NED jAN 30 2020

SCAN

Form 990'T

Depariment of the Treasury
Internal Revenue Service

2939834111201-9

EXt-mpt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2018 or other tax year beginning

07/01 2018, and ending

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 1s a 501(c)(3)

06/30 ,201 9

OMB No 1545-0687 -

2018

Ogen to Public Inspection for
501(c}{3) Organzations Oni

A Check box if

address changed

B Exempt under section

| X]so1(C D3

408(e) Bjm(e)
408A 530(a)
529(a)

C Book value of all assets
at end of year

THE RQCKFFELLER UNIVERSITY

Name of organization Check box If name changed and see instructions )

Print
or
Type

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

1230 YORK AVENUE

D Employer identification number

(Employees’ trust, see instructions )

13-1624158

City or town, stale or province, country, and ZIP or foreign postal code

NEW YORK, NY 10021-6399

E Unrelated business activity code

(See instructions )

525990

F Group exemption number (See instructions ) »

G Check organization type P I X I 501(c) corporation

Enter the number of the organization's unrelated trades or businesses P 1

trade or business here » ATCH 1
first in the blank space at the end of the previous sentence, complete Parts | and I, complete a Schedule M for each additional

Describe the only (or first) unrelated

trade or business, then complete Parts [lI-V

If only one, complete Parts [-V If more than one, describe the

I During the tax year, was the corporation a subsidiary in an affiiated group or a parent-subsidtary controlled group?

If "Yes," enter the name and identifying number of the parent corporation P>

» |_’ Yes'I_XJ No

J The books are in care of PMICHAEL VITALE

Telephone number B 212-327-8704

m Unrelated Trade or Business Income (A) Income {B) Expenses (C} Net
12 Gross receipts or sales A
Less retumns and allowances c Balance P+ 1c - 'y
2 Cost of goods sold (Schedule A, ine 7), , 2 e
3 Gross profit Subtract ine 2 from line 1c R - N RS
4a Capital gain net income (attach Schedulte D) _ ., ., . . 4a - AR
Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797), , | 4b -59,442 ’ - ":::‘.. v =59,442
c Capitai loss deductionfortrusts | . . . . ... .. .... 4c " ) o, v
5 Income (loss) from a parinership or an S corporation (attach statement), , , . 5 -5,968,580 *~ATCH 2 C 4‘,,::9, -5, 568, 580
6 Rentincome(ScheduleC), . ., . ... ... . ... ... 6
7  Unrelated debt-tinanced income (Schedule E) _, ., , . . .. 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F)| 8
9 Invesiment income of a section 501(c)(7), (9), or (17) organization (Schedule G) | 9
10 Exploited exempt activity iIncome (Schedulel) |, . . . . . 10
11 Advertising income (Schedule J}, . . . ... ... .... 11
12 Other income (See Instructions, attach schedule) . . . . . . 12 -6,080 ATCH 3 -6,080
13 Total. Combinehnes 3through12. . . . . . . . . . . .. 13 -6,034,102 -6,034,102
Deductions Not Taken Elsewhere (See mstructleﬁ@ for hmitations on deductions ) (Except for contributions,
deductions must be directly connected with the unre@m business income )
14 Compensation of officers, directors, and trustees (Schedule K), " ,,,,, ,,,{ ,?4‘ _______________ 14
15 Salanesandwages . ... .. ... ... e 15 368,049
16 Reparsandmamtenance . . . . ... .............. %, 20/.:9 ......... /? ......... 16
17 Baddebts. . . .. ... .. ... ... B o ens 17
18  Interest (attach schedule) (see instructions), . . . ., . . . . ... .. TR g&%:ﬁ 4 18 158,104
13 Taxes and hicenses S{\\/\,""’n . 11 ...... 3 19 1,945
20 Chartable contributions (See instructions for imitation rules) . . . .' [’7{ :'/t/h ..... ,8 ......... 20
21 Depreciation (attach Form4562). . . . . . . . v v v v v n e e (O N zﬂ ?010
22 Less depreciation claimed on Schedule A and elsewhere on return | | |, . . \/ll ',223 v 22b
23 DeplelOn . . . . . e e e e e e e e e A 23 1,123,16¢€
24  Contrbutions to deferred compensation Plans | . . . . . . .t e e e e e e e e e e e e e e e e e e e 24
25 Employee benefitprograms | | . . . . L L L L L L L L e e e e e e e e e e e e e e e e 25
26  Excess exemptexpenses (Schedule!), | . . . . . . ... L L L L. L e e e e e e e e e e 26
27  Excessreadershipcosts (Schedule J). . . . . . ... e 27
28 Other deductions (attach SChedule) . . . . . . . .ttt vt ettt ATCH. 5. . 28 8,724,401
29 Total deductions Add hnes 14 through 28, . . . . . . . . . . 0 i e e e e e e e e e e 29 10,381,666
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from hkne 13 30 -16,415,768
31 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see instructions) , ., . | 31
32 Unrelated business taxable ncome Subtractine 31 fromlne 30 . . . . . . . . . . Lo L. e e e . 32 -16,415,768

For Paperwork Reduction Act Notice, see instructions

X210 PP881"M005 11/11/2019 8 09 21 PM

v 18-7 6 O F

0169204-00003

Form 990-T (2018)
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| | 501(c) trust I_] 401(a) trust I__J Other trust 4

J



‘ 4% ROCKEPELLER UNIVERSITY
Form 99C-T (2018)

Pago 2

Total Unrelated Business Taxable Income

33 Total of unrelated business taxaole inccme comrputed frem all unrelated irades or businesses (see
instructions), . . . . . ... . e e e e e e e e e e e e e e e 33 -315,418,519.
34  Amounts paid for disallowed fInges . . . . . . . .t e e e e e e e e e ... .| 34 -, 586,052,
35 Deduction for net operating loss arns.ng n tax years beginnung before January 1, 2018 (see
instruetions), . . .. Lo L L. L e e e e e e e e e e e e e e e e e e e 35
36 Total of unrelated business iaxable income before specific deduction Subtract line 35 from the sum
of INES33and34. 4 v v v v v et ot e e e e e e e e e e e e e e e 36 -14,822,4¢€7.
37  Speciic deduciion (Generally $4.000, but see F'ne 37 Instructions for exceplions) . . . v . v . o v v .0 . . o . 37 D00,
38 Unrelated business taxable income Subtract hne 37 from hne 36 |If hne 37 I1s greater than line 36,
enter thesmallerof zeroorhne 36 . . . . . . . . . . L L o L e e e e e e e e e e e e .| 38 ~-14,822,461.
Tax Computation
39 Organizations Taxable as Corporations Mullig'y ine 38 by 21% (C 21). . . . Y )]
40 Trusts Taxable at Trust Rates See nsiructions for tax compuiation Income tax on
the amount on line 38 from D Tax raie scheatle or D Schedule D{Form1041). . . . .. ... ... »| 40
41  Proxy tax SEe INSWUCHONS &+ o + « « o 4 o o o o s s s s s s o v s e e e et et e e e e .| a1
42  Alternative mimmum tax (trusis enly). . . . . e e e e e e e e et e e e e e K.Y
43 Tax on Noncompliant Facility Income See nSlructions .« . & v v o v v o v e s 0 v v v 0 o . e e e e e e 43
Total Add lines 41, 42, and 43 to line 39 or 40, whichever applies . . . . . . et e e e e e e e e e .| 44
Tax and Payments
45a Foreign tax credit (corporations attach Form 1118, trus*s atiach Form 1116). . . . . 45a
b Other credits (see instructions). . . . . e e e e e e e e e . [45b
¢ General business credit Attacn Form 3800 (see nstructions) . . . . . . . . .. .. 45¢
d Credit for prior year mimimum tax (attach Form 8801 0r 8827). . .. .. ... .(45d
e Total credits. Add lines 45a through 45d . . . . . . e e e e e e e e e e e e e e e 45e
46 Subtract INe45e fromiNB 44 . o o o v v v s s o« o s o = o 8 s e o v s e e e e e e e e . 46
47  Other laxes. Check if from I::J Ferm 4258 D Form 8611 D Form 869/ [:] Form 8866 D Other (attach schedule), | 47
48  Total tax Add ines 46 and 47 (SES MSITUCHONS) + « « « « = « = =« e v v et ot e o e e e e e e e e 48 0.
49 2018 net 965 tax hability paid from Farm 965-A or Form 965-8 Partil, coumn(k),kn@2 . .. . ... ... ... 49
50 a Payments A 2017 overpayment creditedto2018 . . . . . . .. ... .. .. ..|50a
b 2018 estimated tax payments « + « « « « + « 4 v mu s s e e e e e 50b
¢ Tax deposited with Form 8868 . . - . . . . . . . e e e e e e e e 50¢
d Foreign organizations Tax paid or withheld at source {see instructions} . . . « . . . 50d
e Backup wilthholding (see instructions) - « - « « « + v« o v o v ol S50e
f Credit for smali employer health insurance premiums (attach Ferm 8341) . . . . . . 50f
g Other credits, adjustments, and payments Form 2439
Form 4136 Other Total »|50g
51 Total payments Add lines 50a2through S0g. . . .« .« v v . o L 0 o i it e e e e e e e e e e 51
52 Estmated tax penaity (see instructions) Check if Form 222C s altached. . . .. .. .. . ... ... » D 52
53 Taxdue If hne 5115 less than the tolal of hines 48, 49, and 52, enteramountowed . , , . . . ... ... ... »| S3
54 Overpayment. if line 51 1s larger than the total of ines 48, 49, and 82, enter amountoverpaid . . . . . . . . .. »| 54
Enler the amount of iine 54 you wanl _ Credited to 2019 estimated tax P> Refunded P | 55

Statements Regarding Certain Activities and Other Information (see instructions)

56 At any time dunng the 2018 caencar year, did tne orgamzaton have an inlerest in or a signature or olher authonty | Yes | No

over a financial account (bank, securwes, or other) in a foreign country? If "Yes* the organzauon may have to fie
FINCEN Form 114, Report of Foregn Ban< ard Financial Accounts If “Yes" enter the name of tre

foreign country

here p ATTACHMENT 8 X
57 During the tax year did the organ‘zation recewve a distribution from, or was i the grantor of, or transferor to, a icreign lrus'”. . . X
If “Yes," see instructions for other forms the organization may nave to file
58  Enter the amount of tax-exempl .nteres’ received or accrucd during the tax year B $
Under lies of perury | declare tha' | oxamnes this .etu'n  acluoniy deeenpanyng schecules and stalemenis, a0 to L@ best 0 my xno.ledye and belet, 1l 15

si
Hfrr; > 12,98 A Y, }

true, € and complete, QecjMation of prepajes (ciher than taxpdye) s basep on alt .nformation of which prepg, as any knowiedge,

wilh  the

May 'he IRS discuss th.s retum

praparer shown bdelow

Slgnalbq of officer ~ Date (see |"5"Uf‘ms)7m Yas l I No
PNt T v ; Prepare: s sianalure X |

Pard nnt/Type preparer's name eparer s \Iﬂn—a‘l—l[’(_ Date / ook . ETIN
b DANTEL ROMANO - == 11/11/1S | sen empioyed 00501182
Uy, [prmsname _# GRAYT TEORNTON 1.1, P En b 36-6005559

se Unly Fum's adaress B 797 TETRD AVENUE, 41%1 FLOCK, NEW YORK, N/ 10017-2013 Phone no. £ - 2-539-010C
JSA form 890-T (2018)
AX2741 .COG 4 '

16788H 700J 11/11,2C1% 8 C2 21 PM VY 18-7 &F 0169294~07

103

ny
i3]
1
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Form 990-T (2018)

.‘ THE ROCKEFELLER UNIVERSITY

‘ 13-1624158

Page 3

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

1 Inventory at beginning of year _ | 1 6

2  Purchases

(attach schedule)

3 Costoflabor , ., . ...
4a Additional section 263A costs

b Other costs (attach schedule) ,
5 Total Add Iines 1 through 4b . | §

4b property produced or
totheorganization? , . . . . . ... ........... X

Inventory atendofyear | . | _ . . .. 6
2 7 Cost of goods sold Subtract line
3 6 from lne 5 Enter here and n
Partl,ime2 ., . ... ....... 7
4a 8 Do the rules of section 263A (with respect to | Yes | No

acquired for resale) apply

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

(see instructions)

1 Description of property

M

2)

3)

“)

2 Rent recelved or accrued

(a) From personal property (If the percentage of rent
for personal property i1s more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income
1n columns 2(a) and 2(b) (attach schedule)

M

(2)

(3)

)

Total

Total

(c) Total iIncome Add totals of columns 2(a) and 2(b) Enter
here and on page 1, Part |, ne 6, column (A). . . . . »

{b) Total deductions
Enter here and on page 1,
Part |, ne 6, column (B) p

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

1 Descrniption of debt-financed property

2. Gross income from or

3 Deductions directly connected with or allocable to
debt-financed property

allocable to debt-financed

(a) Straight line deprectation

(b} Other deductions

property (attach schedule) (attach schedule)
m
2
(3)
4)
e S T oy | T Commomermmne | (S ACTESST
allocable to debt-financed debt-financed property by column 5 (column 2 x column 6) 3(a) and 3(b))

property (attach schedule)

(attach schedule)

)

%

) %
(3) o,
4) %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A) Part |, ine 7, column (B)
I 1 >

Total dividends-received deductions included in column 8

JSA
8X2742 1000

16788H 700J 8 09 21

11/11/2019

PM V 18-7 6F

0169204-00003

Form 990-T (2018)

PAGE 26




Form 990-T (2018) & THE ROCKEFELLER UNIVERSITY ’ 13-1624158 Page 4
Schedule F—Interest, Anfities, Royalties, and Rents From Controlled Organizations (see institictions)

Exempt Controlled Organizations
1 Name of controfied 2 Employer 5 Part of column 4 that s 6 Deductions directly
organization identification number 3 Netunrelated ncome | 4 Total of specified | |ciyded in the controfing | connected with income
(loss) (see instructions) payments made organization's gross income tn column 5
4]
(2)
(3)
“)
Nonexempt Controlled Organizations
N 3 Total of fi 10. Part of column 9 that is 11 Deductions directly
7 Taxable Income 8 Net unrelated income otal of specified included in the controlling connected with income in
(loss) (see instructions) payments made organization's gross Income column 10
(1)
(2)
3)
“)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A) Part |, ine 8, column (B)
TOtAlS . L L 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 . . >
Schedule G—Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
3 Deductions 4 Setasides 5 Total deductions
1 Description of income 2 Amount of income directly connected and set-asides (col 3
P {attach schedule) (attach schedule) plus col 4)
&)
2)
(3)
4)
Enter here and on page 1, < s T P NAT S| Enter here and on page 1,
Part I, line 9, column (A) L A («lfﬂ,; ’??,«‘g%'{ Part 1, ine 9, column (B)
Totals . . . .. ....... > L orEeen . ool e
Schedule |-Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4 Net income (loss)
3 Expenses 7 Excess exempt
2 Gross directly from unrelated trade 5 Gross income expenses
unrefated or business (column 6 Expenses
connected with | from activity that ttributabl {column 6 minus
1 Description of exploited actvty business income production of 2 minus column 3) 1s not unrelated attributable to column 5, but not
from trade or unrelated If a gain, compute business ncome column § more than
business business income cols 5 through 7 column 4)
()
(2)
3)
)
Enter here and on Enter here and on . T Enter here and
page 1, Part |, page 1, Part |, ., on page 1,
line 10, col (A) ltne 10, col (B) P B Part I1, ine 26
Totals . . .. ........ | RN

Schedule J- Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis

4 Advertising 7 Excess readership

|
N . drcal : Gr:oss 3 Direct gain or (loss) (col 5 Circulation 6 Readership costs (column 6
ame of pertodica advertising adverlising costs 2 minus col 3) If Income costs minus column 5, but
Income a gan, compute not more than
cols 5 through 7 column 4)

(1)
(2)
(3)

4)

Totals (carry to Part Il, ine (5)) . . P

Form 990-T (2018)

JSA

8X2743 1000
167884 700J 11/11/201% 8 09 21 PM V 18-7 6F 0169204-00003 PAGE 27




Form 990-T (2018)

THE ROCKEFELLER UNIVERSITY

Page 5

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

, 13-1624158
Income From Periodicals Reported on a Separate Basis (For each periodical listed Iin Part Il, fill In columns

4 Advertising 7 Excess readership
2 Gross gamn or (loss) (co! costs (column 6
1 Name of periodical advertising d 3ml;:ecé° ) 2 minus col 3) !f 5 (‘Zr:rct:rI]atlon 6 Read:ershnp minus column 5, but
Income advertising costs a gamn, compute come costs not more than
cols 5 through 7 column 4)
(1
(2)
(3)
4)
Totals fromPartl. . . . . .. » : :
Enter here and on Enter here and on et Enter here and
page 1, Part |, page 1, Part |, . W ! on page 1,
ine 11, col (A) line 11, col (B) S . N Part II, hne 27
. o,
N B AR ] s :
Totals, Part ll (ines 1-5). . . . PRI TEE RPIER N M LTI ,_.fs LYol

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

3 Percent of
1 Name 2 Tule time devoted to 4 Compensation attnbutable to
business unrelated business

(1) %)

(2) %)

3 %)

4) %)

Total Enter hereandonpage 1, Partll,line14, . . . . . . . .. . . ¢ v v v v v v e v, >

Form 990-T (2018)

JSA

8X2744 1 000

16788H 7003 11/11/2019 8 09 21 PM vV 18-7 6F 0169204-00003 PAGE 28




1HE RocKEFELLER UJERSITY @ 05

ATTACHMENT 1

ORGANIZATION'S ONLY UNRELATED TRADE OR BUSINESS ACTIVITY

INVESTMENTS IN LIMITED PARTNERSHIPS

ATTACHMENT 1
16788H 7003 11/11/2019 8 09 21 PM V 18-7 6F 0169204-0000 PAGE 29




THE .ROCKEFELLER (’ZERSITY ‘ 13-1624158

ATTACHMENT 2

~

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

INVESTMENTS IN LIMITED PARTNERSHIPS -5,968,580

INCOME (LOSS) FROM PARTNERSHIPS -5,968,580

ATTACHMENT 2
16788H 700J 11/11/2019 8 09 21 PM V 18-7 6F 0169204-0000 PAGE 30



THE ROCKEFELLER U"ERS ITY

PART I - LINE 12 - OTHER INCOME
SECTION 965(A)/965(C) NET INCLUSION

7

PART I - LINE 12 - OTHER INCOME

16788H 700J 11/11/2019 8 09 21 PM V 18-7 6F

‘ 13-1624158

ATTACHMENT 3

-6,080

-6,080

ATTACHMENT 3

0169204-0000 PAGE 31



THE ROCKEFELLER l.\?ERS ITY

FORM 990T - PART II - LINE 18 - INTEREST

INVESTMENT INTEREST EXPENSE FROM LP INVESTMENTS

PART ITI - LINE 18 - INTEREST

16788H 700J 11/11/2019 8 09 21 PM V 18-7 6F

‘ 13-1624158

ATTACHMENT 4

158,104

158,104

ATTACHMENT 4

0169204-0000

PAGE 32




THE ROCKEFELLER U.ERSITY . 13-1624158

ATTACHMENT 5

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

EXPENSES FROM LP INVESTMENTS 8,320,636
INVESTMENT ADVISORY FEES 147,507
PROFESSTONAL FEES 117,060
ADMINISTRATIVE EXPENSES 81,695
INVESTMENT OFFICE MISCELLANEOUS' 57,503

PART II - LINE 28 - OTHER DEDUCTIONS 8,724,401

. ATTACHMENT 5
167884 700J 11/11/2019 8 09 21 PM V 18-7 6F 0169204-0000 PAGE 33



ROCKEFELLER UNIVE Y
8990-T

FORM 990-T, PART I, LINE 31 - NET OPERATING LOSS DEDUCTION

Pre 1/1/2018 Net Operating Loss Carryforward

. 13-1624158
6/30/2019

NOL AMOUNT USED AMOUNT USED

TAX YEAR GENERATED PRIOR YEARS CURRENT YEAR NOL REMAINING

6/30/2009 (2,706,418) 168,956 (2,537,462)
6/30/2010 (6,350,131) - (6,350,131)
6/30/2011 (2,958,453) - (2,958,453)
6/30/2012 (3,810,611) - (3,810,611)
6/30/2013 (2,487,396) - (2,487,396)

! 6/30/2014 - - -

6/30/2015 (3,086,161) - (3,086,161)
6/30/2016 (6,544,648) - (6,544,648)
6/30/2017 (4,447,117) - (4,447,117)
6/30/2018 (8,110,304) - (8,110,304)

Total Pre 1/1/2018 NOL Carryforward

Post 1/1/2018 Net Operating Loss Carryforward

(40,332,283)

NOL AMOUNT
TAX YEAR GENERATED UTILIZED NOL REMAINING
6/30/2019 (14,822,467) - =~ (14,822,467)

Total Post 1/1/2018 NOL Carryforward

(14,822,467)

ATTACHMENT 6



ROCKEFELLER UN§ SITY . 13-1624158
990-T 6/30/2019
CAPITAL LOSS CARRY-FORWARD SCHEDULE
AMOUNT AMOUNT AMOUNT
TAX YEAR GENERATED UTILIZED REMAINING
6/30/2016 (3,133, 264) 2,722,937 (410, 327)
6/30/2017 - - -
6/30/2018 - - -
6/30/2019 (445, 681) - (445, 681)
AMOUNT AVAILABLE FOR USE IN 6/30/2020 (856,008)

ATTACHMENT 7




ROCKEFELLER U’l\.‘,RSITY
990-T

PART V, LINE 1

COUNTRY
CANADA

FRANCE

GERMANY

ITALY
NETHERLANDS
NORWAY

SWEDEN
SWITZERLAND
UNITED KINGDOM

. 13-1624158
6/30/2019

ATTACHMENT 8



SCHEDULE D . .

Capital Gains and Losses OMB No 1545.0123
(Form 1120)

P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 1120-ND, 1120-PC,
Department of the Treasury 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T 2@1 8
Internal Revenue Service P Go to www irs gov/Form1120 for instructions and the latest information
Name ) Employer identification number
THE ROCKEFELLER UNIVERSITY 13-1624158
m Short-Term Capital Gains and Losses (See instructions )
See instructions for how to figure the amounts to enter on (g) Adjustments to gain | (h) Gain or {loss)
(d) (e}
the lines below or loss from Form(s) Subtract column (e) from
Proceeds Cost 49 P
This form may be easier to complete if you round off cents to (sales pnce) (or other basis) 8949, Part |, Iine 2, column (d) and combine
whole dollars column (g) the result with column (g)
1a Totals for all short-term transactions reported on Form P

1099-B for which basis was reported to the IRS and for ,
which you have no adjustments (see instructions) However, L
if you choose to report all these transactions on Form 8949, RS R

leave this line blank and gotolne1b_ . . . . . « . o . B -
1b Totals for all transactions reported on Form(s) 8949
with Box Achecked . . . . . . . . v « ¢« o« v v .

P

2 Totals for all transactions reported on Form(s) 8949
with Box Bchecked . . . . . . . .. ... ...

3 Totals for all transactions reported on Form(s) 8949
with BoxCchecked . . . . « . « v v v ¢« o v v o -36, 265

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

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

6 Unused capital loss carryover (attach computation) 6 |( 410,327)

7 Net short-term caprtal gain or (loss) Combine lines 1athrough6incolumnh . . . . . . . . . .. .. ..... 7 -446,592

Long-Term Capital Gains and Losses (See instructions

See instructions for how to figure the amounts to enter on (d) (e) (g) Adjustments to gain | (h) Gain or {loss)
1 !
the lines below Proceeds Cost 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 I, line 2, column (d) and combine
whole dollars column (g) the result with column (g)

T T

8a Totals for all long-term transactions reported on Form et
1099-B for which basis was reported to the IRS and for gt
which you have no adjustments (see instructions) However, S
if you choose to report all these transactions on Form 8949, LR
leave this line blank and gototne8b . . . . . . . . . AT

8b Totals for all transactions reported on Form(s) 89489
withBoxDchecked . . . . . . . . ... ¢

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

with Box Echecked . . . . . . . . ¢« v o o 0 o o
10 Totals for all transactions reported on Form(s) 8949
withBoxFchecked . . . . « . . « « v & v o 4 o -409,416
11 Enter gain from Form 4797, ine 70r9 e 11
12  Long-term capial gain from installment sales from Form 6252, ne 26 or37 12
13 Long-term capital gain or (loss) from lke-kind exchanges from Formg8824 13
14 Capital gain distributions (see InStructions) . . . . . . . L L L e e 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 incolumnh | . . . .. . .. ... ... 15 -409,416
m Summary of Parts l and |l
16 Enter excess of net short-term capital gain (Ine 7) over net long-term capital loss (line 15) 16
17 Net capital gain Enter excess of net long-term capital gain (ine 15) over net short-term capital loss (ine 7) | 17
18 Add lines 16 and 17 Enter here and on Form 1120, page 1, line 8, or the proper ine on other returns | | _ | 18
Note If losses exceed gamns, see Capital losses In the instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 1120 Schedule D (Form 1120) 2018
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. agr . OMB No 1545-0074
.. 8949 ‘s and Other Dispositions of Capital As@s °
orm
P Go to www irs.gov/Form8949 for instructions and the latest information 2@1 8
Department of the T
|nfgi;r::veiueze:ac:uw P> File with your Schedule D to list your transactions for hines 1b, 2, 3, 8b, 9, and 10 of Schedule D 22;‘32,’,’;2",50 12A

Name(s) shown on return Social security number or taxpayer identification number

THE ROCKEFELLER UNIVERSITY 13-1624158
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

MShort-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, hne 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 apphes 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)
enter a code in column (f)

Cost or other basis |
a (b (c) (d) Gain or (loss)
Descnpllo(n )of property Date aclquwed Date sold or Proceeds Sizme Ncol,e beiow | See the separate nstructions | syptract column (e)
(Example 100 sh XYZ Co ) (Mo , day, yr) | dsposed of (sales price) | and see Column fe) from column (d) and
B (Mo, day, yr) | (see instructions) | ' 'he separate n (g) combine the result
T mnstructions Code(s) from Amount of with column (g)
instructions adjustment 9
ST CAPITAL LOSS FROM LP'S VAR VAR -36,265

2 Totals Add the amounts in columns (d), (e). (g), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 1b (f Box A above 1s checked), ine 2 (if Box B 16, 265
above 1s checked), or line 3 (if Box C above 1s checked) P !

Note If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment 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)

For Paperwork Reduction Act Notice, see your tax return instructions
JSA
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Form 8949 (2018) ‘ Anaclnmen! Sequence No 12A Page 2

Name(s) shown on return Name and SSN or taxpayer identfication no not required if shown on other side Social secunity number or taxpayer identification number

THE ROCKEFELLER UNIVERSITY 13-1624158
Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-B Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check

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

to the IRS and for which no adjustments or codes are required Enter the totals directly on Schedule D, line
8a, you aren't required to report these transactions on Form 83949 (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 gain or loss

1 (e) If you enter an amount in column (g), (h)
(a) (b) {e) (d} Cost or other basis enter a code in column (f) Gain or (loss)
Description of property Date acquired gzeoss‘:g 3{’ Proceeds See the Note below | See the separate instructions fi‘)—'::‘;i‘fb?r"“(’g;‘a(:zj
(Example 100 sh XYZ Co) (Mo , day, yr ) P (sales pnce) and see Column (g)
(Mo, day, yr) | (see instructions) in the separate g combine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment
LT CAPITAL LOSS FROM LP'S VAR VAR -409,416

2 Totals Add the amounts in columns (d), (e), (). and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, ine 8b (if Box D above i1s checked), line 9 (if Box E
above 1s checked), or ine 10 (if Box F above is checked) P -409,416

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) \n the separate tnstructions for how to figure the amount of the adjustment

Form 8949 (2018)
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