information. P Y E—————
Internal Revenus Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). BERIBIOR UL TR
A0l g‘t\&% boe‘t‘r gnj od Name of organization ( [} Check box i name changed and see nstructions.) D Employer l'demiﬁcatton number
B Exempt under section Print _LmlAMs COLLEGE (Employees’ rust, seo instructions,)
[so € 103 or | Number, street, and room or suite no. Hf a P.O. box, see instructions. 04-2104847
El].aos(a) 2200 | Type [ HOPKINS HALL PO BOX 67 E Unrelatod business activy codo
408A [ s30@) City or town, state or province, country, and ZIP or foreign postal code
[ s29(e) WILLIAMSTOWN, MA 01267 525990
CBpokyapoofaliassets | FGroup exemption number (See instructions.)
4,124,342,736 | G Check organization type » 501(c) corporation ] 501(c) trust [J 401{a) trust  [] Other trust L}J
H Enter the number of the organization’s unrelated trades or businesses. » 1 Describe the only (or first) unrelated

trade or business here » ALTERNATIVE INVESTMENTS

. 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 Schedule M for each additional

trade or business, then complete Parts lli-V.

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? .
If “Yes,” enter the name and identifying number of the parent corporation.

.» OYes []INo

J The books are in care of » SUSAN HOGAN Telephone number » (413) 5974204
\ Unrelated Trade or Business Income A) tncome (8) Expenses (C) Net
- 1a Gross receipts or sales 0
l b Less retums and allowances 0 ¢ Balanced | 1c 0
2 Cost of goods sold (Schedule A, line 7) . v A 2 0
3 Gross profit. Subtract line 2 from line 1c . . M 3 0 0
4a Capital gain net income (attach Schedule D) . . . 4a 4,620,418 4,620,418
b Net gain (loss) (Form 4797, Part |, line 17) (attach Form 4797) 4b 0 0
¢ Capital loss deduction for trusts 4c 0 0
5 Income (foss) from a partnership oran S corporatron (attach statement) 5 (7.321,362) (7,321,362)
6 Rentincome (Schedule C) . e . 6 0 0 0
7  Unrelated debt-financed income (Schedule E) 7 0 0 0
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule Al 8 0 0 0
9 Investment income of a section 501(c}(7), (9), or (17) organization {ScheduleG) | 9 0 0 0
10 Exploited exempt activity income (Schedule I) . 10 0 0 0
11 Advertising income (Schedule J) . 11 0 . 0 0
< 12 Other income (See instructions; attach schedule) 12 0 . 0
o Total Combine lines 3 through 12 13 (2,700,844) 0| (2,700,844)
N Deductions Not Taken Elsewhere (See mstructlons for limitations on deductions.) (Except for contributions,
| “; deductions must be directly connected with the unrefated business income.)
‘ 14 Compensation of officers, directors, and trustess (Schedule K) 14 0
ﬁ 15 Salaries and wages e e e e e e e e 15 0
L. 16 Repairs and maintenance 16 0
(y 17 Baddebts . 17 0
LLE 18 Interest (attach schedule) (see Instructlons) 18 110,959
( 2 19 Taxesand licenses. . 19 36,472
l El 20 Charitable contributions (See lnstructlons for hmltatlon rules) .o .. 20 0
& 21  Depreciation (attach Form 4562) b4 0
U3 22 Less depreciation claimed on Schedule A and elsewhere on retu L 0. 22b 0
23  Depletion . .o . REC JVED . 23 1,212,053
24 Contributions to deferred compensatlon plans . O} 24 0
25 Employee benefit programs . . . 8 JUN 7 6 2020 8 i 25 0
28 Excess exempt expenses (Schedule |) . 8 " ol 26 0
27  Excess readership costs (Schedule J) . x| 27 0
28 Other deductions (attach schedule) .OGDEN, UT. . |} .[28 392,740
29 Total deductions. Add lines 14 through 28 W‘b 2| 1752224 2
30 Unrelated business taxable income before net operating Ioss deductlon Subtract Ime 29 from l|ne 13 :{o (4.453,168)
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions 31 |
32 Unrelated business taxable income. Subtract line 31 from line 30 . .. . . BH1r32 (4.453,168) |
For Paperwork Reduction Act Notice, see instructions. Cat. No. 11291J Form 990-T (2018)
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Form 980-T (2018) ' - Page 2
Total Unrelated Business Taxable incomef}
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) . . - e e e e e 33 0
34 Amounts paid for disallowed fnnges . . 4
35 Deduction for net operating loss arising in tax years begrnnrng before January 1 2018 (see
instructions) . . 35 0
36 Total of unrelated business taxable income before specrf c deduction Subtract ||ne 35 from the sum
of lines 33 and 34 . . 36 0
37 Specific deduction (Generally $1 000 but see Irne 37 instructions for exceptrons) 37 0
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than Ime 36
enter the smaller of zero or line 36 . e e e 38 0
Tax Computation
39 Organizations Taxable as Corporations. Multiply line38by21%(0.21). . . . . . . . » | 39 0
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 38 from: ] Tax rate schedule or [] ScheduleD(Form1041) . . . . . » |40
41 Proxytax.Seeinstructions . . . . . . . . . . . . . . .. .. .. ... P ;s
42  Alternative minimum tax (trusts only) . . 42
43 Tax on Noncompliant Facility Income. See rnstmctlons . . 43
Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies . 44 0
Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 45a
b Other credits (see instructions) . . . . e . 45b
¢ General business credit. Attach Form 3800 (see Instructrons) 45¢ 0
d Credit for prior year minimum tax (attach Form 8801 or 8827) . 45d
e Total credits. Add lines 45a through 45d 45¢ 0
46  Subtract line 45e from line 44 46 0
47  Other taxes. Check if from: [ ] Form 4255 E] Form 8611 EI Fonn 8697 IZI Fonn aase I:I Other (attach schedule) . 47 0
48 Total tax. Add lines 46 and 47 (see instructions) . N 48 0
49 2018 net 965 tax liability paid from Form 965-A or Form 965-8 Part I, column {k), line2 . . 49
§0a Payments: A 2017 overpayment creditedto2018 . . . . . . . . 50a 0
b 2018 estimatedtaxpayments . . . . . . . . . . . . . . . 50b 0
¢ Tax deposited with Form 8868 . . . . . 50¢
d Foreign organizations: Tax paid or withheld at source (see rnstructrons) . 50d
e Backup withholding (see instructions) . . 50e
f Credit for small employer health insurance premrums (attach Form 8941) 50f
g Other credits, adjustments, and payments: [ ] Form 2439
[J Form 4136 (O Other 0 Total > |50g 0
51 Total payments. Add lines 50a through 50g e e e e e e 51 0
52 Estimated tax penalty (see instructions). Check if Form 2220 is attached N AN
83 Tax due. If line 51 is less than the total of lines 48, 49, and 52, enter amount owed . . . » |83 0
54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpald > | 54 0
§5  Enter the amount of line 54 you want: Credited to 2019 estimated tax P 0 | Refunded > | 55 0
[EUXI]  Statements Regarding Certain Activities and Other Information (see instructions)
§6 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes “f?
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 » UK v
57  During the tax year, did the organization receive a distribution 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. -
S8  Enter the amount of tax-exempt interest received or accrued during the tax year > § 0
Under penalues of perjury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and belief, it ks
Sign q? Declaration of preparer (other than taxpayer} is based on all Information of which preparer has any knowledge. PRy ——————
Here ] wirl — ——0 ?"‘{'Lﬂ’ VP FIN / ADMIN & TREAS ulh he Preparer shoun bokow
SIgnature of officer
. Print/Type preparer's name Preparer’s signature Date PTIN
:f::, ooy |RACHELSPURLOCK Kuhd J/mﬁ'ﬁ/ 5/14/2020 f.f'nfmp%; P00520729
Use Only Fim'sname » CROWE LLP Fm's EIN>  35-0921680
Firm's address» 9600 BROWNSBORO ROAD, SUITE 400, LOUISVILLE, KY 40241-1122 Phonse no. (502) 326-3996
Form 990-T (2018)



Form 830-T (2018) _ o Page 3
Schedule A—Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year 1 0 6 [nventory at end of year . . 6 0
2 Purchases N 2 0 7 Cost of goods sold. Subtract
3 Costoflabor. 3 0 line 6 from line 5. Enter here and .
4a Additional section 263A costs inPartl, line2 . . 7 I 0
(attach schedule) 4a 0 8 Do the rules of section 263A (with respect to |Yes| No
b Other costs (attach schedule) 4b 0 property produced or acquired for resale) apply [ | -
5 __ Total. Add lines 1 through 4b 5 0 to the organization? . /
Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Dascription of property

(U]

@

(€]

@

2. Rent recelved or accrued

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

for personal property is more than 109% but not
more than 5096)

{b) From real and personal property (if the

percentage of rent for personal property exceeds
509 or if the rent Is based on profit or incoms)

3{a) Deductions directly connsectad with the income
In columns 2(a) and 2(b) (attach schedule)

U]

@
)]
{4)
Total 0| Total 0 () Total fons.
(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] Part), line 6, column (B) b 0
Schedule E—Unrelated Debt-Financed Income (see instructions)

3. Deductions directly connected with or aflocabls to
2. Gross income from or debt-financed property
1. Description of debt-financed property aliocable :o debt-financed o) Stalght Tne de =5 ) Otfver dad =
(attach scheduls) {attach schedule)
()
2
3
)
4. Amount of average 5. Average adjusted basis
acquisttion debt on or of or aflocable to % gdw:z 7. Gross income reportable (J’wﬁ'nbﬁbg&eg;‘gmm
allocable to debt-financed debt-financed property (cotumn 2 x column 6)
property (attach schedule) (attach schedule) by column § 3(a) and 3(b))
(1) 9%
2 %
<) %
4 96
Enter here and on page 1, | Enter here and on page 1,
Part |, line 7, column (A). | Part|, line 7, column (B).
Totals . . . > 0 0
Total dlvldends-fecelved deducﬂons Included in column 8 » 0
Fom 990-T (2018)




Form 990-T (2018) Page 4
Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations
1. Name of controlled 2. Employer 6. Part of column 4 that I 6. Deductions direct!
organization identification number |3 Net unrelated income | 4. Total of speciied | i S0 P00 O | oo O RSP
(loss) (see instructions) | paymentsmade | ;oo nation's gross income in column 5
(V)]
@
()
@
Nonexempt Controlled Organizations
10. Part of column 9 that is 11. Deductions directly
8. Net unrelated income 8. Total of specified y
7. Taxable Income (toss) (see instructions) payments made mmimhsdsdl?‘.?e gr‘:;sme m::r :mnt'f: %come In
)
(4]
()]
@)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, | Enter here and on page 1,
Part |, iine 8, column (A). Part |, line 8, column (B).
Totals J__P 0 0
Schedule G—Investment Income of a Section 501(c)(7), (8), or (17) Organization (see instructions)
1. Description of income 2. Amount of income drecny eoored 4. Set-asides and so-asiion (o013
. con o es .
schadule) (attach schedulo) pius col. 4)
()
@
(&)
@
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 8, column (B).
TJotals . . . . . . . . b of 0
Schedule |—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2. Gross 3. Bxpenses 4. Net incoms (loss) 7. Excess exempt
unrelated mocted with m:;nmr:;t?d b mm 6. Expenses | DPREST
conn w or column activi column 6 minus
1. Description of explotted activity e ear” | productionof [ 2minus column3). | is notunretated | SMOMENOLD | ooy g, put ot
business unrelated if a galn, compute | business incoms more than
business income | cols. § through 7. column 4).
V)]
2]
G
@
Enter here and on | Enter here and on Enter here and
1, Part), e 1, Part|, on page 1,
line 10, co!. (A). e 10, col. (B). Part Il ns 286.
Totals P 0 0 0
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 periodical advertising 2 minus col. 3). if minus column 5, but
income advertising costs a gain, compute Income costs not more than
cols. 5 through 7. column 4).
(1)
@
<)
@
Totals (carry to Part i, line (5)) . > 0 0 0 0

Form 990-T (2018)



Form $80-T (2018)

Page S5

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

2. Gross h : ) (cot " Ema? fumn 6 ®
galn or (loss) (col. casts (column
1. Name of periodica! adl:;ﬂ;g,g adv;&r;dm 2a ,;!:nm ‘:;, ;:)i: 6 ?hn;m"glon 6. Re;g:srshlp mmnu; f,°,:,‘::"‘ m:n but
cols. 6 through 7. column 4).
(L))
@
@
@
Totals from Part| . . » 0 0 0
Enter here and on | Enter here and on Enter here and
page 1, Part|, page 1, Part |, onpage 1,
line 11, col. (A). tine 11, col. (B). Part I, line 27.
Totals, Part il (ines 1-5) . » _ _ 0 tO 0
Schedule K—Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of
e e
(L)) %
@ %
() %
{4 %
Total. Enter here and on page 1, Part |, line 14 » ___ 0
Form 980-T (20189

i



Form 990T Part I, Line 5

Income (loss) from Partnership and S Corporations

Name of Partnership

EIN |

usl

PASSIVE INVESTMENTS

(1) INCOME (LOSS) FROM PARTNERSHIPS

-7,321,362

Total for Part |, Line 5

-7,321,362




Form 990T Part Il, Line 18 Interest e ook

Dascription

PASSIVE INVESTMENTS

(1) INTEREST EXPENSE FROM PARTNERSHIPS

110,959

Total for Part ll, Line 18

110,959




Form 990T Part 1l, Line 19 Taxes and Licenses

Dascription
PASSIVE INVESTMENTS
(1) STATE TAXES 29,288
(2) FOREIGN TAXES 7,184

Total

36,472




Form 9907 Part Il, Line 20 Charitable Contributions

Year Generated Amount Gengrated Amount Used in Prior Amount Used in Amount Cornverted to Amount Remaining | Contribution Camryover
Years Cument Year NOL Expires
2017 9,298 0 0 0 9,298(2022
2018 1,452,625 0 0 0 1,452,625)2023
Totals 1,461,923 0 0 0 1,461,923

10




Form 990T Part (I, Line 28 Other Deductions
Description Amount
PASSIVE INVESTMENTS
(1) PROFESSIONAL FEES 8,193
2) INVESTMENT EXPENSE 384,547

Total

392,740

1




Form 990T Part ll, Line 31 - Deduction for net operating loss arising in tax years beginning on or after January 1, 2018
Summary

Year Generated Amount Generated Converted Contributions Amount Used in Prior Amount U$ed in Current Amount Remaining
Years ear
2018 4,453,168 0 0 4,453,168
Totals 4,453,168 0 0 0 4,453,168

12




Form 990T Part lll, Line 35

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

Year Generated Amount Generated Converted Amount Used in Prior Amount Used in Amount Remalning NOL Expires
Conftributions Years Curent Year
2009 4,940,541 2,410,444 0 2,530,0972029
2010 1,696,816 0 0 1,696,816)|2030
2011 2,025,285 0 0 2,025,285(2031
2012 3,200,328 0 0 3,200,328({2032
2013 680,799 0 0 680,799/2033
2014 299,282 0 0 299,282(2034
2015 3,313,280 0 0 3,313,280 2035
2016 0 32,973 0 0 32,973|2036
2017 2,273,625 0 0 2,273,625(2037
Totals 18,429,956 32,973 2410444 0 16,052,485

13




SCHEDULED Capital Gains and Losses OMB No. 1545-0123
(Form 1120) P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-4C-DISC, 1120-L, 1920-ND, 1120-PC,
Department of the Treasury 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certaln Forms 890-T. 2 1 8
Internal Revenus Service P Go to www.iIrs.gov/Form1120 for instructions and the latest infformation.
Name Employer ldentification number
WILLIAMS COLLEGE 04-2104847
IEZN Short-Term Capital Gains and Losses (See instructions.
Seelnstrucﬂonstorhowtoﬁgumthemumsmemeron (@ (e) (g) Adjustments to gain |(h) Gain or (joss)
the fines below. Procesds Cost orloss from Form{s) | Subtract dc;olumn {¢) trom
Is f t 8949, Part |, line 2, column (d) and comblne
‘\lvhhgleor‘r:“my be easier to complete if you round off cents to (sales price) (or other basis) @ the result with column (q)
1a Totals for all short-term transactions reported on Form
1099-8B for which basis was reported to the IRS and for
which you hava no adjustments (see instructions). However,
if you chooss to report all these transactions on Form 8949,
leave this line blank and goto line 1b . . 0
1b Totals for all transactions reported on Form(s) 8949
with Box A checked . 0
2 Totals for all transactions reported on Form(s) 8949
with Box B checked 0
3 Totals for all transactions reported on Fonn(s) 8949
with Box C checked R (10,303) (10,303)
4 Short-term capital gain from installment sales from Form 6252, line 26 or 37 . 4
6 Short-term capital gain or (loss) from like-kind exchanges from Form 8824 5
6 Unused capital loss carryover (attach computation) 6 K 0)
7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column h 7 (10,303)
lzlll Lon§-'l’erm Capital Gains and Losses (See instructions.
Seelnstructtonstorhowtoﬂgummarnoummenteron (%)) © (0) Adjustments to gain |(h) Gain or (Joss)
the lines below. Proceads Cost or lo’os Pr;m Form{s)  |Subtract column {e) from
Thi beeasla to [ cents to 8949, I, ine 2, column (d) and combine
ol ol " o complete i you round of (sales price) (or other basis) | orumn () the result with column (g)
8a Totals for all long-term 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 andgotoline8b . . . . 0
8b Totals for all transactions reported on Form(s) 8949
with Box D checked 0
9 Totals for all transactions reported on Form(s) 8949
with Box E checked . 0
10 Totals for all transactions reported on Form(s) 8949
with Box F checked . . .. 897,951 897,951
11 Enter galn from Form 4797, line 7 or9 . 11 3,732,770
12 Long-term capitaf gain 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 distributions (see instructions) 14
15 Net long-term capital gain or {loss). Combine lines 8a through 14 in column h 15 4,630,721
mgummary of Parts fand Il
16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (ine15) . . . . . | 16 0
17 Net caplital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (ine 7) | 17 4,620,418
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper lineon otherretums . . | 18 4,620,418
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 Schedute D (Form 1120) 2018

14




- 8949 | Sales and Other Dispositions of Capital Assets | /et 1son

of the Treasury » Go to www.Irs.gov/Form8949 for Instructions and the latest information, 2 @ 1 8
Intemal Revenue Service » File with your Schedute D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. sgqueme No. 12A
Name(s) shown on retum Soclal security number or taxpayer identification number
WILLIAMS COLLEGE 04-2104847

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions).
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-tenm 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 (o if you enter an amount in cofumn (g), m
®) ©) (d) Cost or other basis. enter a code in cotumn ). Gain or {loss).
Description of property Date acquired 3atasold:fr (;Jmceads) SeethaNotebelov)v See the separats Instructions. | suptract column (6)
! isposed e price and Coll &) from column (d) and
(Example: 100 6h. XYZCo) | (Mo. day,yr) | ePUl V. | (coinstructions) | in the soparate ] @ oG the meut
instructions  [Code(s)from|  Amount of with column (g)
instructions adjustment
SHORT-TERM GAIN/LLOSS
FROM INVESTMENTS (10,303) (10,303)

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
above Is checked), or line 3 (if Box C above Is checked) » (10,303) 0 — 0 (10,303)

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

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 377682 Form 8949 (2018)
15




Form 8949 (2018) Attachment Sequence No. 12A Page 2
Name(s) shown on retum. Name and SSN or taxpayer identification no. not required if shown on other side Soctal security number or taxpayer identification number
WILLIAMS COLLEGE 04-2104847

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.
[0 (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
O (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, i any, to galn or loss.

1 (e} If you enter an amount in column (g), m
® ®) (©) () Cost or other basis. entor a coda in column (). Gain or (Joss).
Description of pro Date anquired | Date 50id or Proceods See the Note betow|  See the separate instructions. | sypiract column ()
(Exampte: 100 shpx%) M acqu ) disposed of (sales price) and see Columnn (e) from column (d) and
ple: - - 0.,d3Y. ¥} | (Mo., day, yr) | (see instructions) | in the separate 0] @ combine the result
instructions  [Code(s) from|  Amount of with column (g)

Instructions adjustment

LONG-TERM GAIN/LOSS
FROM INVESTMENTS 897,951 897,951

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and Include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above Is checked), or line 10 (if Box F above is checked)» 897,951 (4] 0 897,951

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 basls. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2018)
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-~ 3800 General Business Credit

» Go to www.Irs.gov/Forrn3800 for instructions and the latest Information.

OMB No. 1545-0835

2018

mmlaw;':nm) > You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax retum. Sequence No. 22
Name(s) shown on retum tdentifying number
WILLIAMS COLLEGE 04-2104847
Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)
{See instructions and complete Part(s) Hii before Parts | and l.)
1 General business credit from line 2 of all Parts lll with box Achecked . . e e e e e 1 0
2  Passive activity credits from line 2 of all Parts Ill with box B checked | 2 | 47,013
3  Enter the applicable passive activity credits allowed for 2018. See instructions . . 3
4 Canyforward of general business credit to 2018. Enter the amount from line 2 of Part III wrth
box C checked. See instructions for statement to attach . 4 26,615
5 Carryback of general business credit from 2019. Enter the amount from Irne 2 of Part III wrth
box D checked. See instructions e e e e e e e e e e e e e 5 0
6 Addlines1,3,4,and5 . 6 26,615
Allowable Credit
7 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
» Corporations. Enter the amount from Form 1120, Schedule J, Part |, line 2; or the
applicable line of your retum . 7 0
e Estates and trusts. Enter the sum of the amounts from Forrn 1041 Schedule G,
lines 1a and 1b; or the amount from the applicable line of your retum
8 Altemative minimum tax:
¢ Individuals. Enter the amount from Form 6251, line 11
« Corporations. Enter -0- . . 8 0
¢ Estates and trusts. Enter the amount from Schedule | (Form 1041), Irne 56
9 Addlines7and8 9 0
10a Foreigntaxcredit . . . . e e e e e e 10a
b Certain aliowable credits (see Instructions) e e e e e 10b
¢ Add lines 10a and 10b e e e e .. 10c 0
11 Netincome tax. Subtract line 10¢ from line 9. If zero, skip lines 12 through 15 and enter -0-online 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
instructions . . . . 13
14 Tentative minimum tax
¢ Individuats. Enter the amount from Form 6251, line 9 . .
e Comporations. Enter-0-. . . . . e e 14
¢ Estates and trusts. Enter the amount from Schedule |
(Form 1041), line 54 . .. e e e e
15  Enter the greater of line 13 or line 14 . 15
16  Subtract line 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, acqulsrtron
or reorganization.
For Paperwork Reduction Act Notice, see separate Instructions. Cat. No. 12392F Form 3800 2018)

17




Form 3800 (2018) Page 2
1adlll Allowable Credit (continued)
Note: If you are not required to report any amounts on line 22 or 24 below, skip lines 18 through 25 and enter -0- on line 26.
18 Multiply line 14 by 75% (0.75). See instructions 18 0
19  Enter the greater of line 13 or line 18 . 19 0
20 Subtract line 19 from line 11. If zero or less, enter -0- 20 0
21  Subtract line 17 from line 20. if zero or less, enter -0- 21 0
22 Combine the amounts from line 3 of all Parts lil with box A, C, or D checked . 22 0
23 Passive activity credit from line 3 of all Parts lll with box B checked I 23 I 0 |
24 Enter the applicable passive activity credit allowed for 2018. See instructions 24
25 Addlines 22 and 24 25 0
286 Empowerment zone and renewal community employment credit allowed. Enter the smaller of
line 21 or line 25 e e e e e e e e e e 26 0
27 Subtract line 13 from line 11. if zero or less, enter -0- 27 0
28 Addlines 17 and 26 28 0
29 Subtract line 28 from line 27. if zero or less, enter -0- 29 0
30 Enter the general business credit from line 5 of all Parts il with box A checked . 30 0
31 Reserved . 31 |
32 Passive activity credits from line 5 of all Parts Ill with box B checked | 32 I 4,443 I
33 Enter the applicable passive activity credits allowed for 2018. See instructions . 33
34 Camyforward of business credit to 2018. Enter the amount from line § of Part Il with box C
checked and line 6 of Part lil with box G checked. See instructions for statement to attach . 34 408
35 Carnryback of business credit from 2019. Enter the amount from line 5§ of Part Il with box D
checked. See instructions e e e e e e e .o ... . 35 0
38 Addlines 30, 33, 34,and 35. 38 408
37 Enter the smaller of [ine 29 or line 36 37 0
38 Credit aliowed 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 |l, lines 25 and
36, see instructions) as indicated below or on the applicable line of your retum.
o Individuals. Schedule 3 (Form 1040), line 54, or Form 1040NR, line 51
¢ Corporations. Form 1120, Schedule J, Part |, line 5¢ .
o Estates and trusts. Form 1041, Schedule G, line 2b 38 0
Form 3800 2018
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Form 3800 (2018) Page 3
Name(s) shown on retum tdentifying number
WILLIAMS COLLEGE 04-2104847

XX 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 [m] Reserved

8 General Business Credit From a Passive Activity F (= Reserved
¢ [0 General Business Credit Carryforwards G [ Eligible Small Business Credit Canyforwards
D [ General Business Credit Carrybacks H [=] Reserved
I If you are filing more than one Part IIl with box A or B checked, complete and attach first an additional Part Ill comblnlng amounts from
all Parts Il with box A or B checked. Check here if this is the consolidated Part lll. . . . . . . P 4
(a) Description of credit (b) (©)
Note: On any line where the credit is from more than one source, a separate Part !l is needed for each 2:,',?‘2“ ;Lﬁ'.‘" credd| - Enter th‘z‘%pu%opriate
pass-through entity. entity, enter thm%l
1a  Investment (Form 3468, Part i only) (attach Form 3468) e e e e e 1a 0
b Reserved . . e e e e e 1b | R
¢ Increasing research actlvrtIes (Form 6765) e e e e e e e e 1c 47,006
d Low-income housing (Form 8586, Partionly) . . e e 1d 7
e Disabled access (Form 8826) (see instructions for llmltation) e 1e 0
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 11 0
g Indian employment(Form8845) . . . . . . . . 1 0
h Omhandrug(Fom8820) . . . . . . . . . . . . . . . . . 1h 0
i New markets Form 8874) . . . . 1i 0
] Small employer pension plan startup costs (Form 8881) (see mstructjons for llmitatlon) 1j 0
k  Employer-provided child care facilities and services (Form 8882) (see
instructions for limitation) . . . e e e e 1k 0
| Biodiesel and renewable diesel fuels (attach Form 8864) e e e 1 0
m  Low sulfur diesel fuel production (Form8896) . . . . . . . . . . im 0
n  Distilled spirits (Form 8906) e e e . e e e e e e e in 0
o Nonconventional source fuel (oarryforward onty) e e e e e e e 1o 0
p Energyefficienthome(Form8908) . . . . . . . . . . . . . . 1p 0
q  Energy efficient appliance (carryforward only) . . . . . . . . .. 1q 0
r  Altemnative motor vehicle (Form 8910) . . . . e e e e e e 1r 0
s Altemative fuel vehicle refuelmg property (Form 891 1) e e e e e 18 0
t Enhanced oil recovery credit(Form8830) . . . . . . . . . . . . 1t 0
u  Minerescue teamtraining(Fom8923) . . . . . . . . . . . . 1u 0
v Agricultural chemicals security (canyforwardonly) . . . . . . . . . v 0
w  Employer differential wage payments (Form8932) . . . . . . . . . 1w 0
x  Carbon oxide sequestration (Form8933) . . . . e e e 1x 0
y Qualified plug-in electric drive motor vehicle (Form 8936) e e e 1y 0
z  Qualified plug-in electric vehicle (camryforwardonly) . . . . . . . . 1z 0
aa Employee retention (Form 5884-A) . . . . 1aa 0
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-8)) 1tbb 0
zz Other. Qil and gas production from marglnal wells (Form 8904) and certain
other credits (see instructions) 12z 0
2 Add lines 1a through 12z and enter here and on the appllcable Ime of Part I 2 | 47,013
3 Enter the amount from Form 8844 here and on the applicable line of Part 1l 3 0
4a Investment (Form 3468, Part lli) (attach Form 3468) .o 4a 0
b  Work opportunity (Form 5884) .o ab 248
¢ Biofuel producer (Form 6478) 4c 0
d Low-income housing (Form 8586, Part i) . 4d 208
e Renewable electricity, refined coal, and Indian coal productnon (Form 8835) de 0
f Employer social security and Medicare taxes paid on certain employee tlps (Form 8846) | 4f 3,987
9  Qualified railroad track maintenance (Form 8300) . .o 49 0
h  Small employer health insurance premiums (Form 8941) . 4h 0
i Increasing research activities (Form 6765) . 4i 0
] Employer credit for paid family and medical [eave (Form 8994) 4) 0
z  Other 4z 0
5 Add lines 4a through 4z and enter here and on the appllcable lme of Part Il 5 | 4,443
(] Add lines 2, 3, and 5 and enter here and on the applicable line of Part li G ] 51,456
Form 3800 @016)
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Form 3800 (2018) Page 3
Nama(s) shown on retum {dentifying number
WILLIAMS COLLEGE 04-2104847

XYl 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 [m] Reserved

8 General Business Credit From a Passive Activity F [=] Reserved
C [0 General Business Credit Canyforwards G [0 Etigible Small Business Credit Carryforwards
D [ General Business Credit Carrybacks H [=] Reserved
1 If you are filing more than one Part ill with box A or B checked, complete and attach first an additional Part Il combining amounts from
all Parts IIl with box A or B checked. Check here if thisisthe consolidated Partl. . . . . . . . . . . . . . . . »[O
{a) Description of credit b) (©
Note: On any line where the credit is from more than one source, a separate Part Ill is needed for each gocrl:irani ;&".‘&“"" Enter mpug;opdme
pass-through entity. entity, enter th?gPN
1a  Investment (Form 3468, Part ll only) (attach Form3468) . . . . . . . 1a
b Reserved . . . . e e e e e e e e 1b | I N |
¢ Increasing research actuvrties (Form 6765) e e e e e e e e e 1¢c 26-1274505 1,879
d Low-income housing (Form 8586, Partlonly) . . . . . . . . . . 1d 04-3455023 3
e Disabled access (Form 8826) (see instructions for limitation) . . . 1e
f  Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indianemployment(Form8845) . . . . . . . . . . e ]
h Ormphandrug(Form8820) . . . . . . . . . . . . . . . . . ih
i New markets Form 8874) . . . . 1
§ Small employer pension plan startup costs (Fonn 8881) (see mstruchons for hmrtatlon) 1)
k  Employer-provided child care facilities and services (Form 8882) (see
instructions for limitation) . . . . 1k
I Biodiesel and renewable diesel fuels (attach Fon'n 8864) e e e e e 1
m  Low sulfur diesel fuel production(Form8896) . . . . . . . . . . im
n  Distilled spirits (Form8906) . . . . . e e e e e e n
o  Nonconventional source fuel (carryforward onty) e e e e e e 10
p Energy efficienthome(Form8908) . . . . . . . . . . . . . . 1p
q Energy efficient appliance (canyforwardonly) . . . . . . . . . . 1q
r  Altemative motor vehicle (Form8910) . . . . C e e e e 1r
s  Altemative fuel vehicle refueling property (Form 891 1) e e e e e 18
t Enhanced oil recovery credit(Form8830). . . . . . . . . . . . 1t
u Minerescueteamtraining(Foom8923) . . . . . . . . . . . . 1u
v Agricultural chemicals security (carryforwardonly) . . . . . . . . . 1iv
w  Employer differential wage payments (Foom8932) . . . . . . . . . iw
x  Carbon oxide sequestration (Form8933) . . . . e e e e 1%
y  Qualified plug-in electric drive motor vehicle (Form 8936) e e e 1y
z  Qualified plug-in electric vehicle (carryforwardonly) . . . . . . . . 1z
aa Employee retention (Form 5884-A) . . . . 1aa
bb General credits from an electing large partnership (Schedu!e K-1 (Form 1085-8)) 1bb
zz Other. Oil and gas production from marglnal wells (Form 8904) and certain
other credits (see instructions) . 12z
2 Add lines 1a through 12z and enter here and on the appllcable Ime of Part I 2 | 1,882
3 Enter the amount from Form 8844 here and on the applicable line of Part i 3
4a Investment (Form 3468, Part Ill) (attach Form 3468) 4a
b  Work opportunity (Form 5884) N 4b 45-1564102 3
¢  Biofuel producer (Form 6478) 4c
d Low-income housing (Form 8586, Part II) 4d 04-3455023 10
e Renewable electricity, refined coal, and Indian coal productron (Form 8835) 4o
f  Employer social security and Medicare taxes paid on certain employee tips (Form 8846) | 4f 26-3948344 147
g Qualified railroad track maintenance (Form 8900) . e e e 49
h  Small employer health insurance premiums (Form 8941) . 4h
i Increasing research activities (Form 6765) . 4
i Employer credit for paid family and medical leave (Form 8994) 4
z  Other 4z
5 Add lines 4a through 4z and enter here and on the applrcable Ime of Pan II 5 | 160
(] Add lines 2, 3, and 5 and enter here and on the applicable ling of Part |l 6 I 2,042
Form 3800 2018)
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Form 3800 (2018) Page 3
Name(s) shown on retum Identifying number
WILLIAMS COLLEGE 04-2104847

a4l 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 [s] Reserved
C [J General Business Credit Carryforwards G [ Eligible Small Business Credit Garryforwards
D [ General Business Credit Carrybacks H [5] Reserved
I if you are filing more than one Part il with box A or B checked, complete and attach first an additional Part Ifl combining amounts from
all Parts Il with box A or B checked. Check here if this is the consolidated Part it . . . . . . . . . ... ...
{a) Description of credit ) (c)
Note: On any line where the credit is from more than one source, a separate Part lll is needed for each 23,:' ;“‘p'},%f.‘,'}f"’““ Enter th:n%plg:opdate
pass-through entity. antity, enter thremE’ﬂ\l
1a  Investment (Form 3468, Part il only) (attachForm3468) . . . . . . . 1a
b Reserved . . T I 1|
¢ Increasing research actlvrties (Form 6765) e e e e e e e e 1c 80-0786603 6,497
d Low-income housing (Form 8586, Partlonly) . . e e e e 1d 45-1564102 4
e Disabled access (Form 8826) (see instructions for Ilmitation) .. 1e
f Renewable electricity, refined coal, and indian coal production (Form 8835) 1
g Indianemployment(Form8845) . . . . . . . . . . . . . . . |19
h Ormphandrug(Form8820) . . . . . . . . . . . . . . . . . 1h
i New markets (Form 8874) . . . . 1i
i Small employer pension plan startup costs (Form 8881) (see mstructwns for llmitat:on) 1
k  Employer-provided child care facilities and services (Form 8882) (see
instructions for limitation) . . . e e e e e 1k
i Biodiesel and renewable diesel fuels (attach Form 8864) e e e e 1l
m  Low sulfur diesel fue! production(Form8836) . . . . . . . . . . im
n Distilled spirits (Form8306) . . . . e e e e e e in
o Nonconventional source fuel (carryforward only) e e e e e e 1o
p Energy efficienthome(Form8808) . . . . . . . . . . . . . . 1p
q Energy efficient appliance (carryforwardonly) . . . . . . . . . . 1q
r  Altenative motor vehicle (Form8910) . . . . e e e e e 1r
s  Altemative fuel vehicle refueling property (Form 891 1) s e e e e e 1s
t Enhanced oil recovery credit(Form#8830). . . . . . . . . . . . 1t
u  Minerescue team training(Form8923) . . . . . . . . . . . . 1u
v Agricultural chemicals securnity (carryforwardonly) . . . . . . . . . 1v
w  Employer differential wage payments Form8932) . . . . . . . ., . iw
x  Carbon oxide sequestration (Form8933) . . . . e e e e 1x
y Qualified plug-in electric drive motor vehicle (Form 8936) e e e e 1y
z  Qualified plug-in electric vehicle (carryforwardonly) . . . . . . . . 1z
aa Employee retention (Form5884-A) . . . . 1aa
bb General credits from an electing large partnership (Schedule K-1 (Fonn 1065 B)) 1bb
zz Other. Oil and gas production from marginal wells (Form 8904) and certain
other credits (see instructions) 1zz
2 Add lines 1a through 12z and enter here and on the applrcable Ime of Part I rl 6,501
3 Enter the amount from Form 8844 here and on the applicable line of Part (I 3
4a Investment (Form 3468, Part lli) (attach Form 3468) 4a
b  Work opportunity (Form 5884) .. 4b 26-3948344 202
¢ Biofuel producer (Form 6478) 4c
d Low-income housing (Form 8586, Part II) . 4d 45-1564102 66
e Renswable electricity, refined coal, and Indian coal product:on (Form 8835) 4o
f Employer social security and Medicare taxes paid on certain employee tips (Form 8846) | 4f 81-0835161 174
g Qualified railroad track maintenance (Form 8900) . e e e 49
h  Small employer heatth insurance premiums (Form 8941) . 4h
i increasing research activities (Form 6765) . 4i
) 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 Ime of Part Il 5 | 442
6 Add lines 2, 3, and § and enter here and on the applicable line of Part || 6 | I 6,943
Form 3800 o18)
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Form 3800 (2018) Page 3
Name(s) shown on retum Tdentilying number
WILLIAMS COLLEGE 04-2104847

:adil] 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 [s] Reserved

B8 General Business Credit From a Passive Activity F [®] Reserved
C [ General Business Credit Canryforwards G [ Eligible Small Business Credit Carryforwards
D [ General Business Credit Canrybacks H [w] Reserved
I If you are filing more than one Part lll with box A or B checked, complete and attach first an additional Part lll comblnlng amounts from
all Parts [l with box A or B checked. Check here if this is the consolidated Part Hl . e e . .. . .»0O
(a) Description of credit (b) (c) )
Note: On any line where the credit is from more than one source, a separate Part lll is needed for each }',:,',?‘2“ ;agssﬁj&mn Erter th‘?n%pug;opnate
pass-through entity. entity, enter the EIN
1a Investment (Form 3468, Part Il only) (attach Form3468) . . . . . . . 1a 1
b Reserved . . . . s [ — | -
¢ Increasing research actlvmes (Form 6765) e e e e e e e e e ic 47-3899327 38,386
d Low-income housing (Form 8586, Partlonly) . . e e e e 1d
e Disabled access (Form 8826) (see instructions for Ilmitation) N 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1t
g Indianemployment(Form8845) . . . . . . . . . . . . . . . 1
h Omhandrug(Fom8820) . . . . . . . . . . . . . . . . . 1h
i New markets (Form8874) . . . . 1i
i Small employer pension plan startup costs (Form 8881) (see mstmctnons for hmitation) 1)
k  Employer-provided child care facilities and services {(Form 8882) (see
instructions for limitation) . . . e e e . 1k
! Biodiese! and renewable diesel tuels (attach Form 8864) e e e 1l
m  Low sulfur diesel fuel production(Form8896) . . . . . . . . . . im
n  Distilled spirits Form8906) . . . . e e e e e e e in
o Nonconventional source fuel (carryfomard only) e e e e e e 10
p Energy efficienthome(Form®8908) . . . . . . . . . . . . . . 1
q Energy efficient appliance (carryforwardonly) . . . . . . . . . . 1q
r  Altenative motor vehicle Form 8910) . . . . e e e e e 1r
s  Alternative fue! vehicle refusling property (Form 891 1) e e e e e 18
t Enhanced oil recovery credit(Form8830) . . . . . . . . . . . . 1t
u  Mine rescue team training(Form8923) . . . . . . . . . . . . 1u
v Agricultural chemicals security (camryforwardonly) . . . . . . . . . v
w  Employer differential wage payments(Form8932) . . . . . . . . . iw
x  Carbon oxide sequestration (Form8933) . . . . e e e e 1x
y Qualified plug-in electric drive motor vehicle (Form 8936) e e e e . 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 1065-8)) 1bb
zz Other. Qil 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 appllcable llne of Part I 2 | I 38,386
3 Enter the amount from Form 8844 here and on the applicable line of Part Il 3
4a Investment (Form 3468, Part Ili) (attach Form 3468) . . 4a
b  Work opportunity (Form 5884) . . . 4b 20-3865152 33
¢  Biotuel producer (Form 6478) 4c
d Low-income housing (Form 8586, Part Il) . 4d 36-4804829 3
e Rsnewable 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 20-5882068 3,666
g Qualified railroad track maintenance (Form 8900) . . e 4g
h  Small employer health insurance premiums (Form 8941) . 4h
i Increasing research activities (Form 6765) 4}
i Employer credit for paid family and medical leave (Form 8994) 4j
2 Other 42
5 Add lines 4a through 4z and enter here and on the appllcable Ime of Part ll 5 IS 3,702
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part |l ¢ | 42,088
Form 3800 016)
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Form 3800 (2018) _ Page 3
Name(s) shown on retum Identifying number
WILLIAMS COLLEGE 04-2104847

] General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part lil for each box checked below. Sese instructions.
A [J General Business Credit From a Non-Passive Activity € [m] Reserved

B General Business Credit From a Passive Activity F [® Reserved
€ [ General Business Credit Canryforwards G [ Eligible Small Business Credit Camyforwards
D [0 General Business Credit Carrybacks H (=] Reserved
1 If you are filing more than one Part IIl with box A or B checked, complete and attach first an additional Part Hl comblnlng amounts from
all Parts 1l with box A or B checked. Check here if this is the consolidated Part il . e e . .. . »Od
{a) Description of credit (b) ©
Note: On any line where the credit is from more than one source, a separate Part Iil is needed for each procrt:I;n },’L%;'.‘S,f;f’,"" Enter tralz‘%m;opﬁate
pass-through entity. entity, enter the
1a  Investment (Form 3468, Part Il only) (attach Form 3468) e e e 1a
b Reserved . . . . . L o —— S
¢ Increasing research actwmes (Form 6765) e e e e e e e e e 1ic 27-3553169 244
d Low-income housing (Form 8586, Partionly) . . . e e e 1d
e Disabled access (Form 8826) (see instructions for Ilmltation) e 1e
1 Renewable electricity, refined coal, and Indian coal production (Form 8835) 1t
g Indianemployment(Form8845) . . . . . . . . . 1
h Omhandrug(Form8820) . . . . . . . . . . . . . . . . . 1h
i New markets (Form 8874) . . . . 1
] Small employer pension plan startup costs (Form 8881) (see mstructlons for llmitat:on) 1j
k Employer-provided child care facilities and services (Form 8882) (see
instructions for limitation) . . . e e e e 1k
I Biodiesel and renewable diesel fuels (attach Form 8864) e e e e 1
m  Low sulfur diesel fuel production(Form8896) . . . . . . . . . . im
n Distilled spirits (Form83906) . . . . e e e e e e e in
o Nonconventional source fuel (canyforward only) e e e e e e e 1o
p Energy efficienthome(Form8908) . . . . . . . . . . . . . . 1ip
q Energy efficient appliance (camryforwardonly) . . . . . . . . . . 1q
r  Altemative motor vehicle Form8910) . . . . e e e e e ir
s  Alternative fue! vehicle refueling property (Form 891 1) e e e e e 18
t  Enhanced oil recoverycredit(Form8830) . . . . . . . . . . . . 1t
u Minerescueteamtraining(Form8923) . . . . . . . . . . . . 1u
v Agricultural chemicals security (camyforwardonly) . . . . . . . . . 1iv
w  Employer differential wage payments (Form8932) . . . . . . . . . iw
x  Carbon oxide sequestration Form8933) . . . . e e e e e 1x
y Qualified plug-in electric drive motor vehicle (Form 8936) e e e e 1y
z  Qualified plug-in electric vehicle (camryforwardonly) . . . . . . . . 12
aa Employee retention (Form 5884-A) . . . . 1aa
bb General credits from an electing large partnership (Schedule K-1 (Fom\ 1065-8)) 1bb
zz Other. Qil and gas production from marglnal wells (Form 83904) and certain
other credits (see instructions) 1zz
2 Add lines 1a through 1zz and enter here and on the applicable lme of Part l 2 | 244
3 Enter the amount from Form 8844 here and on the applicable line of Part li 3
4a Investment (Form 3468, Part lli) (attach Form 3468) .. 4a
b  Work opportunity (Form 5884) . . 4b 26-1424780 10
¢ Biofuel producer (Form 6478) 4c
d Low-income housing (Form 8586, Part Il) . 4d 36-4902476 129
e Renewable electricity, refined coal, and Indian coal productlon (Form 8835) 4o
f  Employer social security and Medicare taxes paid on certain employes tips (Form 8846) 4f
g Qualified railroad track maintenance (Form 8900) . c e 49
h  Small employer health insurance premiums (Form 8941) . 4h
i increasing research activities (Form 6765) . 4
] Employer credit for paid family and medical leave (Form 8994) 4
z  Other 4z
5 Add lines 4a through 4z and enter here and on the apphcable Ime of Part II 5 | 139
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part I} 6 | 383
Form 3800 @2018)
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Form 3800 (2018) Page 3
Name(s) shown on retum tdentifying number
WILLIAMS COLLEGE 04-2104847

XYl General Business Credits or Eligible Small Business Credits (see instructions) _
Complete a separate Part lll for each box checked below. See instructions.
A [0 General Business Credit From a Non-Passive Activity € [m] Reserved

B [ General Business Credit From a Passive Activity f [®] Reserved
(o] General Business Credit Canryforwards G [ Eligible Small Business Credit Carryforwards
D [ General Business Credit Carrybacks H [®) Reserved
1 If you are filing more than one Part lll with box A or B checked, complete and attach first an additional Part Ill combimng amounts from
all Parts Ill with box A or B checked. Check here if this is the consolidated Part Ili . e e e .. ... .»0O
(a) Description of credit .. @) ] ©
Note: On any line where the credit is from more than one source, a separate Part [l is needed for each m o p"a%f.'ﬁ,“e"ﬁ Enter tmuﬁ?pﬁate
pass-through entity. entity, enter themé%l
1a  Investment (Form 3468, Part Il only) (attachForm3468) . . . . . . . 1a
b Reserved . . . . T o I
¢ Increasing research actnv:tles (Fonn 6765) e e e e e e e e 1c 26,502
d Low-income housing (Form 8586, Partlonly) . . . e e e 1d 113
e Disabled access (Form 8826) (see instructions for Ilmitatxon) .. 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indianemployment(Form8845) . . . . . . . . . . . . . .. |1g
h Orphandrug(Form8820) . . . . . . . . . . . . . . . . . 1h
i New markets (Form8874) . . . . 1
j Small employer pension plan startup costs (Form 8881) (see mstructlons for IImitatIon) 1j
k  Employer-provided child care facilities and services (Form 8882) (see
instructions for limitation) . . . e e e e 1k
I Biodiesel and renewable diesel fuels (attach Form 8864) e e e e 1l
m  Low suffur diesel fuel production(Form8896) . . . . . . . . . . im
n Distilied spirits (Form 8906) e e e e e e e e e e in
o Nonconventional source fuel (carryfomard onty) e e e e e e e e 1o
p  Energy efficienthome(Form8908) . . . . . . . . . . . . . . 1p
q  Energy efficient applience (carryforwardonly) . . . . . . . . . . 1q
r  Alternative motor vehicle Form8910) . . . . e e e e ir
8  Altemative fuel vehicle refueling property (Form 891 1) e e e e e 18
t Enhanced oll recovery credit(Form8830). . . . . . . . . . . . 1t
u  Minerescue teamtraining(Form8923) . . . . . . . . . . . . 1u
v Agricultural chemicals security (canryforwardonty) . . . . . . . . . 1v
w  Employer differential wage payments (Foom8932) . . . . . . . . . iw
x  Carbon oxide sequestration Form8933) . . . . e e e e 1x
y Qualified plug-in electric drive motor vehicle (Form 8936) e e e e e 1y
z  Qualified plug-in electric vehicle (carryforwardonly) . . . . . . . . 1z
aa Employee retention (Form 5884-A) e e 1aa
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-8)) 1bb
zz Other. Oil and gas production from marginal wells (Form 8904) and certain
other credits (see instructions) izz
2 Add lines 1a through 12z and enter here and on the appllcable hne of Part l 2 | 26,615
3 Enter the amount from Form 8844 here and on the applicable line of Part Il 3
4a Investment (Form 3468, Part Iif) (attach Form 3468) 4a
b  Work opportunity (Form 5884) . . 4b 182
c Biofuel producer (Form 6478) 4c
d Low-income housing (Form 8586, Part II) 4d
e Renewable electricity, refined coal, and Indian coal product:on (Form 8835) 4o
f Employer social security and Medicare taxes paid on certain employee tips (Form 8846) | 4¢ 226
@ Qualified railroad track maintenance (Form 8900) . e e e 4g
h  Small employer heatth insurance premiums (Form 8941) . 4h
i Increasing research activities (Form 6765) . 4
] 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 Ime of Part II 5 408
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part |i 6 27,023
Form 3800 (2018)
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Form 990-T Supplementa! Information

Return Reference - ldentifier

__Explanation
- ELECTION TO FORGO THE TAXPAYER INCURRED A NET OPERATING LOSS IN THE CURRENT TAX YEAR AND IS ENTITLED TO A
THE FIVE-YEAR NET FIVE-YEAR CARRYBACK OF THE LOSS UNDER SECTION 2303 OF THE CORONAVIRUS AID, RELIEF, AND
OPERATING LOSS ECOMONIC SECURITY ACT. THE TAXPAYER HEREBY ELECTS TO RELINQUISH THE ENTIRE CARRYBACK
CARRYBACK PERIOD PERIOD WITH RESPECT TO ANY NET OPERATING LOSSES.
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