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Form 990 'T

Department of the Treasury
Internal Revenue Service

2989

(and proxy tax under section 6033(e))

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

2
Exempt Organization Business Income Tax Retuw

40180@

0

OMB No 1545-0687

19

P Go to www.irs.gov/Form990T for instructions and the latest information.

P> Do not enter SSN numbers on this form as It may be made public If your organization Is a 501(c)(3)

2018

i

A Check box if Name of organization (l Check box if name changed and see instructions )
address changed
e goaae o
B Exempt under sgction BRBOWN UNIVERSITY
501( C ) Print | Number, street, and room or suite no Ifa P O box, see instructions
y or
. 408(e) 220(e) Type .
408A 530(a) CONTROLLER'S OFFICE BOX J
529(a) City or town, state or province, country, and ZIP or foreign postal code

n to Public Inspection for
c){3) Organzzations Onl

D Employer identification number

{Employees' trust, see nstructions )

05-02588089

C Book value of all assets
at end of year

PROVIDENCE, RI 02912

E Unrelated business activity code

{See instructions )

523000

F Group exemption number (See instructions ) p>

©193056294. |G Check organization type B> I X I 501(c) corporation | I 501(c) trust

[ | 401(a) trust

| Other trust

H

Enter the number of the organization's unrelated trades or businesses P> 8
trade or business here ’PARTNERSHI PS INVESTMENTS

first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each

trade or business, then complete Parts llI-V.

additional

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

(,1

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 P>

J

The books are in care of PCHARLENE SWEENEY

Telephone number B 401-863-5220

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales :
b Less returns and allowances ¢ Balance P 1c
2 Cost of goods sold (Schedule A, line 7). , . . 2 ]
3  Gross profit Subtracthne 2 fromlineic , | | 3
4a Capital gain net income (attach ScheduleD) , . . . . . . . 4a 17,802,779. 17,802,779.
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797), , [ 4b
g ¢ Capital loss deductionfortrusts , ., . ., ... ... .... 4c
> 5 Income (toss) from a partnership or an S corporation (attach statement), , , . 5 -5 4 363 , 602. ATCH 1 -5 ’ 363 ’ 602.
% 6 Rentincome(ScheduleC), . . ... ... ........ 6
" 7 Unrelated debt-financed income (ScheduleE) , . . . . . . 7 RECE‘VED
O 8  Interest, annutties, royalties, and rents from a controlled organzation (Schedule F)) 8 ,(,)\
T> 9 Investment income of a section 501(c)(7), (9), or (17) organczatian (Schedule G) 9 8 AV 9 N 20720 O
C10  Exploited exempt actvity income (Schedule ) 10 ol LT T e
10 Exploited exempt activity income (Schedule ) . . . .. .. e
c’91 1 Advertising income (Schedule J), ., . ... ..... R I & | - —
=12  Other income (See instructions, attach schedule) . . . . . . 12 OGUtN Ul
~d43 Total. Combine lines 3through 12, . . . . . .« o . . . . 13 12, 43971—77'-:'—— 12,439,177.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K), , . . . . . . . ¢ s ¢ o v vttt v v o v a v o 14
15 Salanesandwages . . . . . . e e e e 15
16 Repairs and MaiMteNaBNC . . . . . v v v v v v v e e e e e e e e e 16
EB 17 BaddeblSs. . . .. it e e e e e e e e e e 17
D 18 Interest (attach schedule) (see InStructions), . . . . . . . . . v i v it n i s e e e e 18
r%— 19 TaxeS andlICENSES , . . v\ v v v ettt e e e e e e e e e e e e e e e 19 12,552.
2 % 20 Charitable contributions (See instructions for imitationrules) . . . . . . . . ¢ v v v v 0 @ v 0.t ATCH .1.0. 20
{’i 5 21 Depreciation (attach Form4562), . . . . . . . . i v v v v v e v s s s e e 21 3,697 o
= 22 Less depreciation claimed on Schedule A and elsewhereonreturn | . ., . . . 22a 22b 3,697.
el 23 Depletion, | L L e e e 23
S 24 Contributions to deferred compensation Plans | . . . . . . . vttt ke ke e e s h e e e e s e e e e 24
s> 25 Employeebenefitprograms ., ., . .. L. L. e 25
€9 26 Excessexemptexpenses(Schedulel), , . . . . . . .. it ittt i e e e e e e e 26
% 27 Excessreadershipcosts (ScheduleJ), ., . . . . . . . . . i i i i it ittt it 27
28 Other deductions (attach SChedule) . . . . . . v v v v v v v v e e ATCH. 2 340,801.
29 Total deductions. Add INes 14 through 28, . . . . . . . . 4 v v v v v e e s e e s et e o e e e 2! 357,050.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 3'0 12,082,127.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) , 31 i
32 Unrelated business taxable income Subtractlne31fromine30 . . . v . o v v o v . v .. Y T . . $' 32 12,082,127.

)

For Paperwork Reduction Act Notice, see instructions.

8X2740 1§(jf)

074n"R19p V 18-8.4F

Form 990-T (2018‘53g



BROWN UNIVERSITY

Form 990-T (2018)

05-0258809

Page 2

Total Unrelated Business Taxable Income

33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSITUCHIONS). & v v v v v e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 33 14,636,396.
34 Amountspaidfordisallowedfringes . . . . . . . . . . i L i e e e et e e e e e e e e e 34
35 Deduction for net operating loss arising n tax years beginning before January 1, 2018 (see
INSHUCHIONS). . & o . ot it i et et et e e e et e e e e e e e e e e e ATCH .11 35 14,636,396.
36 Total of unrelated business taxable income before specific deduction Subtract line 35 from the sum
of INEs 33 and34. . . . . o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 36 0.
37 Specific deduction (Generally $1,000, but see line 37 instructions forexceptions) . . . . . . ... ... ..... 37
38 Unrelated business taxable income. Subtract ne 37 from line 36 If ine 37 s greater than lne 36,
enterthesmaller of zeroorliNE 36 . . . . & & . 4 i i i it it e e e e i e e e e et e e e e e e s 38 0.
MTax Computation
Organizations Taxable as Corporations. Multiply lne 38 by 21% (021). . . . .+ ¢« . v ¢ v v v v v v o w v »| 39
40 Trusts Taxable at Trust Rates. See Instructions for tax computation Income tax on
the amount on line 38 from [:l Tax rate schedule or [:l Schedule D (Form 1041). . . . . . . . . « . . »| 40
41 Proxy tax. SEE INSITUCHONS « « « v v ¢« ¢ v v s o o v e e e e e e e e e e e e e > 4
42  Alternative minimum tax (fruStS Only). = « « « v v v ot v it i e e e e e e e e e e e e e e e e e e 42
43 Tax on Noncompliant Facility Income. See Instructions . . . .« & ¢ v ¢« v ot vt i i v v it e e e e 43
44 Total Add lines 41, 42, and 43 toline 39 or 40, whicheverapplies . . . . . ¢ &« c 0 0 v it v v e v e e a4 e 44
Tax and Payments
45a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 45a
b Other credits (seenstruchions). . . . v v« 4 v v v v o b e e e e e e e e e e 45b
¢ General business credit Attach Form 3800 (seemnstructions) . . . . . . . « . . . . 45¢
d Credit for prior year minimum tax (attach Form 8801 0r8827). . . . . . . « . . . . 45d
e Totalcredits Add lines 45athrough 450 . . . . . & & & o i i i i it e e h et s e e e e e e e e 45e
46 SubtracthnedSefromhnedd. . . . . . @ i i i L i e e i e s e e e e e e n e e e e e s 46
47  Other taxes Check If from D Form 4255 I:I Form 8611 I::I Form 8697 D Form 8866 I:I Other (attach schedule) . | 47
48 Totaltax. Add ines 46 and 47 (S INSITUCLIONS) « + v+ & v v o v v i v o v e v s e e et e e e 48 0.
49 2018 net 965 tax liabihty paid from Form 965-A or Form 965-B, Part ll, column (k):lme 2. . . . . . . . . . ... 49
50a Payments A 2017 overpayment creditedt02018 . . . . . . . . v v o o . . S%l 5Qa 75
b 2018 estimated taxpayments . . . . . . . . .. . ..o oo e e 5
¢ Taxdeposited with FOrm 8868. « « =+ v ¢ v o v v v v v e v v vt v n v e e e 50c
d Foreign organizations Tax paid or withheld at source (see instructions) - - . « « . . 50d
e Backup withholding (seeinstructons) + « « « < « v ¢ v o v i v oo e e e e Sde
f Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 50f
g Othercredits, adjustments, and payments Form 2439
Form 4136 Other Total » _5#3
51 Total payments. Add hnes 50athrough 50g. . . . . . ¢ . . . v v v v v v e v a v o b s ool 1 75.
52 Estimated tax penalty (see instructions) Check If Form22201sattached. . . . . . . . v v o v v v v v s . » El 52
53 Tax due. If ine 51 is less than the total of ines 48, 49, and 52, enteramountowed . . . . . . ... ... ... . »| 53
Overpayment. If ine 51 1s larger than the total of ines 48, 49, and 52, enter amountoverpaid . . . . . . A .p| 54 75.
Enter the amount of line 54 youwant  Credited to 2019 estimated tax P> 75. Refunded P | 55

Statements Regarding Certain Activities and Other Information (see instructions)

56 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority | Yes | No
over a financial account (bank, securttes, 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- SEE ATTACHMENT 9 X
57 During the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust?. . . . . X
If "Yes," see instructions for other forms the organization may have to file
58 Enter the amount of tax-exempt interest received or accrued dunng the tax year » $
Under penaltes of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15
S_ true, correct, and complete Declaration of preparer (other than taxpayer) 1s based on all informatton of which preparer has any knowledge
ign
May the IRS discuss this retum
Here ’ ZMM %)ﬁﬁ&(/’ p5/14/2020>EVP FINANCE & ADMIN luith the preparer shown below
Signature of officer Date Title (see mstructions)?| X | Yes No
Print/Type preparer's name Prepareg@sjan ure Date ) PTIN
Paid 0 20 Check if
PAUL TANIS 5/13/20 self-employed | P01441612
S’epg’elr Firm's name B> PRICEWATERHOUSECOOPEQ’TLE( ' v Frms END13-4008324
Se Only I s address » 101 SEAPORT BLVD., SUITE 500, BOSTON, MA 02210 Proneno 617-530-5000
JSA Form 990-T (2018)

8X2741 1 000
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BROWN UNIVERSITY 05-0258809

Form 990-T (2018) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p
1 Inventory at beginning of year _ | 1 6 Inventoryatendofyear , , , ... ... 6
2 Purchases ..., .......|l2 7 Cost of goods sold. Subtract line
3 Costoflabor . , . ......|3 6 from line 5. Enter here and in |__ _ _
4a Additional section 263A costs Partl,bine2, ., ... .. .v.... b 7
(attach schedule) , , . . ... 4a 8 Do the rules of secton 263A (with respect to | Yes | No
b Other costs (attach schedule) . |{4b property produced or acquired for resale) apply |_____ ___]
5 Total. Add ines 1 through 4b . | § tothe orgamizaton? , | . , ., . ... .. ... . ...| N/A

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

1. Description of property

(]

(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 wath 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 1s based on profit or Income)
()
(2)
(3)
4)
Total Total
N (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). . . . . » Part |, ine 6, column (B) p

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

2. Gross Income from or 3. Deductions directly connected wth or allocable to
: debt-financed property
1D t f -fi X
escription of debt-financed property allocableptr(;:::;ﬁnanced (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
()
(2)
(3)
@)
4 Amount of average 5 Average adjusted basis
acquisition debt on or of or allocable to ‘: So"ém; 7 Gross Income reportable 8I Allogab:etd?dlfjcmlans
allocable to debt-financed debt-financed property wide (column 2 x column 6) (column 6 x total of columns
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
) %
(2) %
(3) %
@) %
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 . . .......... e e e e e e e e e e e e e e NN &
Total dividends-received deductions included incolumn8 , . . . . . . . T >

Form 990-T (2018)

JSA

8X2742 1 000
81074N R19P V 18-8.4F



Form 990-T (2018) BROWN UNIVERSITY 05-0258809
Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations

Page 4

5 Part of column 4 thatis
included in the controlling
organization's gross income

6 Deductions directly
connected with income
in column 5

1. Name of controlled
organization

2. Employer

\dentification number 3. Net unrelated income

(loss) (see instructions)

4 Total of specified
payments made

m
2)
3
(4)
Nonexempt Controlled Organizations

11 Deductions directly
connected with income In
column 10

10 Part of column 9 thati1s
included in the controlling
organization's gross income

9 Total of specified
payments made

8. Net unrelated income

7. T le |
axable Income (loss) (see instructions)

(1
2)
3
@

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

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

TJotals ., ........... ..
Schedule G-Investment Income of a Section 501(c

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

1. Description of income

2 Amount of income

3. Deductions
directly connected

4 Set-asides
(attach schedule)

5. Total deductions
and set-asides (col 3

a gain, compute

{attach schedule) plus col 4)
M
2)
(3)
4)
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A} Part |, line 9, column (B}
Totals . . . .........0»
Schedule |- Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4 Net income (loss)
3. Bpenses 7 Excess exempt
2. Glmtsf:l directly f'?? unreslategmtmdr? 5. Gross income 6. Expenses expenses
unrefate connected with or business {colum from activity that ttrbutable t (column & minus
1. Description of exploited actvity business income production of 2 minus calumn 3) 1s not unrelated atinoutable fo column 5, but not
from trade or nrelated If a gamn, compute | 0 recd e column 5 more than
business business income cols 5 through 7 column 4)
0]
2)
(3)
4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) line 10, col (B) Part Il, line 26
Totals . . .......... »
Schedule J- Advertising Income (see instructions)
134l Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7. Excess readership
1N f perodical : Gr;oss 3 Direct gamn or (loss) (col 5 Circulation 6. Readership costs (::olum; i
ame of penodica advertising advertising costs 2 minus col 3) If income costs minus column 5, but
Income not more than

cols 5 through 7 colgmn 4)
(0]
2)
(3)
4)
Totals (carry to Part I, ine (5)) , , P>
Form 990-T (2018)

JSA

8X2743 1 000

81074N R19P

v

8-8.4F



Form 890-T (2018)

BROWN UNIVERSITY

05-0258809 Page

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

4 Advertising

7 Excess readership
costs (column 6

2 Gross gain or (loss) (col
1. Name of periodical advertising dvsmol:'ed t 2 minus col 3) If s ‘I:n”'Cl:T"a"On 6. Readz:shlp minus column 5, but
Income advertising costs a gain, compute come cos! not more than
cols 5 through 7 column 4)

(1)

2

(3)

4)

Totals fromPartl. . . . . . . | <

Totals, Part Il (lnes 1-5). . . . D>

Enter here and on
page 1, Part |,
line 11, col (A)

Enter here and on

page 1, Part |,
line 11, col (B)

Enter here and
on page 1,
Part 11, ine 27

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

1 Name

2 Title

3 Percent of
time devoted to
business

4. Compensation attnbutable to
unrelated business

(1)

%

2)

%

(3)

%

4

%

Total. Enter here and on page 1, Part Il, line 14

JSA

8X2744 1 000
81074N R19P

v

18-8.4F

Form 990-T (2018)



SCHEDULED
(Form 1120)

Department of the Treasury
Intemal Revenue Service

Capital Gains and Losses

P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 11204C-DISC, 1120-L, 1120-ND, 1120-PC,
1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certaln Forms 990-T.

P> Go to www.irs.gov/Form1120 for Instructions and the latest information.

OMB No 1545-0123

2018

Name Employer identlfication number
BROWN UNIVERSITY 05-0258809
;F1s4l] Short-Term Capital Gains and Losses (See instructions.)
Ses instructions for how to figure the amounts to enter on d) (g) Adjustments to gain | (h) Gain or (loss)
the lines below Pro(cee ds é::( or loss from Form(s) Subtract column (e) from
This form may be easier to complete if you round off cents to (sales pnce) (or other basis) 8949, Part |, ne 2, column (d) and combine
whole doltars column (g) the result with column (g)
1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructrons) However,
if you choose to report all these transactions on Form 8949,
leave this line blank and gotolne1b . . . . . . . . .
1b Totals for all transactions reported on Form(s) 8349
withBoxAchecked . . « ¢« o« v & s o « v v 0 v & &
2 Totals for all transactions reported on Form(s) 8949
with Box B checked [ T T
3 Totals for all transactions reported on Form(s) 8949
with Box C checked e e e e e e e e 19,673. 9,325. 10, 348.
4 Short-term capital gain from installment sales from Form 6252, ine 26 or 37 . | e e .. 4
§ Short-term capital gain or (loss) from like-kind exchanges from Form 8824 = = = | e e e o 5
6 Unused capital loss carryover (attach computaton) . . . . . . .. ... .. .. o 6 |( )
7 Net short-term capital gain or (loss) Combine lines 1athrough6incolumnh, . ., . .. ... ...... L7 10,348.
Long-Term Capital Gains and Losses (See instructions.
See instructions for how to figure the amounts to enter on (d) (@ (g) Adjustments to gain | (h) Gain or (loss)
the lines below or loss from Form(s) Subtract column (e) from
Proceeds Cost
This form may be easier to complete if you round off cents to (sales pce) (or other basts) 8949, Part 1l line 2, column (d) and combine
whole dollars column (g) the result with column (g)
8a Totals for all long-term transactions reported on Form
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 gotoline8b . . . . . . . P
8b Totals for all transactions reported on Form(s) 8949
with BoxDchecked . . . . . . . . . . .. . .
9 Totals for all transactions reported on Form(s) 8949
with BoxEchecked .« « . ¢« « ¢ v v v v 0 0 0 v v
10 Totals for all transactions reported on Form(s) 8949
withBox Fchecked -« v o = 2 « o o o o o o o ¢ o « 8,355,915, 8,355,915.
11 Enter gain from Form 4797, ine 7or 9 T L L L 9,436,516.
12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 .. e L. 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 e 13
14 Capital gain distributions (see instructions) | . . . . . . L e e e e e e e e e e e e e 14
15 Net long-term capital gain or (loss) Combine lines 8a through 14 in column h . e e e 15 17,792,431.
Summary of Parts | and [l
16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (ine 15) I I [ 10, 348.
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (lne 7) | 17 17,792,431.
18 Add lines 16 and 17 Enter here and on Form 1120, page 1, line 8, or the proper line on other returns | . , . . . 18 17,802,779.

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

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

JSA

8E1801 1 000

81074N R19P

V 18-8.4F

Schedule D (Form 1120) 2018



: HH : OMB No 1545-0074

.. 8949 Sales and Other Dispositions of Capital Assets :

om

» Go to www.irs.gov/Form8949 for instructions and the latest information. 2@1 8
f th

Depariment of the %Y | B File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. |  §hachment 49
Name(s) shown on retum Soclal security number or taxpayer identification number

BROWN UNIVERSITY 05-0258809

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-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), (h)
@ ) () (d) Cost or other basis ent:‘er a code in ::olumn (If) Gain or (loss).
Descnption of property Date acquired | Date sold or Proceeds Sea the Note below | See the separate Instructions. | gy pract cotumn (e)
(Example 100 sh XYZ Co) (Mo , day, yr) | dtsposed of (sales price) | and see Column (o) . from column (d) and
' (Mo, day, yr) | (see instructions) | 'n the separate 0 ) combine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment 9
SHORT TERM CAPITAL LOSS VAR VAR 9,325. -9,325
SECTION 1256 GAIN VAR VAR 19,673. 19,673
2 Totals Add the amounts in columns (d), (), (g), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 1b (f Box A above i1s checked), line 2 (if Box B 19,673 9,325 10,348
above I1s checked), or ilne 3 (iIf Box C above 1s checked) P ! ) ! !

Note: If you checked Box A above but the basis reported to the IRS was Incorrect, enter 1n column (e} the basis as reported to the IRS, and enter an
adjustment In column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2018)
JSA
BX2615 1 000
81074N R19P V 18-8.4F




Form 8949 (2018) Attachment Sequence No 12A Page 2
Name(s) shown on return Name and SSN or taxpaycr identification no not required If shown on other side Social security number or taxpayer identlfication number
BROWN UNIVERSITY 05-0258809

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 Erther will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check

WLong-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported

to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
X | (F)} Long-term transactions not reported to you on Form 1099-B

Adjustment, If any, to galn or loss.

1 (o) If you enter an amount in column (g), (h)

(a) ) (c) g (d) Cost or other basis enter a code In column (f) Gain or (Iloss) @

Date sold or Proceeds See the Note below| See the separate Instructions. | Subtract column (e
(E)?aer;:):[]ept;%% g;pxroYpZer::yo ) ?hi:,e ad?ym;f(; disposed of (sales pnce) and see Column (s) from column (d) and

B (Mo, day, yr) | (see instructions) in the separate U} () combine the result

nstructions Code(s) from Amount of with column (g)
instructions adjustment

LONG TERM CAPITAL GAIN VAR VAR 8,326,406 ) . 8,326,406
SECTION 1256 GAIN VAR VAR 29,509. 29,509.

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 i1s checked), line 9 (if Box E
above 1s checked), or line 10 (if Box F above 1s checked)

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

Form 8949 (2018)

8,355,915 8,355,915.

JSA
8X2616 1 000

81074N R19P V 18-8.4F



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

For calendar year 2018 or other tax year beginning 07/01 , 2018, and ending 06/30 , 20 19_

OMB No 1545-0687

2018

Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information.
Internal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization Is a 501(c)(3) B ety ]
Name of organization Employer Identification number
BROWN UNIVERSITY 05-0258809
Unrelated business activity code (see instructions) » 541800
Describe the unrelated trade or business p ALUMNI MAGAZINE
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross recelpts or sales
b Less retumns and atlowances ¢ Balance | 1c
2 Cost of goods sold (Schedule A,lne7). . . . . .. ... L2 I
3  Gross profit Subtracthine2fromlneic . . .. ... ... 3
4a Capital gan net income (attach ScheduleD) . . . . ... .| 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797). . | 4b
¢ Capital loss deductionfortrusts ., . . . .. ... ..... dc
5 Income {loss) from a partnership or an S corporation (attach
statement) . . ... .. e e e e e e e e e e e e
6 Rentincome(ScheduleC)., . .. ... ..........
7  Unrelated debt-financed income (ScheduleE). . . . . . .. 7
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . . .. ... ........ 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) . . . . . . ... .. ... .8
10 Exploited exempt activity income (Scheduled) . . . . ... [ 10
11 Advertising income (Schedule J). . . . . .. ATCH 2A 11 120,522. 120,522.
12  Other income (See instructions; attach schedule) . . . . . . [ 12
13  Total. Combine hnes 3through 12, . . . . . . . . « . . . 13 120,522. 120,522,

114l Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Except for contributions,

deductions must be directly connected with the unrelated business income )

14  Compensation of officers, directors, and trustees (ScheduleK), , . . . ... ... ... ... e e e e e ... 14
15 Salarlesandwages . . . ... ........... e e e e e e e e e e e e e 15
16 Reparrs and maintenance , . . ... ... e e e e e e e e e e e e 16
17 Baddebts, . .. ............ e e e e e e e e e e e e e 17
18 Interest (attach schedule) (seeinstructions), , . . . . . . . . v v o 4 v b v b e .. e e e e e e e e 18
19 Taxesandlicenses . ., . . .. .. .. ..o i vttt e e e e e e 19
20 Charntable contributions (See instructions for imitationrules) . . . . . .. .. e e e e e e e s e 20
21 Depreciation (attach Form 4562), . . . . . e e e e e e e e e e e e e e e 21 o
22 Less depreciation claimed on Schedule A and elsewhereonreturn |, , ., , . . 22a 22b
23 Depletion, ., .. ... ... 0. e e e e e e e e e e 23
24 Contributions to deferred compensationplans | , ., . . . .. e e e e e e e e e e e e e e e e e e e, 24
25 Employee benefitprograms . , . . ... ........ e e e e e e e e e 25
26  Excess exempt expenses (Schedulel), . . . ... ..... e e e e e e e s 26
27  Excess readership costs {(Schedule J), . . .. ... .. e e e e e e e e e e e e e e e 27
28  Other deductions (attach schedule) . . .......... e e e e e e e e e e e 28
29  Total deductions. Add lines 14 through 28, . ., . .. .. e e e e e e e e e e e e 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 [ 30
31 Deduction for net operating loss arising Iin tax years beginning on or after January 1, 2018 (see |___
INSETUCHIONS). . v & 4 v v v v e o et et e e h e e s e e e e e e e e e e e e e e s e e O <1 i
32  Unrelated business taxable income Subtract Iine 31 fromlne30 . . . . . N N T A I AT AR 32

For Paperwork Reduction Act Notice, see instructions

JSA

8X2745 1 000

81074N R19P V 18-8.4F

Schedule M (Form 990-T) 2018



Unrelated Business Taxable income for
Unrelated Trade or Business

07/01

SCHEDULE M
(Form 990-T)

For calendar year 2018 or other tax year beginning , 2018, and ending 0

Department of the Treasury
Internal Revenue Service

6/30

» Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as It may be made public if your organization Is a 501(c)(3)

2019

OMB No 1545-0687

2018

Open to Public Inspection for
501(c)(3) Organzations Onl

Name of organization

Employer Identification number

BROWN UNIVERSITY 05-0258809
Unrelated business activity code (see instructions) » 451211
Describe the unrelated trade or business > BOOKSTORE
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 21,994.
b Less retums and allowances ¢ Balance P 1c 21,994.
2 Cost of goods sold (Schedule A, lne 7). . . . . .. el 2 |
3 Gross profit Subtractiine2 fromine1c . . ... .. e 3 21,994. 21,994.
4a Capital gain net income (attach ScheduleD) . . . . . . . .| 4a
Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797). . | 4b
Capital loss deduction fortrusts . . . . . c e e e e e 4c
5 Income (loss) from a partnership or an S corporation {attach
statement) . ... ... ....... e e e e e 5
6 Rentincome (ScheduleC). ... ... e e e e s 6
7  Unrelated debt-financed income (ScheduleE). . . . . . .. 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) . . . . . .+ . v v v v v 0w 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) . . . . .. ... .. .. e L8
10 Exploited exempt activity income (Schedule I) v ... 10
11 Advertising income (Schedule J). . . . . . P Ik
12 Other iIncome (See instructions, attach schedule) , . . . . . | 12
13 Total. Combinelines 3through 12, . v . v @ v v « « » = o 13 21,994. 21,994.
Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income )
14 Compensation of officers, directors, and trustees (ScheduleK), , . . ... .. ....... e e e e e 14
15 Salariesandwages . . ... .. ... .... ... e e e e e e e e 15
16 Reparsandmanmtenance ., . .. ........ e e e e e e e e e e 16
17 Baddebts, . ... ............ e e e e e s e e e 17
18 Interest (attach schedule) (seeinstructions), , . . ., . . . . . .« v . . .. e e e et e e e e e e e . 118
19 Taxesandlicenses . . ., ............ e e e e e e e e e e e 19
20 Charitable contributions {(See instructions for imitationrules) . . . . . . . .. e et e e s e s e e .| 20
21 Depreciation (attach Form 4562), , . . . .. .. e e e e e e e e e 21 —
22  Less depreciation claimed on Schedule A and elsewhereonreturn , | , ., , , . 22a 22b
23 Depletion, . .. ... e e e e e e e e e e e e e e e 23
24  Contnbutions to deferred compensationplans , . . , . ., . .. e e e e e e e e e e e e e 24
25 Employee benefitprograms , , ., ., ... ......... e e e e e e e e e e e e 25
26  Excess exempt expenses (Schedulel), . . . ... .. ... e e e e e e e e e e 26
27  Excess readership costs (ScheduleJ), . . .. ... ... .. e e e e e e . e e e e e e e 27
28 Other deductions (attach schedule) , . . .. ....... e e . . ATCH 3, | 28 21,843.
29  Total deductions. Add lines 14 through 28, . . . . . .. .. e T 29 21,843.
30 Unrelated business taxable income before net operating Ioss deduction Subtract hne 29 from lne 13 | 30 151.
31 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see | ___
mstructons). . . . ... 0l e e e e a e e e e e e e e e e e e 31 {
32 Unrelated business taxable income Subtractiine31fromiine30 « « « v ¢« v« v v o v o o oo u 4 s .| 32 151.

For Paperwork Reduction Act Notice, see instructions.

JSA
8X2745 1 000

81074N R19P V 18-8.4F

Schedule M (Form 990-T) 2018



SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenue Service

For calendar year 2018 or other tax year beginning

Unrelated Business Taxable Income for
Unrelated Trade or Business

, 2018, andending __00/30 5019

P Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as It may be made public If your organlzatlon Is a 501(c)(3)

OMB No 1545-0687

2018

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

Name of organization

Employer Identification number

BROWN UNIVERSITY 05-0258809
Unrelated business activity code (see instructions) » 713940
Describe the unrelated trade or business B> ATHLETIC PASSES
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 519,788.
b Less retums and allowances ¢ Balance P{ 1c 519,788.
2 Cost of goods sold (Schedule A,lne 7). . . .« . . .. .. 2 |
3 Gross profit Subtractine2frominec . . . .. .....| 3 519,788. 519,788.
4a Capital gain net income (attach ScheduleD) . . .. ... .| 4a
Net gain (loss) (Form 4797, Part lI, ine 17) (attach Form 4797). . | 4b
Capital loss deduction fortrusts . . . . . e .
5 Income (loss) from a partnership or an S corporation (attach
statement) . . .. ... .. ..... P
6 Rentincome (ScheduleC). . . ... et e e e s e 6
7  Unrelated debt-financed income (Schedule E), . . . .. .. 7
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . ... ... ... ... .. 8 )
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) . . . . .. ... ... ..... 9
10  Exploited exempt activity income (Schedulel) . .. ... .| 10
11 Advertising income (ScheduleJ). . . ... ... P I K|
12  Other income (See instructions; attach schedule) . . ., . . . [ 12
13  Total. Combine lines 3 through12., , . . . . ... ..., .| 13 519,788. 519,788.
m Deductions Not Taken Eisewhere (See instructions for limitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K), , . . . e e h e e e e e e e e .. 14
15 Salarlesandwages . . . . . ... ...t e e e e e e e e e e e 15
16  Repaws and maintenance , , ., ., .. e e e e e e e e e e .. |18
17 Baddebts, . . ... ... e e e e e e e e e e e e e . .17
18 Interest (attach schedule) (see insStructions) . ., . . . . . . . . i i v v bt et e e e e e e e e e . .1 18
19 Taxesandlicenses , , .. ..... . e e e e e e e e e e e e e . . [ 19
20 Charitable contributions (See |nstruct|ons for Ilmltatlon rules) . et e e e e e . |20
21 Depreciation (attach Form4562), , . . . . ... e e e e e e e . 21 .
22 Less depreciation claimed on Schedule A and elsewhere on return . 22a 22b
23 Depletion, . . . . . ... e s e e e e e e . 23
24 Contributions to deferred compensationplans , . ., . .. ... ... e e e e e h e e e e e e e e 24
25 Employee benefitprograms , , . . . e e e e e e e . . 25
26 Excess exemptexpenses (Schedulel), , , . . ............... e e .. 26
27  Excess readershipcosts(ScheduleJ), . . . ... ... .......... e e e Cee 27
28  Other deductions (attach schedule) , . . ... ... ........ e ATCH 4 28 519,788.
29 Total deductions. Add lines 14 through 28, , . .. ... .. ... .. e e e e R T 519,788.
30 Unrelated business taxable income before net operating loss deduction. Subtract ine 29 from hne 13 | 30
31 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see | ___
INSETUCHIONS). & & & v & it et s e st e e e e e e e e e e e e e e e e e e e e e e e e e e e 31 |
32 Unrelated business taxable income Subtract Ine 31 fromine30 . . . .. ... .. e e e e e .. .| 32

For Paperwork Reduction Act Notice, see Instructlons

JSA

8X2745 1 000

81074N R19P V 18-8.4F

Schedule M (Form 990-T) 2018



SCHEDULE M Unrelated Business Taxable Income for OMB No 15450687
(Form 990-T) Unrelated Trade or Business 2 @ 1 8
2019 .

For calendar year 2018 or other tax year beginning 07 / 01 , 2018, and ending _M

Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information. Oper o Pubic Thsoection T
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public If your organization is a 501(c)(3) 501(c)3) (ggglgn;?l’lgnsmsn?!r
Name of organization Employer |dentification number
BROWN UNIVERSITY 05-0258809

Unrelated business activity code (see instructions) B 541430
Describe the unrelated trade or business > GRAPHIC SERVICES

Unrelated Trade or Business Income {A) Income {B) Expenses (C) Net
1a Gross receipts or sales 25,659.
b Less retums and allowances c Balance P 1¢ 25,659.
2 Cost of goods sold (Schedule A,lne 7). . . . . ... ... 2 I
Gross profit Subtractliine2fromine1c . . . . ......| 3 25,659. 25,659.

4a Capital gain net income (attach ScheduleD) . . . . ... .| 4a
Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797), ., | 4b
Capttal loss deduction fortrusts . . . . . . e . ]
5 Income (loss) from a partnership or an S corporation {(attach

statement) . . . ... ... ... .. P
6 Rent income (ScheduleC). . ... .. P )
7  Unrelated debt-financed income (ScheduleE)., . . . ... .| 7
8 Interest, annuities, royalties, and rents from a controlled

organization (ScheduleF) . . . ... ... ........ 8
9 Investment income of a section 501(c)(7), (9), or (17)
organizaton(ScheduleG) . . . . . . . . v v it s 0 9
10 Exploited exempt activity income (Schedulel) . . . . . .. 10
11  Advertising income {(Schedule J). . . . .. .. .. el 11
12  Other income (See instructions; attach schedule) . . . . . . [ 12
13 Total. Combinelines3through12, . ., . . .. ... .. .| 13 25,659. 25,659.

EGA] Deductions Not Taken Elsewhere (See instructions for limitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K), . . . . . . . . ¢ v s c v v v o v v s o s c. . 14
15  Salariesandwages . . .. . ... ... 0 i e e e s e e e e e N I
16 Reparsandmantenance . , . ... ... ........ e e e e e e e e e e e e C e e s .| 16
17 Baddebls, ., , . . ... ... .. ... ... ... e e e e e e e e P I ¥ 4
18 Interest (attach schedule) (see instructions), . . . .. .. .. e e e e e e e e e S I © -
19 Taxesandlicenses ., . ., . ... .. ...t e e e e e e I 1)
20 Charntable contributions (See instructions for imitationrules) . . . . . . . .. .. .. ... N {1
21 Depreciation (attach Form4562), . . . .. ... .. ... ... T 4 | —
22 Less depreciation claimed on Schedule A and elsewhereonreturn , , , . . . . |22a 22b
23 Depletion, . . . . . . 0. i e e e e e e e e e e e P I
24 Contnibutions to deferred compensationplans , ., . . . ... ... e e e e e e e e e e e e e e e .| 24
25 Employeebenefitprograms , . . . . ... ... .. 0.0l e e e e B 1]
26  Excess exempt expenses (Schedulel), . . . . ... .. e e e e e e e e e e ... |26
27  Excess readership costs (ScheduleJ). ., . . . .. .. e e e e e e e e e e e e e 27
28 Other deductions (attach schedule) , , . . ... ... e e e e AICH 5, | 28 22,978.
29 Total deductions. Add lines 14 through 28, , , , . , A e 29 22,978.
30 Unrelated business taxable income before net operating loss deduction Subtract ine 29 from line 13 | 30 2,681.
31 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see |____
instructions). . . . . ... .. 0. . e e ah e e e e e e e e e e e P 31 ]
32  Unrelated business taxable income Subtractine31fromine30 . . . . . . . . . . < . .. e e e 32 2,681.
For Paperwork Reduction Act Notice, see Instructions. Schedule M (Form 990-T) 2018

JSA
8X2745 1 000 .

81074N R19P V 18-8.4F



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

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

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

OMB No 1545-0687

2018

Ogen to Public Inspection for
501(c)(3) Organizations Onl.

Name of organization

Employer Identification number

BROWN UNIVERSITY 05-0258809
Unrelated business activity code (see instructions) » 523000
Describe the unrelated trade or business B INVESTMENT IN FOUNDATION ENERGY IV-A
Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less retums and allowances c Balance P{ 1¢
2 Cost of goods sold (Schedule A, Ine7). . . ... ..... 2 |
3 Gross profit Subtractiine 2 fromine1c . . .. ... ... 3
4a Capital gain net income (attach ScheduleD) . . . .. ... 4a
Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797). . | 4b -249,365. -249,365.
Capital loss deductonfortrusts . . . ... ... ..... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . ... .. e e e e e e ATCH 6. 5 -972,826. -972,826.
6 Rentincome(ScheduleC). .. .. ............ 6
7 Unrelated debt-financed income (Schedule E). . . . . . .. 7
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . . ... .. ........ 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) . . . . . . . .o v v . 9
10  Exploited exempt activity iIncome (Schedulel) . . . . . .. 10
11  Advertising iIncome (ScheduleJ). . . . .. .. ... ... 11
12  Other income (See instructions, attach schedule) . . . . . . 12
13 Total. Combine nes 3through12. . . . . . . « . . . . . 13 -1,222,191. -1,222,191.

m Deductions Not Taken Elsewhere (See instructions for imitations on deducttons.) (Except for contributions,

deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K),, , . . e e e e e e e e e e e e 14
15 Salaresandwages , . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e 15
16 Repairsandmaintenance , , . . . v v v v v v v an e e s e e e e e e e e e e e e 16
17 Baddebls, | . . . . . . e e e e e e e e e e e e e e e e e 17
18 Interest (attach schedule) {see INStruCtioNS), . . . . . . . . v v i it i s s s s s e e e s e e e e e e 18
19 Taxes andliCENSES , | . . . & 4 i 4 ittt h e e e e e e e e e s e 19
20 Charitable contributions (See instructions for imitationrules) . . . . . . . . . . 0 L L Ll e 20
21  Depreciation (attach FOrm 4562), ., . . . . . . . v o v v v o v o v v o e e e 21 —
22  Less depreciation claimed on Schedule A and elsewhereonreturn , |, , , . . . 22a 22b
23 Depletion, | . . . i i e e e e e e e e e e e e e e e e e e 23
24  Contributions to deferred compensation Plans |, . . . . . v v v v v e e e e e e e e e e e e e e e e e e 24
25 Employee beneflt programs | | . . . . . . i e v v e e e s e e e e e e e e e e e e e e e e, 25
26 Excess exemptexpenses (Schedulel). . . . . . . . . . . ... L e e e e e e e 26
27 Excess readershipcosts (Schedule J), . . . . . . . . . ... L e e e e e e e e e 27
28 Other deductions (attachschedule) , . . . . . . . . . .. .0ttt it i n i e e 28
29 Total deductions. Add lines 14 through 28, . . . . . . . . . . i v i i i ot ot s s s e s e e e 29
30 Unrelated business taxable income before net operating loss deduction Subtract ine 29 from line 13 | 30 -1,222,191.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see | ____
INSEPUCHONS ). & v & vt i i it it ot it e et e e e e e e e e e e e e e e e e e e e e e 31 l
32 Unrelated business taxable income Subtractline31fromine30 . . . . . . . . . . . . . . ittt e s x4 e 32 -1,222,191.

For Paperwork Reduction Act Notice, see Instructions.

JSA

8X2745 1 000

81074N R19P V 18-8.4F

Schedule M (Form 990-T) 2018



SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenue Service

For calendar year 2018 or other tax year beginnl|

Unrelated Business Taxable Income for
Unrelated Trade or Business
07/01

P> Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as It may be made public If your organization is a 501(c)(3)

, 2018, and ending

06/30

OMB No 1545-0687

2019

2018

Open to Public Inspection for
501{c)(3) Organizations Onl;

Name of organization

Employer Identification number

BROWN UNIVERSITY 05-0258809
Unrelated business activity code (see instructions) » 523000
Describe the unrelated trade or business > INVESTMENT IN TS TRANSPORT I, LLC
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross recelpts or sales
b Less retuns and allowances c Balance P 1c
2 Cost of goods sold (Schedule A, line7). . . ... ... .. 2 |
3  Gross profit. Subtracthne 2 fromlneic . . . .. ... .. 3
4a Capital gain net income (attach ScheduleD) . . . .. .. .| 4a
Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797). . | 4b
Capital loss deductionfortrusts . . . . . .. e .
5 Income (loss) from a partnership or an S corporation (attach
statement) . . ... ... . 0000 ATCH, 7.| 5 2,517,656. 2,517, 656.
6 Rentincome (ScheduleC). ... ....... P I
7 Unrelated debt-financed income (ScheduleE). . . . ... .|[ 7
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . .. ... .. I -
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) . . . . ... ... oo 9
10 Exploited exempt activity mcome (Schedulel) . . . .. .. 10
11 Advertising income (ScheduledJ). . . . . . ... ... .. 1"
12  Other income (See instructions, attach schedule) . . . . . .| 12
13 Total. Combine lines 3 through12, . ., . . . . ... . . .1 13 2,517,656. 2,517,656.

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

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31

32

Compensation of officers, directors, and trustees (Schedule K)

Salanes andwages , , ., . . . e e e e
Reparrsandmaintenance , , ., . . . . . v ¢ o v v o s o«
Baddebts, ., . . ..........¢ .. ...,
Interest (attach schedule) (see instructions), . , . ... ..
Taxesandhcenses , ., , ... ... ...
Charitable contributions (See instructions for hmitation rules) . . .
Depreciation (attach Form4562), , . . ... .. ... ..
Less depreciation clamed on Schedule A and elsewhere on return
Depleton, , .. ....... . e e e e
Contributions to deferred compensatlon plans , ., ... ..

Employee benefit programs , .
Excess exempt expenses (Schedulel), . ., , ... .....
Excess readership costs (Schedule J), . . .. ... ....
Other deductions (attach schedule) . , ., ... .....
Total deductions. Add lines 14 through 28, , , , ... ..

Unrelated business taxable income before net operating loss deduction Subtract ine 28 from line 13 30

Deduction for net operating loss arising
INSErUCHIONS)., & v & 4 4 v 4 0 v v v e e v e n s e e .
Unrelated business taxable income. Subtract line 31 from line

in tax years beginning on or after January 1,

e e e e A I 7'

............. A I -
......... S I 1
......... O I ¥
......... S I T
.......... N I 1
......... R I
21 o
. 22a 22b
e e e 23
e e e 24
e e e e 25
e e e 26
e e e 27
e e e 28
e e e e c e |29

2,517,656.
2018 (see |__.._

........ N [ T |

.......... ] 32 2,517,656.

30....

For Paperwork Reduction Act Notlce, see instructions

JSA
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Schedule M (Form 990-T) 2018



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

For calendar year 2018 or other tax year beginning 07/01 , 2018, and ending 06/30 , 20 19

OMB No 1545-0687

2018

Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. Soen o PubicesedaT
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public If your organizatlon Is a 501(c)(3) 581(c)(3) Omanlza't)luns On?!r
Name of organization Employer Identification numb
BROWN UNIVERSITY 05-0258809
Unrelated business activity code (see instructions) p» 523000
Describe the unrelated trade or business - INVEST. IN MR ARGENT OFF. FUND CB04 LP
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less retums and ¢ Balance P 1c
2 Cost of goods sold (Schedule A, ne7). . . . ... P 2 |
3  Gross profit Subtractline2fromlnetc . . ... .. .. .1 3
4a Capital gain net income (attach ScheduleD) . . . . .. .. 4a
Net gain (loss) (Form 4787, Part Il, ne 17) (attach Form 4797), . | 4b
Capital loss deductonfortrusts ., . . . .. ... .. ... 4c
5 Income (loss) from a partnership or an S corporation {attach '
statement) . . ... e, . AICH 8 | 5 33,781. 33,781.
6 Rentincome(ScheduleC), . ... ... ...+ .c... 6
7  Unrelated debt-financed income (ScheduleE). . . . . ... [ 7
8 Interest, annuities, royalties, and rents from a controlled .
organization (ScheduleF) . . . . .. ... ... ... .. 8
9 Investment income of a section 501(c)(7), (9), or {(17)
i organization (ScheduleG) . . . . ... .. ... ... .. 9
10 Exploited exempt activity income (Schedulel) . . . . . . .10
11 Advertising income (Schedule J). . . ... ... R L
12  Other income (See instructions, attach schedule) . . . . . .| 12
13 Total Combine lines 3through12. . ., . ... .. ... .| 13 33,781. 33,781.
m Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (ScheduleK), . . ., ... .. .. ... .. P I L)
15  Salariesandwages . . . . . . . ... b i i e s e e e e e e e e e 15
16 Reparsandmaintenance , . . .............. e e e e e e e e e 16
17 Baddebts, . ... .................... e e e e e e e e e e 17
18  Interest (attach schedule) (see instructions), ., . ., . e e e e e e e e e e 18
19 Taxesandhcenses . . ............. e e e e e e e e e e e e e e 19
20 Chartable contributions (See instructions for mitationrules) . . . . . . . ... ... e e e e e s e e e 20
21 Depreciation (attach Form4562), ., , . ., .. ... T I 4 -
22 Less depreciation claimed on Schedule A and elsewhereonreturn , , , , . . . | 22a 22b
23 Depletion, , . . i . s e e e e e e e e e e e e e e e e e e e 23
24  Contnbutions to deferred compensationplans , . . . ... ... . e e e e e e e e e e e e e e e e 24
25 Employee benefitprograms , . ., . ... ... .40 0. e e e e e e I 1]
26 Excess exemptexpenses (Schedulel), , . . ............ e e e e O 1
27  Excess readership costs (ScheduleJ), . . . ... ......... e e e e e B I
28  Other deductions (attach schedule) . , .. ... ... e e e e e e e e e 28
29  Total deductions. Add lines 14 through 28, . , ., . ... .. .. e e e e e e e e e e e e e e e .. .1 29
30 Unrelated business taxable income before net operating loss deduction Subtract ine 29 from line 13 | 30 33,781.
31  Deduction for net operating loss ansing In tax years beginning on or after January 1, 2018 (see | _____
INStructions), . . . v v ¢ v o v v b e . e e e e e s e s e e e s e e e e e e e e s ce e o [ 31 l
32  Unrelated business taxable income Subtractline 31 fromlne30 . . . . . . . . ... .. s e e e e s e s s ] 32 33,781.

For Paperwork Reduction Act Notice, see Instructions.

JSA
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ISA

.. 3800 General Business Credit

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

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

OMB No 1545-0895

2018

Attachment
Sequence No 22

Name(s) shown on retum

BROWN UNIVERSITY

Identifying number
05-0258808

Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)

(See instructions and complete Part(s) lll before Parts | and |l.)

1  General business credit from line 2 of all Parts Il with box A checked L. 1 7,495
2  Passive activity credits from hine 2 of all Parts Ill with box B checked I 2 | |
3  Enter the applicable passive activity credits allowed for 2018 See instructions . 3
4 Carryforward of general business credit to 2018. Enter the amount from line 2 of Part llI wrth
box C checked. See instructions for statement to attach 4 171,189
5 Carmryback of general business credit from 2019. Enter the amount from line 2 of Part III wrth
box D checked. See instructions 5
Addlines1,3,4,and 5 . 6 178,684
W Allowable Credit
7 Regular tax before credits:
+ 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 return . . 7
+ Estates and trusts. Enter the sum of the amounts from Form 1041 Schedule G,
lines 1a and 1b; or the amount from the applicable line of your retum
8  Alternative minimum tax:
* Individuals. Enter the amount from Form 6251, line 11
» Corporations. Enter -0- . - 8
« Estates and trusts. Enter the amount from Schedule | (Form 1041) Irne 56
9 Addlnes7 and 8 9 0
10a Foreign tax credit 10a
b Certan allowable credits (see instructions) . . . o 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- 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 . . . . Ce e . . . 13
14  Tentative minimum tax:
* Individuals. Enter the amount from Form 6251, ine 9 .
« Corporations. Enter-0- . . . . . Co 14
 Estates and trusts. Enter the amount from Schedule |
(Form 1041), ine 54 . .
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 A7
C corporations: See the line 17 instructions if there has been an ownershlp change acqursrtlon
or reorganization.
For Paperwork Reduction Act Notice, see separate instructions. Form 3800 (2018)



Form 3800 (2018)

CELEIN  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

34

35

36

37

38

Multiply ine 14 by 75% (0.75) See instructions

Enter the greater of ine 13 or line 18 .

Subtract line 19 from line 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 Ill with box A, C, or D checked .

Passive activity credit from line 3 of all Parts lil with box B checked | 23 | |

Enter the applicable passive activity credit allowed for 2018. See instructions
Add lines 22 and 24

Empowerment zone and renewal community employment credit allowed. Enter the smaller of
line 21 or line 25

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

Add lines 17 and 26

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

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

Passive activity credits from line 5 of all Parts Il with box B checked I 32 | |

Enter the applicable passive activity credits allowed for 2018. See instructions .

Carryforward of business credit to 2018. Enter the amount from line 5 of Part Il with box C
checked and line 6 of Part Il with box G checked. See instructions for statement to attach .

Carryback of business credit from 2019 Enter the amount from line 5 of Part Il with box D
checked. See instructions

Add lines 30, 33, 34, and 35.
Enter the smaller of line 29 or line 36

Credit allowed for the current year. Add lines 28 and 37.

Report the amount from line 38 (if smaller than the sum of Part |, ine 6, and Part I, lines 25 and
36, see instructions) as indicated below or on the applicable line of your return.

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

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

» Estates and trusts. Form 1041, Schedule G, line 2b

18

19

20

21

22

24

25

26 0
27 0
28 0
29 0
30 687
3q || W8
33

34 154,445
35

36 155,132
37 0

N

38 0

Form 3800 (2018)



Form 3800 (2018)

Page 3

Name(s) shown on retum

BROWN UNIVERSITY

Identifying number
05-0258808

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 [W Reserved
[] General Business Credit From a Passive Activity F [® Reserved

[C] General Business Credit Carrybacks H [m] Reserved
If you are filing more than one Part 1ll with box A or B checked, complete and attach first an additional Part Ill combining amounts from

B
C [ General Business Credit Carryforwards
D
|

all Parts 1ll with box A or B checked Check here if this is the consolidated Part Il .

G [ Engible Small Business Credit Carryforwards

»

(a) Description of credit

Note: On any line where the credit 1s from more than one source, a separate Part lll is needed for each

(b)
If claiming the credit

{c)
Enter the appropriate

pass-through entity féﬂﬂ}f, gﬁts:r-m:fé?ﬁ amount

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

b Reserved o 1b | N | R

c Increasing research actlvrtles (Form 6765) 1c [82-1117496 69

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

j 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 imitation) . 1k

| Biodiesel and renewable diesel fuels (attach Form 8864) 11

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

n Distilled spirits (Form 8906) . 1n

o Nonconventional source fuel (carryforward onIy) 10

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

q Energy efficient apphance (carryforward only) 1q

r Alternative motor vehicle (Form 8910) . 1r

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

t Enhanced oll 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 dnve 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 (Schedule K-1 (Form 1065 B)) 1bb

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

other credits (see instructions) .o 1zz

2 Add lines 1a through 1zz and enter here and on the appllcable I|ne of Part I 2 | 69
3 Enter the amount from Form 8844 here and on the applicable line of Part Il 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 Il) . .o 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 Quallfied railroad track maintenance (Form 8900) 4g

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

i Increasing research activities (Form 6765) . 4j

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 appllcable llne of Part II 5 | 0
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il 6 | 69

Form 3800 (2018)



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

BROWN UNIVERSITY 05-0258808
EII General Business Credits or Eligible Small Business Credits (see instructions)

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

A General Business Credit From a Non-Passive Activity E [] Reserved
B [J General Business Credit From a Passive Activity F [] Reserved
C [ General Business Credit Carryforwards G [ Eligible Small Business Credit Carryforwards
D [ General Business Credit Carrybacks H [ Reserved
| If you are fiing more than one Part Il with box A or B checked, complete and attach first an additional Part lll combining amounts from
all Parts lll with box A or B checked. Check here If this is the consolidated Part IlI . . e e »
(a) Description of credit (b) {c)
Note: On any line where the credit 1s from more than one source, a separate Part Il 1s needed for each Hoc,',f |;n ,',“agsg_'ﬁ,féﬁgﬁ Enter t:;%%ﬂ?pnate
pass-through entity entity, enter the EIN
1a Investment (Form 3468, Part |l only) (attach Form 3468) . . . . . . 1a
b Reserved . . . . L. .. e e 1b I
c Increasing research activities (Form 6765) . C e e 1c |47-4196573 869
d Low-income housing (Form 8586, Partlonly) . . . . Ce e 1d
e Disabled access (Form 8826) (see instructions for I|m|tat|on) .o .. 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845) . . . . . . . . e e 19
h Orphan drug (Form 8820) . . . . . e Ce 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 limitation) . . . . Ce e 1k
I Biodiesel and renewable diesel fuels (attach Form 8864) e e 11
m  Low sulfur diesel fuel production (Form 8896) e e e 1m
n Distilled spirits (Form 8906) . . . . e e e 1n
o Nonconventional source fuel (carryforward only) .o e . 10
p Energy efficient home (Form8908) . . . . . . . . . . . . . 1p
q Energy efficient apphance (carryforward only) . .o 1q
r Alternative motor vehicle (Form 8910) . . . . e 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) . . . e 1u
v Agricultural chemicals secunty (carryforwardonly) . . . . . . . . 1v
w  Employer differential wage payments Form8932) . . . . . . . . . 1w
X Carbon oxide sequestration (Form8933) . . . . . . . . . . . . 1x
y Qualified plug-in electric drive motor vehicle Form 8936) . . . . . . 1y
z Qualified plug-in electric vehicle (carryforwardonly) . . . . . . . . 1z
aa Employee retention (Form 5884-A) . . 1aa
bb General credits from an electing large partnership (Schedule K 1 (Form 1065 B)) 1bb
zz  Other. Oll 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 Part I 2 869
3 Enter the amount from Form 8844 here and on the applicable line of Part ll 3
4a Investment (Form 3468, Part lll) (attach Form3468) . . . . . . . . 4a
b  Work opportunity Form 5884) . . . . . . . . . e 4b
c Biofuel producer (Form 6478) . . . e e e e 4c
d Low-income housing (Form 8586, Part II) e e 4d
e Renewable electricity, refined coal, and Indian coal productlon (Form 8835) 4de
f Employer social secunty and Medicare taxes paid on certain employee tips (Form 8846) | 4f
g  Qualffied rallroad track maintenance (Form8900) . . . . . . . . . |4g
h Small employer health insurance premiums (Form 8941) . . . . . . . 4h
i Increasing research activities (Form 6765) . . . e 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 line of Part II 5 0
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part li . 6 869

Form 3800 (2018)



Form 3800 (2018) Page 3
Name(s) shown on retum Identifying number
BROWN UNIVERSITY 05-0258809
General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part Ill for each box checked below. See instructions.
A General Business Credit From a Non-Passive Activity E [ Reserved

B [ General Business Credit From a Passive Activity F [ Reserved
C [ General Business Credit Carryforwards G [ Eligible Small Business Credit Carryforwards
D [ General Business Credit Carrybacks H [ Reserved
I If you are filtng more than one Part Il with box A or B checked, complete and attach first an additional Part Ill combining amounts from
all Parts lll with box A or B checked. Check here if this I1s the consolidated Part Il. . . . . . . ... .»Qd
{(a) Description of credit (b) {c)
Note: On any line where the credit 1s from more than one source, a separate Part lll 1s needed for each g:,!,? |;n ;,”agsg_‘ﬁ,,cgﬁgﬁ Enter tt;eran%%;:‘;opnate
pass-through entity entity, enter the EIN
1a  Investment (Form 3468, Part Il only) (attach Form 3468) . . . . . . . 1a
b Reserved . . . . e 1b [
c Increasing research actrvrtles (Form 6765) e e e e 1c |81-2973363 7
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 (Form8845) . . . . . . . . . . . . . . . 1g
h  Orphan drug (Form 8820) . . . e e e e 1h
i New markets (Form 8874) . . 1i
j Small employer pension plan startup costs (Form 8881) (see mstructrons for hmltatron) 1j
k  Employer-provided child care facilities and services (Form 8882) (see
instructions for hmitation) . . . . e 1k
I Biodiesel and renewable diesel fuels (attach Form 8864) e e 11
m  Low sulfur diesel fuel production (Form8896) . . . . . . . . . . 1m
n Distilled spirits (Form 8306) . . e e 1n
o  Nonconventional source fuel (carryforward only) e e 10
+) Energy efficient home (Form8908) . . . . . . . . . . . . . . 1p
q Energy efficient appliance (carryforward only) ; 1q
r Alternative motor vehicle (Form 8910) . . . . e . 1r
s  Alternative fuel vehicle refueling property (Form 891 L I 1s
t Enhanced oil recovery credit (Form8830). . . . . . . . . . . . 1t
u Mine rescue team training (Form 8923) . . . e 1u
v Agricultural chemicals securnity (carryforwardonly) . . . . . . . . . v
w  Employer differential wage payments Form8932) . . . . . . . . . 1w
x Carbon oxide sequestration (Form 8933) . . . . e e 1x
y Qualified plug-in electric drive motor vehicle (Form 8936) 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 partnershlp (Schedule K-1 (Form 1065 B)) 1bb
zz Other. Oil and gas production from marginal wells (Form 8904) and certain
other credits (see instructions) e 1zz
2 Add lines 1a through 1zz and enter here and on the applrcable I|ne of Part I 2 7
3 Enter the amount from Form 8844 here and on the applicable line of Part 1l 3
4a Investment (Form 3468, Part lll) (attach Form 3468) . e . 4a
b  Work opportunity (Form 5884) . . . . e 4b
c Biofuel producer (Form6478) . . . . . . . . . . . . . . 4c
d Low-income housing (Form 8586, Part Il) . . . . 4d
e Renewable electricity, refined coal, and Indian coal productron (Form 8835) 4e
f Employer social security and Medicare taxes paid on certain employee tips (Form 8846) | 4f
g Qualified railroad track maintenance (Form8900) . . . . . . . . . 4g
h  Small employer health insurance premiums (Form 8941) . . . . . . . 4h
i Increasing research activities (Form 6765) . . . . . e 4i
j 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 appllcable Irne of Part II 5 0
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il . 6 7

Form 3800 (2018)



Form 3800 (2018) Page 3
Name(s) shown on retum Identifying number
BROWN UNIVERSITY 05-0258809
General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part lll for each box checked below. See instructions
A General Business Credit From a Non-Passive Activity E [ Reserved

B [] General Business Credit From a Passive Activity F (@ Reserved
C [ General Business Credit Carryforwards G [] Eligible Small Business Credit Carryforwards
D (J General Business Credit Carrybacks H (@ Reserved
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 |l with box A or B checked. Check here if this is the consolidated Part Ill . B A
(a) Description of credit (b) (c)
Note: On any line where the credit is from more than one source, a separate Part Ill 1s needed for each P;:,I: |;n F',”ags;f‘ﬁ,fgﬁg'f, Enter tt;%z%mopnate
pass-through entity entity, enter the EIN
1a  Investment (Form 3468, Part Il only) (attach Form 3468) . . . . . . . 1a |
b Reserved . . . . . a0
c Increasing research actlvmes (Form 6765) e e 1c
d Low-income housing (Form 8586, Partlionly) . . . . . . . . . . 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 e e e 1g
h Orphan drug (Form8820) . . . . . . . . . . . .. .. 1h
i New markets (Form 8874) . . . . 1i
j Small employer pension plan startup costs (Form 8881) (see mstructlons for Ilmltatron) 1j
k Employer-provided child care facilities and services (Form 8882) (see
instructions for limtation) . . . . . Ce e 1k
| Biodiesel and renewable diesel fuels (attach Form 8864) . e 11
m  Low sulfur diesel fuel production (Form 88386) . . . . . e 1m
n Distilled spirits (Form 8906) . . . . . - e 1n
o  Nonconventional source fuel (carryforward only) e e e e 10
p  Energy efficient home (Form8908) . . . . . . . . . . .. 1p
q Energy efficient appliance (carryforward only) 1q
r Alternative motor vehicle (Form 8910) . . . . e 1r
s  Alternative fuel vehicle refueling property (Form 891 1) . e 1s
t Enhanced oil recovery credit (Form 8830). . . . . . . . . .o 1t
u Mine rescue team training (Form 8923) . . . R .o 1u
v Agricultural chemicals secunity (carryforwardonly) . . . . . . . . . 1v
w  Employer differential wage payments (Form 8932) . . . . . .o 1w
X Carbon oxide sequestration (Form8933) . . . . . . . . . . . 1x
y  Qualified plug-In electric drive motor vehicle (Form 8936) . . . . . 1y
z Qualified plug-in electric vehicle (carryforwardonly) . . . . . . . 12
aa Employee retention (Form 5884-A) . . . 1aa
bb General credits from an electing large partnershlp (Schedule K-1 (Form 1065 B)) 1bb
zz Other. Ol 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 appllcable Ime of Part | 2 | 0
3 Enter the amount from Form 8844 here and on the applicable line of Part Il 3
4a  Investment (Form 3468, Part Ill) (attach Form3468) . . . . . . . . 4a
b Work opportunity (Form 5884) . e e e e 4b
c Biofuel producer (Form6478) . . . . . . . . . . . . .o 4c
d Low-income housing (Form 8586, PartIl) . . . . 4d
e Renewable electricity, refined coal, and Indian coal productlon (Form 8835) de
f Employer social security and Medicare taxes paid on certain employee tips (Form 8846) | 4f [81-3743908 687
g Qualified railroad track maintenance (Form8900) . . . . . . . . 4g
h Smaill employer health insurance premiums (Form 8941) . . . . . . . 4h
i Increasing research activities (Form 6765) . . . . . e 4i
j Employer credit for paid family and medical leave (Form 8994) Ce 4j
z Other . . . 4z
5 Add lines 4a through 4z and enter here and on the appllcable line of Part II 5 | 687
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il . ¢ | I 687

Form 3800 (2018)



Form 3800 (2018) Page 3
Name(s) shown on retum Identifying number
BROWN UNIVERSITY 05-0258809
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 [J] Reserved

B [ General Business Credit From a Passive Activity F [ Reserved
C [ General Business Credit Carryforwards G [ Eligible Small Business Credit Carryforwards
D [ General Business 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 lil combining amounts from
all Parts Il with box A or B checked. Check here if this 1s the consolidated Part Ill . . .. L. . N N
(a) Description of credit (b) {c)
Note: On any line where the credit I1s from more than one source, a separate Part Ill 1s needed for each g;,ﬁggl%g)ﬁ,%ﬁgg Enter tt;er‘a)%;:];oprlate
pass-through entity entity, enter the EIN
1a Investment (Form 3468, Part Il only) (attach Form 3468) . . . . . . . 1a
b Reserved . . . . .o e T |
c Increasing research actrvrtles (Form 6765) e e e 1c |98-0481298 3,098
d Low-income housing (Form 8586, Partlonly) . . . . e 1d
e Disabled access (Form 8826) (see instructions for Irmltatron) e e 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 11f
g Indian employment (Form 8845) . . . . e e e 1g
h  Orphandrug Form8820) . . . . . C e e 1h
i New markets (Form 8874) . . . . . 1i
j Small employer pension plan startup costs (Form 8881) (see mstructlons for Ilmltatlon) 1)
k Employer-provided child care facilties and services (Form 8882) (see
instructions for limitation) . . . . . e e 1k
I Biodiesel and renewable diesel fuels (attach Form 8864) e e 1l
m  Low sulfur diesel fuel production (Form 8896) . e e e 1m
n Distilled spints (Form 8906) . . . . e e e 1n
o  Nonconventional source fuel (carryforward onIy) e e 10
p Energy efficient home (Form8908) . . . . . . . . . . . .. 1p
q Energy efficient appliance (carryforward only) . . 1q
r Alternative motor vehicle (Form 8910) . . .. e 1r
s Alternative fuel vehicle refueling property (Form 891 1) C e e 1s
t Enhanced oil recovery credit (Form8830). . . . . . . . . . . . 1t
u Mine rescue team training (Form 8923) . . . . e e . 1u
v Agricultural chemicals secunity (carryforwardonly) . . . . . . . . . 1v
w  Employer differential wage payments (Form8932) . . . . . . . . 1w
b ¢ Carbon oxide sequestration (Form8933) . . . . . . . . . . . . 1x
y Qualified plug-in electric drive mator vehicle (Form 8936) . . o 1y
z Qualified plug-in electric vehicle (carryforwardonly} . . . . . . . . 12
aa Employee retention (Form 5884-A) . . . . 1aa
bb General credits from an electing large partnership (Schedule K-1 (Form 1065 B)) 1bb
zz Other. Oil and gas production from marginal wells (Form 8904) and certain
other credits (see instructions) . . . . 12z
2 Add lines 1a through 12z and enter here and on the appllcable Ilne of Part | 2 3,098
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) . . . . . e e e 4b
¢  Biofuel producer (Form 6478) . . . S e 4c
d Low-income housing (Form 8586, Part II) Coe e 4d
e Renewable electricity, refined coal, and Indian coal productlon (Form 8835) de
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) . . e 4i
j 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 appllcable ||ne of Part I 5 0
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il . 6 3,098

Form 3800 (2018)



Form 3800 (2018) Page 3
Name(s) shown on retum Identifying number
BROWN UNIVERSITY 05-0258809
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 [J Reserved
C [ General Business Credit Carryforwards G [] Eligible Small Business Credit Carryforwards
D [ General Business Credit Carrybacks H [ Reserved
| If you are filing more than one Part Il with box A or B checked, complete and attach first an additional Part 1ll combining amounts from
all Parts Ill with box A or B checked. Check here If this is the consolidated Part lli e Lo » ]
(a) Descniption of credit (b) (c)
Note: On any line where the credit i1s from more than one source, a separate Part il is needed for each }Lf,f |;n ;,na%;r_‘&féﬁgg Enter tr;%a)m;opnate
pass-through entity entity, enter the EIN
1a Investment (Form 3468, Part Il only) (attach Form 3468) . . . . . . . 1a
b Reserved . . . . S e .. 1b |
c Increasing research actlvmes (Form 6765) e e e 1c |82-3502742 2,458
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 (Form8845) . . . . . . . . . . . . . . . 19
h Orphan drug (Form8820) . . . . . . . . . e 1h
i New markets (Form 8874) . . . . . . 1i
j Small employer pension plan startup costs (Form 8881) (see mstructrons for Ilmltatlon) 1j
k Employer-provided child care faciities and services (Form 8882) (see
instructions for limitation) . . .. .. 1k
I Biodiesel and renewable diesel fuels (attach Form 8864) e e 11
m  Low sulfur diesel fuel production Form8896) . . . . . . . . . 1m
n Distilled spirits (Form 8906) . . . . e ce 1n
o  Nonconventional source fuel (carryforward onIy) .o e e 10
p Energy efficient home (Form8908) . . . . . . . . . . . . . . 1p
q Energy efficient apphance (carryforward only) e A 1q
r Alternative motor vehicle (Form 8910) . . . . e 1r
s Alternative fuel vehicle refueling property (Form 8911) . . e 1s
t Enhanced oil recovery credit (Form8830). . . . . . . . . . . . 1t
u Mine rescue team training (Form 8923) . . . e 1u
v Agricultural chemicals security (carryforwardonly) . . . . . . . . . 1v
w  Employer differential wage payments (Form8932) . . . . . . . . 1w
b { Carbon oxide sequestration (Form8933) . . . . . . . . . . . 1x
y Qualified plug-in electric drive motor vehicle (Form 8936) . . . . . 1y
z Qualffied plug-in electric vehicle (carryforwardonly) . . . . . . . . 1z
aa Employee retention (Form 5884-A) . . . . 1aa

o
o

General credits from an electing large partnership (Schedule K 1 (Form 1065 B) |1bb

zz Other. Oil and gas production from marginal wells (Form 8304) 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 2,458
3 Enter the amount from Form 8844 here and on the applicable line of Part Ii 3
4a Investment (Form 3468, Part Ill) (attach Form 3468) . . . . . . 4a

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

c Biofuel producer (Form6478) . . . . . . . . . . . e 4c

d Low-income housing (Form 8586, Partil) . . . . . . 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 Qualified railroad track maintenance (Form 8300) e .. 49

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

i Increasing research activities (Form 6765) . . . . e 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 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 2,458

Form 3800 (2018)



Form 3800 (2018) Page 3
Name(s) shown on retum Identifying number
BROWN UNIVERSITY 05-0258809
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 [J Reserved

B [ General Business Credit From a Passive Activity F [J Reserved
C [ General Business Credit Carryforwards G [ Eligible Small Business Credit Carryforwards
D [ General Business Credit Carrybacks H [ Reserved
| If you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part Ili combining amounts from
all Parts Il with box A or B checked Check here If this 1s the consolidated Part il .o . . . .»[d
(a) Description of credit (b} {c)
Note: On any line where the credit 1s from more than one source, a separate Part Ill 1s needed for each }Ioc,lf |;n ;,na%g.]ﬁ,gﬁglrt, Enter tgﬁ]%%ﬁ;opnate
pass-through entity entity, enter the EIN
1a  Investment (Form 3468, Part ll only) (attach Form 3468) . . . . . . . 1a
b Reserved . . . . ) e ) 1b ] ]
c Increasing research actlvmes (Form 6765) e e 1c [30-0707694 994
d Low-income housing (Form 8586, Partlonly) . . . . e e 1d
e Disabled access (Form 8826) (see instructions for I|m|tat|on) e e 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845) . e e e . . 119
h  Orphan drug (Form 8820) . . e e .. 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 diesel fuels (attach Form 8864) e e 11
m  Low sulfur diesel fuel production Form889%6) . . . . . . . . . . 1m
n Distilled spinits (Form 8306) . . . e e e e 1n
o Nonconventional source fuel (carryforward onIy) e e 10
p  Energy efficient home (Form8908) . . . . . . . . . . . . . 1p
q Energy efficient apphance (carryforward only) ... . 1q
r Alternative motor vehicle (Form 8910) . . e e e 1Ir
s Alternative fuel vehicle refueling property (Form8%11) . . . . . . . 1s
t Enhanced oil recovery credit (Form8830). . . . . . . . . . . . 1t
u Mine rescue team training (Form 8923) . . e e e 1u
v Agricultural chemicals security (carryforward only) . e e 1v
w  Employer differential wage payments (Form8932) . . . . . . . . . 1w
X Carbon oxide sequestration (Form8933) . . . . . . . . . . . . 1x
y  Qualified plug-in electric drive motor vehicle (Form 8936) . . . . . 1y
z Qualified plug-in electric vehicle (carryforwardonly) . . . . . . . 1z
aa Employee retention (Form 5884-A) . . . . 1aa
bb General credits from an electing large partnership (Schedule K 1 (Form 1065 B)) 1bb
zz Other Oil and gas production from marginal wells (Form 8904) and certain
other credits (see instructions) . . . . . 122
2 Add lines 1a through 1zz and enter here and on the appllcable ||ne of Part l 2 994
3 Enter the amount from Form 8844 here and on the applicable line of Part || 3
4a Investment (Form 3468, Part lll) (attach Form3468) . . . . . . . . 4a
b  Work opportunity (Form 5884) . . . . . C e 4b
c Biofuel producer (Form 6478) . . . e e e e .o 4c
d Low-income housing (Form 8586, Part II) e 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 Qualified railroad track maintenance Form8900) . . . . . . . . . 4g
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 appllcable Ime of Part II 5 0
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il . 6 994

Form 3800 (2018)



Form 3800 (2018)

Page 3

Name(s) shown on return
BROWN UNIVERSITY
[EAl 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

Identifying number
05-0258809

D [ General Business Credit Carrybacks H [ Reserved
I if you are filing more than one Part Il with box A or B checked, complete and attach first an additional Part 1ll combining amounts from

G [ Elgible Small Business Credit Carryforwards

ali Parts Il with box A or B checked. Check here if this 1s the consolidated Part 1l . . » [
(a) Description of credit (b) (c)
Note: On any line where the credit is from more than one source, a separate Part Il i1s needed for each g;rll-? |;n ;)r;%;hﬁ“%ﬁglr: Enter t:ﬁqi%%?p”ate
pass-through entity entity, enter the EIN

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

b Reserved . 1b |

c Increasing research actlwtles (Form 6765) 1c 17,838

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

e Disabled access (Form 8826) (see instructions for I|m|tat|on) .. 1e

f Renewable electricity, refined coal, and Indian coal production (Form 8835} 1f 153,350

g Indian employment (Form 8845) . 1g 1

h Orphan drug (Form 8820) . 1h

i New markets (Form 8874) .o 1i

j Small employer pension plan startup costs (Form 8881) (see mstructlons for Ilmltatlon) 1j

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

instructions for limitation) . . e e e 1k

| Biodiesel and renewable diesel fuels (attach Form 8864) 11

m  Low sulfur diesel fue! production (Form 8896) 1m

n Distilled spirits (Form 8906) . 1n

o Nonconventional source fuel (carryforward only) 10

p  Energy efficient home (Form 8908) . 1p

q Energy efficient apphance (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

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

y  Qualified plug-n 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 (Schedule K 1 (Form 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 1zz and enter here and on the appllcable I|ne of Part I 2 171,189
3 Enter the amount from Form 8844 here and on the applicable line of Part I 3 6,130
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) de

f Employer soctal security and Medicare taxes paid on certain employee tips (Form 8846) | 4f 13,841

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 140,604
5 Add lines 4a through 42 and enter here and on the appllcable line of Part II 5 154, 445
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il 6 331,764

Form 3800 (2018)



BROWN UNIVERSITY 05-0258809

ATTACHMENT 1

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

PARTNERSHIP INVESTMENTS -5,363,602.

INCOME (LOSS) FROM PARTNERSHIPS -5,363,602.

ATTACHMENT 1
81074N R19P V 18-8.4F



BROWN UNIVERSITY 05-0258809

ATTACHMENT 2

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

INVESTMENT MANAGEMENT FEES 279,801.
PROFESSIONAL SERVICES FEES 61,000.
PART II - LINE 28 - OTHER DEDUCTIONS 340,801.

ATTACHMENT 2
81074N R19P V 18-8.4F
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BROWN UNIVERSITY

SCHEDULE M - PART II LINE 28 TOTAL OTHER DEDUCTIONS

05-0258809

ATTACHMENT 3

OTHER BOOKSTORE EXPENSES

PART II - LINE 28 - OTHER DEDUCTIONS

81074N R19P V 18-8.4F

21,843.

21,843,




BROWN UNIVERSITY 05-0258809

ATTACHMENT 4

SCHEDULE M ~ PART II LINE 28 TOTAL OTHER DEDUCTIONS

ATHLETIC PASSES EXPENSES 519, 788.

PART II -~ LINE 28 - OTHER DEDUCTIONS 519,788,

81074N R19P V 18-8.4F



BROWN UNIVERSITY 05-0258809

ATTACHMENT 5

SCHEDULE M - PART II LINE 28 TOTAL OTHER DEDUCTIONS

GRAPHIC SERVICES EXPENSES 22,978.

PART II - LINE 28 - OTHER DEDUCTIONS 22,978.

81074N R19P V 18-8.4F



BROWN UNIVERSITY 05-0258809

ATTACHMENT 6

INVESTMENT IN FOUNDATION ENERGY IV-A

SCHEDULE M - LINE 5 INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS

PARTNERSHIP INVESTMENTS -972,826.

INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS -972,826.

81074N R19P V 18-8.4F



BROWN UNIVERSITY 05-0258809

ATTACHMENT 7

INVESTMENT IN TS TRANSPORT I, LLC

SCHEDULE M - LINE 5 INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS

PARTNERSHIP INVESTMENTS 2,517,656.

INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS 2,517,656.

81074N R19P vV 18-8.4F



BROWN UNIVERSITY 05-0258809

ATTACHMENT 8

INVEST. IN MR ARGENT OFF. FUND CB04 LP

SCHEDULE M - LINE 5 INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS

PARTNERSHIP INVESTMENTS 33,781.

INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS 33,781.

81074N R19P V 18-8.4F



BROWN UNIVERSITY 05-0258809

FEDERAL FOOTNOTES

FORM 990T PART V LINE 2

ATTACHMENT 9

FOREIGN ACCOUNTS THE ORGANIZATION HAS AN INTEREST IN OR A SIGNATURE
OR OTHER AUTHORITY OVER A FINANCIAL ACCOUNT IN THE FOLLOWING FOREIGN
COUNTRIES: ’

1) ITALY
2) FRANCE
3) GERMANY

81074N R19P V 18-8.3F



BROWN UNIVERSITY

FORM 990-T, PAGE 1 DETAIL

1 TAXABLE INCOME EXCLUDING CONTRIBUTIONS 14,636,396.
2. LESS: NOL CARRYOVER 56,617,756.
3. PLUS: CAPITAL LOSS CARRYBACK
4 TAXABLE INCOME WITHOUT REGARD TO CONTRIBUTIONS, SPECIAL

DEDUCTIONS, NOL CARRYBACKS, AND CAPITAL LOSS CARRYBACKS -41,981,360.
5. CONTRIBUTION DEDUCTION LIMITATION (TAXABLE INCOME X 10%) NONE
6 AMOUNT OF DEDUCTIBLE CONTRIBUTIONS 73,913.
7. CONTRIBUTION DEDUCTION (LESSER OF LINE 5 OR LINE 6) NONE

LINE 20 - 5 YEAR CONTRIBUTION CARRYOVER - 10% INCOME CAP

CARRYOVER
AMOUNT AMOUNT CONVERTED TO TO
YEAR ENDING AVAILABLE UTILIZED NOL CARRYOVER NEXT YEAR
06/30/2014 1,589. NONE 1,5809.
06/30/2015 10,954. NONE 10,954.
06/30/2016 11,937. NONE 11,937.
06/30/2017 12,873. NONE 12,873.
06/30/2018 19,939. NONE 19,9309.
12/31/2018 16,621. NONE 16,621.
TOTAL 73,913. NONE 73,913.

ATTACHMENT 10

3705pT 7377 05/12/2020 15:17:34 V18-7.19F 17
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