E  envELopE ' | B 2939307803300 2

,{?“f 0STMARK pate "A' 1 4 2021 ;
v ENVEL@Q“ J!IYT xempt Organization Business Income Tax Return |_ove o rsss.coer
- POSTAR 1 2021 *(and proxy tax under section 6033(e)) Qoo(/ 2019
= M’, o "‘ POSTMARK Fgr@l%% yé‘arép@.&ﬁher tax year beginning____07/01 2019, andending _ 06/30 ,20 20 ‘
) .}anmem of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspection f
" meérnal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3) 5'51(c,(3, o,ganiza'iif,‘;?é‘,..‘,’,' .
:,.'\ . A0 ggg%kssb%)r(\gnged Name of organization ( [] Check box If name changed and"see instructions ) D Employer identification number
. ;': B Exempt under section Print PHEMUS CORPORATION (Employees’ trust, see instructions.) }
] .7". Jso1 C I)ZO}]T or Number, street, and room or suite no If a P O box, see instructions 04-2997367
*% > [ 408(e) 220(¢) | Type | 600 ATLANTIC AVENUE, C/O HARVARD MANAGEMENT COMPANY, INC E Unrelated business activity code )
‘ : \ |:| 408A [:] 530(a) City or town, state or province, country, and ZIP or foreign postal code (See instructions )
% Ososp BOSTON, MA 02210-2203 551112
':39 E?g:&l%w;e%fra“ assets | F Group exemption number (See instructions.) 4
L 1,496,630,479| G Check organization type » 501(c) corporation [[] 501(c) trust - [] 401(a) trust [] Other trust
% H Enter the number of the organization’s unrelated trades or businesses. » 1 Describe the only (or first) unrelated
, % trade or business here » PARTNERSHIP INVESTMENTS . If only one, complete Parts I-V. If more than one, describe the -
;g* first in the blank space at the end of the previous sentence, complete Parts | and ll, complete a Schedule M for each additional
%, . trade or business, then complete Parts IIl-V.
{I\ During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . .» [4] Yes [ No '
~. |f “Yes,” enter the name and identifying number of the parent corporation. » PRESIDENT & FELLOWS OF HARVARD COLLEGE 04-2103580
L\.L The books are in care of » BERTTY MARTINEZ Telephone number » (617) 720-6734 )
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
\.5 1a Gross receipts or sales . . 7,492,512 ’
& b Lessreturns and allowances 0] ¢ Balance®» | 1c 7,492,512
f. 2 Costof goods sold (Schedule A, line7) . . . . . . . . . 2 13,841,527 ' / i
# - 8  Gross profit. Subtract line 2 fromlineic. . . . . . . . . 3 (6,349,015) / (6,349,015)
4a Capital gain net income (attach Schedule D) . ‘t e T 0 /1 0
, b Net gain (loss) (Form 4797, Part I, line 17) (attacq Form 4797) . 4b 0 / 0
-»~ ¢ Capital loss deduction for trusts . . . - e .. |L4c 0 / 0
’ ! .5 ! Income (loss) from a partnership or an S co poration (attach
‘ ! statement) e 5 (11,919,291) / (11,919,291)
yooW 16 Rentincome (ScheduleC) . . . . . e e 6 o 0 0
L 7  Unrelated debt-financed income (Schedule E) .. 7 ,/ 0 0 0
* 8 Interest, annutties, royalties, and rents from a controlled organization (Schedule F) 8 A/ 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 (Schedulel) . . . . . . . 10 / 0 0 0
4 11 Advertising income (Schedule J) . . . . e 1]/ 0 0 0
® 12 Other income (See Instructions; attach schedule) e 12/ 962,532 962,532
13  Total. Combine lines 3 through12 . . . . A3 (17,305,774) 0 {17,305,774)
r Deductions Not Taken Elsewhere (See mstructlons for limuations on deductions.) (Deductions must be directly
connected with the unrelated business income.) ?
'ﬁ 14 Compensation of officers, directors, and trustees (Schedule K)’ e e e e e 14 0 6)"}
<15 Salaresandwages . . . . . . . . . . L. e e e e e e e 15 316,385
"'z-» 16  Repairs and maintenance . . . . . . . . . / . 16 0
"ex17 Bad debts . 17 0
| .>-18  Interest (attach schedule v T 18 5,702 |
! *%19 Taxes and o\-ﬂ- v - T 19 . 60,773
jo20 Depreciation ot . 20 942,432
.21 Less deprecial i3 U elsewhere on return 21a 942,432|121b 0
222 Depletion 22 0
23  Contributions tg u"=| od 23 0o .
“ (24 Employee benet pr@alg\ 24 90,690
. (QS Excess exempt gxpenses{Sched C e e e e e 25 0 -
;" 26  Excess readership costs (Scheg ed) . . . . L L L. Ll 26 0 . |
827 Other deductions (attach schefule} . . . . . . . . . . . . . . . . . . . . . . [27 751,630 -
,\'g, Total deductions. Add line¢14 through 27 . . . . 28 1225180 « -
. 29" Unrelated business taxabJé income before net operating Ioss deductuon Subtract Ime 28 from Ilne 13 29 (18,530,954) -
“ 30 Deduction for net operating loss arising In tax years beglnnmg on or after January 1, 2018 (see e
k instructions) . T T T 30 . 0 ‘ '
* 31 Unrelated businessAaxable income. Subtract ine 30 from line 29 . . 31 (18,530,954) .}

Phemus Corporation © .
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_— For Paperwork Reductioﬂct Notice, see instructions. . Cat No 1129 Form 990-T (2019)
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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 . .. i 3& (18,530,954)
33 Amounts paid for disallowed fringes . S . . .o . 3
34 Chanitable contributions (see instructions for imitation rules) . 3 0
35 Total unrelated business taxable income before pre-2018 NOLs and specuflc deduct|on Subtract Ilng
34 from the sum of lines 32 and 33 . . 3 (18,530,954)
36 Deduction for net operating loss arising in tax years beglnnmg before January 1, 2018 (see
instructions) Lo . . 3 0
37 Total of unrelated business taxable income before specific deduction. Subtract line 36 fromline 35 7| 3 (18,530,954)
38 Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) . . 3 0
39 . Unrelated business taxable income. Subtract line 38 from line 37. If ine 38 1s greater than Ime 37,
u enter the smaller of zero or line 37 . . .. o e ” 39 (18,530,954)
Tax Computation
40 Organizations Taxable as Corporations. Multiply ine 39 by 21% (021) . . . . . . . » |40 0
41 Trusts Taxable at Trust Rates. See nstructions for tax computation Income tax on
the amount on line 39 from' [} Tax rate schedule or [J Schedule D (Form 1041) . N T
42  Proxy tax. See instructions N . . o .. > | 42
43 Alternative minimum tax (trusts only) . .. Co . 43
Tax on Noncompliant Facility Income. See mstructlons . . .o . Lo 44
45 l“Total Add hnes 42, 43, and 44 to line 40 or 41, whichever applies . .. .. 45 0
Tax and Payments
46a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) 46a
b Other credits (see instructions) . .o . 46b
¢ General business credit Attach Form 3800 (see mstructlons) . 46¢ 0
d Credit for prior year minimum tax (attach Form 8801 or 8827) . 46d
e Total credits. Add lines 46a through 46d .o . . 46e 0
47  Subtract line 46e from hine 45 . 47 0
48  Other taxes Check if from [_] Form 4255 (] Form 8611 D Form 8697 (] Form 8866 [] 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 865-A or Form 965 B, Part I, column (k hne3 . . .o 50
51a Payments A 2018 overpayment credited to 2019 . . 51a
b 2019 estimated tax payments . . e . 51b 0
¢ Tax deposited with Form 8868 . . 51c
d Foreign organizations Tax paid or withheld at source (see |nstruct|ons) 51d
e Backup withholding (see instructions) . . S51e
f Credit for small employer health insurance premiums (attach Form 8941) 51f
g Other credits, adjustments, and payments: ] Form 2439
(J Form 4136 (J Other 0 Total » [51g 0
52 Total payments. Add lines 51a through 51g . e e 52 0
53 Estimated tax penalty (see instructions). Check if Form 2220 IS attached L » [ 53
54  Tax due. If ine 52 is less than the total of ines 49, 50, and 53, enter amount owed o > | 54 0
55 Overpayment. If line 52 1s larger than the total of lines 49, 50, and 53, enter amount overpard . | 55 0
56  Enter the amount of ine 55 you want  Credited to 2020 estimated tax P 0 Refunded » | 56 0
Statements Regarding Certain Activities and Other Information (see instructions)
57 At any time during the 2019 calendar year, did the organization have an interest in or a signature or other authority | Yes | No
over a financial account (bank, securtties, 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 » AR, BR, Cl, CO, EC, NU, NZ, PE, PM, RO, UY v
58 Durnng the-t-a)t-;/-ea-r--c-ﬂc-i-ttt-e-crgamzatlon receive a distnbution from, or was it the grantor of, or transferorto 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 » $
Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
Slgn true, correct, and complete Declaration of preparer (other than taxpayer) s based on all information of which preparer has any knowledge yR—— - :
Yy e ISCUSS IS return
Herel) Zot.o/a SAFL |5/ fas b ssssmmrrressune e
Signature of officer // Déte Title
Pald Print/Type preparer's nardd Preparer's signature Date Check D f PTIN
Prepa rer self-employed
Use Only Firm's name _ » Firm's EIN »
Firm's address » Phone no
Phemus Corporation 2 4/21/2021 10:59:14 AM Form 990-T (2019)
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Form 990-T (2019) Page 3

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

1 Inventory at beginning of year 1 788,719 6 Inventoryatendofyear . . . 6 8,638,315
2 Purchases . . . . . . 2 12,873,761 7 Cost of goods sold. Subtract I|ne
.3 Cost of labor . . . 3 6,198,708 6 from line 5. Enter here and in Part
4a Additional section 263A costs Line2 . . . . . . . .. 7 13,841,527
(attach schedule) . . . . 4a 0| 8 Do the rules of section 263A (with respect to |Yes| No
b Other costs (attach schedule) 4b 2,618,654 property produced or acquired for resale) apply |
5 Total. Add lines 1 through 4b 5 22,479,842 to the organization? . . : v

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

1. Description of property

(1)

@)

3

@)

2. Rent received or accrued

3(a) Deductions directly connected with the income

({b) From real and personal property (if the
in columns 2(a) and 2(b) (attach schedule)

percentage of rent for personal property exceeds
50% or if the rent 1s based on profit or income)

{a) From personal property (if the percentage of rent
for personal property 1s more than 10% but not
more than 50%)

0]

4]

@)

(4)

Total 0| Total {b) Total deductions.

(c) Total income. Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1,

here and on page 1, Part |, line 6, column (A) » 0| Part |, line 6, column (B) > 0

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

1. Description of debt-financed property

2, Gross income from or
allocable to debt-financed

3. Deductions directly connected with or allocable to

debt-financed property

(a) Straight line depreciation

(b) Other deductions

i
property (attach schedule) (attach schedule)
(1
2
3
@
4, Amount of average 5. Average adjusted basis
acquisition debt on or of or allocable to (:' ge:grendn 7. Gross income reportable (co?[,r?,'r',c’gib:ﬁgfg;’ggﬁ,"; ns
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) y
(1) %
) %
@) %
(4) %
Enter here and on page 1, | Enter here and on page 1,
Part i, line 7, column (A) Part |, line 7, column (B)

Totals . > 0 0
Total dividends- recenved deductnons mcIuded in column 8 > 0

Form 990-T (2019)

3 4/21/2021 10:59:14 AM
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Form 990-T (2019)

Page 4

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

1. Name of controlled

organization

2. Employer
identification number

Exempt Controlled Organizations

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

4. Total of specified
payments made

5. Part of column 4 that i1s
included 1n the controlling
organization's gross income

6. Deductions directly
connected with Income
in column 5

W

@

e

@

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 I1s
included in the controlling
organization’s gross income

11. Deductions directly
connected with Income in
column 10

M

@

@

@

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

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

Totals .. . > 0 0
Schedule G—Investment Income of a Section 501(c)(7), (9), or {(17) Organization (see instructions)
3. Deductions 4. Set-asides 5. Total deductions
1. Description of income 2. Amount of iIncome directly connected (att.ach schedule) and set-asides (col 3
(attach schedule) u plus col 4)
(1)
2
@
)
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A) Part I, ine 9, column (B)
Totals .. . 0 0
Schedule |—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2. Gross 3. Expenses 4, Net income {loss) 7. Excess exempt
) directly from unrelated trade| 5. Gross income expenses
unrelated connected with | or business {column| from activity that 6. Expenses (column 6 minus
1. Description of exploited activity business income y attributable to
f production of 2 minus column 3). 1s not unrelated column §, but not
rom trade or " column §
business unrelated If a gain, compute | business income more than
business income | cols. 5 through 7. column 4)
(1)
(2
3)
()
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) Iine 10, col (B) Part il, ine 25
Totals > 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
1. Name of periodical advertising advearilsl?l'r:ecéosts 2 minus col 3) If 5. (i:rcmﬂ‘allon 6. RZig?:h'p minus column 5, but
income 9 a gain, compute income not more than
cols 5 through 7 column 4).
1) |
@) 1
€) ]
4) {
otals (carry to Part lI, line (5)) > 0 0 0 0

Phemus Corporation

s AnAmAn

Form 990-T (2019)

4/21/2021 10:59:14 AM




Form 990-T (2019) Page B
Part i 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.)

4. Advertising 7. Excess readership
2. Gross gain or (loss) (col costs (column 6
‘ 1. Name of pernodical advertising adve%s[i:ec(:osts 2 minus col 3) If 5. ﬁ:;(;u:etlon 6. Rzzgttasrshlp minus column 5, but
income 9 a gain, compute not more than
cols 5 through 7 column 4)
U]
@
3
4
Totals from Part | . . » 0 0 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) Iine 11, col (B) Part Il, ine 26
Totals, Part Il (lines 1-5) > 0 0 0
Schedule K—~Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Compensation attributable to
1. Name 2. Title "m%f,’;}'f;'sid to unrelated business
a %
@ . %
@) %
(4) %
Total. Enter here and on page 1, Part I, ine 14 . . . | & 0

Form 990-T (2019)

Phemus Corporation 5 4/21/2021 10:59:14 AM
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Form 990T Part |, Line 5 Income (loss) from Partnership and S Corporations

“ Name of Partnership EIN uBl
VESTMENT ACTIVITY
1) BELLUM 37-1700104 -10,624,329
(2) CALLIOPSIS, LLC 04-2997367 867,864
(3) DOMAIN ENVIRONMENTAL INVESTMENTS 1I, LP 26-0850845 539,378
(4 MANZANITA, LLC 04-2997367 -2,468,829
{(5s) SR HOLDCO, LLC 04-2997367 -306,775
6) TAGGARES FRUIT COMPANY, LLC 47-2472402 73,400
Total -11,919,291

Phemus Corporation

PR PN 2

4/21/2021 10:59:14 AM




Form 990T Part |, Line 12

Other Income

Description

L Amount

VESTMENT ACTIVITY

OTHER INCOME

962,532

Total for Part |, Line 12

962,532

Phemus Corporation

7

4/21/2021 10:59:14 AM




Form 990T Part Il, Line 18 Interest

| Description l Amount
VESTMENT ACTIVITY
) INTEREST 5,702
Total for Part ||, Line 18 5,702

Phemus Corporation 8 4/21/2021 10:59:14 AM
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Form 990T Part I, Line 19 Taxes and Licenses

Description

I Amount

VESTMENT ACTIVITY

TAXES AND LICENSES

60,773

Phemus Corporation

~ns AAAwAn

4/21/2021 10:59:14 AM



Form 990T Part |, Line 27

Other Deductions

Description

l Amount

VESTMENT ACTIVITY
OTHER DEDUCTIONS

751,630

Phemus Corporation

As AnA~A

10

4/21/2021 10:59:14 AM



Form 990T Part lli, Line 36

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 Remaining NOL Exprres
Contributions Years Current Year

004 639,501 639,501
006 1,401,485 1,401,485
2008 114,721 114,721
2010 91,067 (91,067)
2011 5,411,581 5,411,581
2012 1,925,915 {1,925,915)
2013 3,391,027 (3,391,027)
2014 1,422,026 (1,422,026)
2015 1,955,169 1,955,169
2016 9,836,065 9,836,065
2017 5,611,395 5,611,395
2018 8,015,900 8,015,900
2019 17,561,180 17,561,190
2020 18,530,954 18,530,954
Totals 69,077,961 6,830,035 62,247,926

Phemus Corporation

Aes ARATA

11

4/21/2021 10:59:14 AM




Schedule A, Line 4b Other Costs

Description

l Amount

VESTMENT ACTIVITY

OTHER

2,618,654

Total for Schedule A, Line 4b

2,618,654

Phemus Corporation

ns Ann=

12

4/21/2021 10:59:14 AM




Depreciation and Amortization
3962

(Including Information on Listed Property)

Department of the Treasury
Intemnal Revenue Service  (99)

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

OMB No 1545-0172

2019

Attachment
Sequence No 179

me(s) shown on return Business or activity to which this form relates Identifying number
HEMUS CORPORATION 551112 04-2997367
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) . . 1 1,020,000
2 Total cost of section 179 property placed in service (see |nstruct|ons) coe e 2 0
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . 3 2,550,000
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If marrled f|||ng
separately, see instructions 5 1,020,000
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 . | 7 0
8 Total elected cost of section 179 property. Add amounts in column (c) Ilnes 6and7 8 0
9 Tentative deduction. Enter the smaller of ine 5 orline 8 . .o 9 0
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 10 0
11 Business income Iimitation. Enter the smaller of business income (not less than zero) or I|ne 5 See |nstructlons 11 0
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 12 0
13 Carryover of disallowed deduction to 2020. Add ines 9 and 10, less line 12 P> I 13 | 0 |
Note: Don’t use Part |l or Part lll below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions. e e . 14 0
15 Property subject to section 168(f)(1) election . e e e e 15 0
16 Other depreciation (including ACRS) . . . 16 0
m MACRS Depreciation (Don't include isted property See instructions. )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019 . 17 | 928,790
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 R an
Section B—Assets Placed in Serwce Durlng 2019 Tax Year Usmg the General Depreciation System
{b) Month and year| {c) Basis for depreciation
{a) Classification of property placed in (busness/investment use | (d) Recovery | ) Gonvention () Method (9) Depreciation deduction
service only—see instructions) perod
19a 3-year property 22,893 3yrs HY 200 DB 3,815
b 5-year property 98,262 5yrs HY 200 DB 9,827
¢ __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 275yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 30-year 30 yrs MM S/L
40 yrs MM S/L
Summary (See instructions.)
Listed property. Enter amount from line 28 21 0
Total. Add amounts from line 12, lines 14 through 17 Iunes 19 and 20 n column (g) and I|ne 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations —see instructions 22 942,432
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 0
For Paperwork Reduction Act Notice, see separate instructions. Cat No 12906N Form 4562 (2019)

Phemus Corporation
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Form 4562 (2019)

Page 2

Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

‘ 24b, columns (a) through (c) of Section A, all of Section B, and Section C If applicable.

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

24a Do you have evidence to support the business/investment use clamed? [] Yes (] No I 24b If “Yes," is the evidence written? [] Yes[] No

@ (b) (0 (e) 0 (0) ") 0
Type ofproperty it | Date laced | ogirched Gostoraer bass |(snsssimesiment| FeCOSY | MelPod/ | Depreciaton | Eleced secton 179
percentage use only)
25 Special depreciation allowance for qualified listed property placed in service during '
the tax year and used more than 50% in a qualifted business use. See instructions . 25 0

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

27 Property used 50% or less in a qualified business use:
%) S/L - J
% S/L -
% S/l -

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

29 Add amounts in column (), line 26. Enter hereandonline 7, page1 . . . . . . . . . |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 Total business/investment miles driven during Venhicle 1
the year (don’t include commuting miles)

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

0

31 Total commuting miles dniven during the year

2 Total other personal (noncommuting)
miles driven

33 Total miles driven dunng the year. Add

lines 30 through32 . . . . . . . 0 0 0 0 0

34 Was the vehicle available for personal Yes | No | Yes | No | Yes | No [ Yes | No | Yes

No | Yes | No

use during off-duty hours? .

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle available for personal use?

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t

more than 5% owners or related persons. See instructions.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, |nclud|ng commuting, by Yes | No

your employees? .

38 Do you maintain a written pollcy statement that prohlblts personal use of vehlcles except commutlng, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain mformatlon from your employees about the

use of the vehicles, and retain the information received? . .
41 Do you meet the requirements concerning qualified automobile demonstratlon use’7 See mstructlons
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes,” don’t complete Section B for the covered vehicles.

Amortization

(e)
@) Date an'(lg)mzanon e) @ Amortization 0
Descniption of costs beqins Amortizable amount Code section period or Amortization for this year
g 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 . . . e e 43 0

44 Total. Add amounts in column (f). See the instructions for where to report . 44 0
Form 4562 (2019)

Phemus Corporation 20 4/21/2021 10:59:14 AM




Part I, Line 1 Maximum Section 179 Limitation Calculation

Enter total cost of section 179 property (including qualified section 179 real property) placed in service during the tax year 0
beginning in 2019
Qe maximum section 179 deduction mitation for 2019 1,020,000
nter the smaller of line 1 or line 2 0
If you have an enterpnse zone business (see the instructions for Line 1, earlier), enter the smaller of $35,000 or the cost of the 1.020.000
qualhfied section 179 property that is also qualfied empowerment zone property e
Add lines 3 and 4 Enter this amount here and on Form 4562, line 1 1,020,000
Enter the amount from line 1 here and on Form 4562, line 2 0
E:es,% maximum threshold cost of section 179 property before reduction in limitation for 2019 Enter this amount on Form 4562, 2,550,000
Err;tglr"gltwe smaller of line 1 or ine 5 The total amount you enter on Form 4562, lines 6 and 7, column (c), cannot exceed this 0
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- 3800 General Business Credit

Department of the Treasury

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

Internal Ravenue Service (39) » You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return.

OMB No 1545-0895

2019

Attachment
Sequence No 22

'me(s) shown on return
HEMUS CORPORATION

Identifying number

04-2997367
Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)
(See instructions and complete Part(s) Il before Parts | and |l.)
1 General business credit from line 2 of all Parts Il with box A checked e 1 0
2  Passive activity credits from line 2 of all Parts lll 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 III W|th box C
checked. See instructions for statement to attach . . 4 6,805
5 Carryback of general business credit from 2020. Enter the amount from I|ne 2 of Part Il with box D
checked. See instructions 5 0
Add lines 1,3,4,and 5 6 6,805
Allowable Credit
7 Regular tax before credits:
¢ Individuals. Enter the sum of the amounts from Form 1040 or 1040-SR, line 12a, and )
Schedule 2 (Form 1040 or 1040-SR), line 2, or the sum of the amounts from Form
1040-NR, lines 42 and 44 . . e R
¢ Corporations. Enter the amount from Form 1120, Schedule J, Part I hne 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,
lines 1a and 1b; or the amount from the applicable line of yourreturn . . . . . J
8  Alternative minimum tax:
¢ |[ndividuals. Enter the amount from Form 6251, line 11
» Corporations. Enter -0- . . 8 0
e Estates and trusts. Enter the amount from Schedule | (Form 1041) I|ne 54
.9 Add lines 7 and 8 9 0
10a Foreigntaxcredit . . . . Ce oo 10a
b Certain allowable credits (see mstructlons) e e e 10b
¢ Add lines 10a and 10b 10c 0
11 Netincome 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 lne 12 over $25,000. See
instructions . . . B I <
14  Tentative minimum tax
¢ |Individuals. Enter the amount from Form 6251, line 9 .
e Corporations. Enter-0-. . . . 14
e Estates and trusts. Enter the amount from Schedule I (Form 1041)
line 52 . e e
15  Enter the greater of I|ne 13 or Ilne 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 acqwsmon or
reorganization.
For Paperwork Reduction Act Notice, see separate instructions. Cat No 12392F Form 3800 (2019)
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Form 3800 (2019)

ETad[l  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

‘8
19
20
21
22
23
24

25

26

27
28

29

31
32

33

35

36
37

38

Multiply line 14 by 75% (0.75). See instructions 18 0
Enter the greater of line 13 or line 18 . 19 0
Subtract line 19 from line 11. If zero or less, enter -0- 20 0
Subtract line 17 from line 20. If zero or less, enter -0- 21 0
Cémbine the amounts from line 3 of all Parts Il with box A, C, or D checked . 22 0
Passive activity credit from line 3 of all Parts Il with box B checked . . . | 23]

Enter the applicable passive activity credit allowed for 2019. See instructions 24

Add lines 22 and 24 25 0
Empowerment zone and renewal community employment credit allowed. Enter the smaller of line 21

orline 25 . e 26 0
Subtract line 13 from line 11. If zero or less, enter -0- 27 0
Add lines 17 and 26 28 0
Subtract line 28 from line 27. If zero or less, enter -0- 29 0
Enter the general business credit from line 5 of all Parts lil with box A checked . 30 0
Reserved . 31 ]
Passive activity credits from line 5 of all Parts Il with box B checked . . . I 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 lll with box C checked

and line 6 of Part Il 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 lil with box D checked.

See nstructions . 35 0
Add lines 30, 33, 34, and 35 . 36 0
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 applicable line of your return.

¢ Individuals. Schedule 3 (Form 1040 or 1040-SR), line 6, or Form 1040-NR, line 51

* Corporations. Form 1120, Schedule J, Part |, line 5¢

¢ Estates and trusts. Form 1041, Schedule G, line 2b as 0

Phemus Cor
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Form 3800 (2019)

Page 3

Name(s) shown on return

PHEMUS CORPORATION

Identifying number
04-2997367

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

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

[C] General Business Credit From a Non-Passive Activity E [ Reserved
B [J General Business Credit From a Passive Activity F O Reserved
C General Business Credit Carryforwards G [ Eligible Small Business Credit Carryforwards
D [ General Business Credit Carrybacks H [J Reserved
| If you are filing more than one Part |l with box A or B checked, complete and attach first an additional Part lll combining amounts from
all Parts Il with box A or B checked. Check here if this is the consolidated Part lil . » ]
(a) Description of credit (b) (c)
If claiming the credit Enter the
Note: On any line where the credit is from more than one source, a separate Part Il is needed for each from a pass-through appropriate
pass-through entity. entity, enter the EIN amount
1a  Investment (Form 3468, Part Il only) (attach Form 3468) . 1a
b  Reserved .. 1b |
c Increasing research actlvmes (Form 6765) 1c 6,805
d Low-income housing (Form 8586, Part | only) . 1d
e Disabled access (Form 8826) (see instructions for limitation) .o 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845) . 1g
h  Orphan drug (Form 8820) . 1h
i New markets (Form 8874) . .. 1i
i Small employer pension plan startup costs (Form 8881) (see |nstruct|ons for I|m|tat|on) 1j
k  Employer-provided child care facilities and services (Form 8882) (see instructions
for limitation) . Co 1k
{ Biodiesel and renewable dlesel fuels (attach Form 8864) 1l
m  Low sulfur diesel fuel production (Form 8896) im
n Distilled spirits (Form 8906) . in
o Nonconventional source fuel (carryforward only) 10
‘ o} Energy efficient home (Form 8908) . 1p
q Energy efficient apphance (carryforward only) 1q
r Alternative motor vehicle (Form 8810) . . 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 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 (carryforward only) 1bb
zz  Other. Oil and gas production from margmal wells (Form 8904) and certain other
credits (see instructions) .. 12z
2 Add lines 1a through 1zz and enter here and on the apphcable I|ne of Part I 2 6,805
3 Enter the amount from Form 8844 here and on the applicable line of Part |i 3
4a Investment (Form 3468, Part lll) (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 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) 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) 4)
z Other 4z
5 Add lines 4a through 4z and enter here and on the appllcable I|ne of Part II 5 0
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part || 6 6,805
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