- o _ 2986309309220 1
. Exempt Organization Business Income Tax Return OMB No 16450047 -
Form 990-T (and proxy tax under section 6033(e))
D rt t of the T 2@19

07/01 , 2019, and ending
Intemnal Revenue Service ggfr; {0 Nbll;‘lw Tor [

A | Check box if D Employer identification number
address changed (Employees’ trust, see instructions )

For calendar year 2019 or other tax year beginning 06/30 , 20 20 .
P Go to www.irs.gov/Form390T for instructions and the latest inforfhation.

P Do not enter SSN numbers on this form as It may be made public if your arganizatiorf is.8 S¢7(c

Name of organization (I | Check box if name changed and see instructions )

B Exempt under section

X |s01( C £} 3
| [408(e) 220(9)
| |408a 530(a)

529(a)
C Book value of all assels
at end of year

THE ROCKEFELLER UNIVERSITY

Print | number, strest, and room or suite no If a P.O, box, see Instructions, 13-1624158
or E Unrelated business activity code
Type (See Instructions,)

1230 YORK AVENUE
City or town, state or province, country, and ZIP or foreign postal code
NEW YORK, NY 10065-6399
F Group exemption number (See instructions.) P>
G Check organization type & I X l 501(c) corporation l
H Enter the number of the organization's unrelated trades or businesses. P> 1 Describe the only (or first) unrelated
trade or businesshere » ATCH 1 . If only one, complete Parts |-V, If more than one, describe the
first in the blank space at the end of the previous sentence, complete Parts | and ll, complete a Schedule M for each additional
trade or business, then compiete Parts IlI-V.
I Durng the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary contralled group? , , . ... . P l_l Yes I_X_J No

If "Yes," enter the name and identifying number of the parent corporation. B>
J The bdoks are in care of PMICHAEL VITALE

52

[ 501(c) trust [ Ja01(a)trust | | Other trust

Telephone number B 212-327-8704

2021

Unrelated Trade or Business income (A) Income (B) Expenses (C)Net
1a /Gross receipts or sales
b’ Less retums and allowances ¢ Bslance | 1¢
2 Cost of goods sold (Schedule A, ine 7). , . .. ......L2 /

SCANNED AUG 2 4

pd
L

3  Gross profit Subtractline2frominetc . .. ... .. R

1,126,105. 1,126,105.

4a Capital gain net income (attach ScheduleD) , , , ., .., | 4a
Net gain (loss) (Form 4797, Part i1, line 17) (attach Form 4797), . | 4b
¢ Capital loss deductonfortrusts . . . .., .........|l 4¢c /
5 Incoma (loss) from a partnership or an S corp (attach W, .. . 5 -3,349,489, ATCHZ -3,349,489.
6 Rentincome(ScheduleC)_ . . .............. 8 e
7  Unrelated debt-financed income (ScheduleE) . . . . . .. 7 P
8 Interast, annuities, royalties, and rents from a controlled organizetion (Schedule F)| 8 ,/
9 Investment income of a sacton 501(c)(7). (8), or (17) organizalion (Schedule G) | 9 /
10 Exploited exempt activity income (Schedule!l) , . , ., ... [ 10 /
11 Advertising tncome (Schedule J) , ., . ., .. ... e e 11 /
12  Other income (See instructions, attach schedule) . . ., ., [ 12
13 Topfl. Combine lines 3 thraugh12. . . . . . . . .... ] 13 |~ —2,223,384. -2,223,384.
Deductions Not Taken Eisewhere (See mstr:yiéns for imitations on deductions ) (Deductions must be directly
connected with the unrelated business income.)
14 Compensation of officers, direct Schedme/K)_ e ey e e e e e e 14
15 Salaresandwages , . ... ...W RiC. ... ... R CEIVED........... 15 421,117.
16 Reparrs and maintenance ., , . ... ... . ECE'VED P
17 Baddebts, ..., .,.,.... N." .17
18 Interest (attach schedule) (see ins .. |18 211,119.
19 Taxesandlicenses , , . . . T 5,007.
20 Depreciation (attach Form 45
21 Less depreciation claimed, A : i { 21b
22 Depletion, . , . / ......... .. L22 1,342,867.
23 Contributions to deférred compensatonplans , . ., .., ..... e e e e e e FR R I )
24 Employee bengfitprograms . . . .. ... ... e e e e
25 Excess exeppt expenses (Schedulel), , . . ... ....... 5
26 Excess jeéadership costs (Schedule J). . . . ... .. D
27 Other&eductlons (attach schedule) . . .. ... .. e S ....... ATCH, 4., _%7 7,463,600,
Tpfal deductions. Add lines 14 through 27, _ . . . ... ....... _;‘g 9,443,710,
ine 28 from line 13 | 29 -11,667,094.
instructions) , .. | 30
...... . L A -11,667,094.
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)

6x2740 1.000
16788H 7000 11/12/2020 12:15:12 PM V 19-7.5F

0169204-00003 %,\b PAGE 24
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(2019) THE ROCKEFELLER UNIVERSITY

13-1624158  page 2

of unrelated business taxable income computed fr{m all

-11,667,094.

Instructons) . ... .. ... ...

Amounts paid for disallowedfringes . . . ... .... ... ...

Chantable contributions (see instructions for lmitaton rules) . . . . \.

Total unrelated business taxable income before pre-2018 NOLs and specmc deduction. Subtract h
34fromthesumoflines32and33 . . . v v v v v v v o e vt et ee e % 5 -11,667,0094.
Deduction for net operating loss arsing in tax years beginning before January 1, 2018 (seé J

Instructions) . . . . .. . ... e e e e e Lt e e e e e e e e et e e e e e e e e 6

Total of unrelated business taxable income before specific deduction. Subtract ine 36 fromline 35, . ... . . Vl -11,667,094.
Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) . . . . . . . A 38 1,000.
Unrelated business taxable income. Subtract line 38 from line 37. If ine 38 is greater than Ine 3%,

egfter the smaller of zeroorhne 37 . . . . . . e e e e e e e i . . . . e . . . . R B 3 ~11,667,094.

Tax Computation

Organlzations Taxable as Corporations. Multiply ine39by 21%(0.21). . . . . ¢ v v v v v et e v o e o s D] A&
Trusts Taxable at Trust Rates. See nstructions for tax computation. Income tax on !
the amount on line 39 from D Tax rate schedule or ScheduleD(Form 1041}, , . ... ... .. .| 41
Proxytax.See INStruchionS . . . . . i i i i i it e i et i ettt et e e s e P 4';2
Alternative minimum tax {trustsonly). . . . . v ¢ v 4 o 0 v e e ... 4,‘3
Tax on Noncompliant Facllity Income. See instructons ., . . . . e s v st e e e s e s e s e e e e 4!4
Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies . . . . . . PPN .| 4s
Tax and Payments

Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 453

Other credits (see instructions). . . ... .. e e e e et e e e e et e 46!)

General business credit. Attach Form 3800 (see instructions) . . . . .. ... ... 4é_c

Credit for prior year minimum tax (attach Form 88010r8827). . . . . . .. .. .. 46‘;!

Total credits. Add lines 46athrough 48d . . . . . . . i ¢ 4 i i i ittt o et st v avesensansssq|460
Subtractined46e fromlNE 45 . . . . . . . . . i i i e et e s e e e e ee e e N I
Other taxes. Check if from Form 4255 D Form 8611 D Form 8697 D Form 8866 D Other (attach schedule) . 4b
Total tax, Add lines 47 and 48 (SEEINSIUCHONS) . » v & & & & @ & & o o o o o o o v . e e e e A I { 0.
2019 net 965 tax habiity paid from Form 965-A or Form 965-B, Part ll, column (k),ne3. . . . ... ... ... .| 5
Payments A 2018 overpaymentcreditedto2019 .., ... ... .........[(5fa

2019 estmated taxpayments . . . . . .. ... ... .. e c.e...|50b

Taxdepositedwith Form8868. . . . ............ T £ I

Foreign organizations Tax paid or withheld at source (see instructions) . . ., .. . [51d

Backup withhaolding (see instructions) . . . . . . e et e e e e -1

Credit for small employer health insurance premiums (attach Form 8941) . , . . ., . | 581f

Other credits, adjustments, and payments Form 2439

Form 4136 Other Total jﬁg

Total payments. Add hnes 51athrough51g . . . . . . . . . . ¢ . i i v it i v v v v n. e et e e e y
Estimated tax penalty (see instructions). Check if Form 2220 1s attached, . . . . . . PN PD 53
Tax due. If hne 52 1s less than the total of lines 49, 50, and 53, enter amountowed . . . . . e KL
verpayment. If line 52 is larger than the total of ines 49, 50, and 53, enter amountoverpad . , . . ... .. .| 5
Enter the amount of line 55 you want _ Credited to 2020 estimated tax P> Refunded b Sd

Statements Regarding Certain Activities and Other Information (see instructions) |

At any time during the 2019 calendar year, did the organizaton have an interest in or a signature or other authority | Yes | No

over a financial account (bank, secunties, 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 pATTACHMENT 8

58 During the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust? . . . .
If "Yes," see instructions for other forms the organization may have to file,
§9 _ Enter the amount of tax-exempt interest received or accrued during the tax year & $
Undpgg penalties of perjury, | daclare that | have examined this retum, including accompanying schedules and statementis, and to the best of my knowledge and belef, it is
s. , and completo Dogl pn of pre (other than taxpayer) 18 od or} all information of which prap has any knowledge
ign WM W May the IRS discuss this retum
Here \ [ ) l 7% ith the preparer shown below
Wor officer 1} ] - Datd (soa mstrucuon?[X ] vas | | No
T P | [
Paid Prnt/Type preparer's name reparer's signature Date Check " PTIN
p DANIEL ROMANO /@— 11/12/2020! selif-employed P00504182
Urep(a)relr Firmsname ® GRANT THORNTON LLP FymsEN D 36-6055558
Se Only I e address B 757 THIRD AVENUE, 4TH FLOOR, NEW YORK, NY 10017-2013 Phoneno. 212-599-0100

ISR
8X2741 1,000

16788H 7000 11/12/2020 12:15:12 PM V 19-7.5F 0168204-00003
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THE ROCKEFELLER UNIVERSITY

Form 990-T (2019)

13-1624158 °
Page 3

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

1 Inventory at beginning of year | | 1 6 |Inventory atendofyear ., , | . ....L 86
2 Purchases ., ... P I 7 Cost of goods sold. Subtract line
3 Costoflabor ., ... ..... 3 6 from line 5. Enter here and In Part
4a Additional section 263A costs tLthre2, ... ....... I Y 4
(attach schedule) , . , , .. . |4a 8 Do the rules of section 263A (with respect to |Yes | No
b Other costs (attach schedule) . |4b property produced or acquired for resale) apply

5 Total. Add lines 1 through 4b . | §

to the organization? . , . ., .. ...

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

(see instructions)

1. Description of property

(1)

(2)

(3)

(4)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is 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 1s based on profit or income)

3(a) Deductions directly connectad with the tncome
In columns 2(a) and 2(b) (attach schedule)

)

(2)

(3)

“4)

Total Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Partl, ine 6, column (A}, . . . . P

{b) Total deductions.
Enter here and on page 1,
Part |, line 8, column (B) p

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

2. Gross incom from or 3. Deductions directly connecled with or allocable to
- debt-financed property
1. D ti f debt-financed el llocable to debt-fi
escaption of debl-finan property alloca eprgpeeny nanced (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
(1)
(2)
(3)
4)
4. Amount of average § Average adjusled basls
acquisition debt on or of or allocable to a.‘.gol:m; 7. Gross Income reportable al Allogab:e 'dfd‘f‘dlfns
allocable to debt-financed dabt-financed property Ivige {column 2 x column 8) {column 6 x lotal of columns
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
() %
{2) %
3) %
4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Totals . ..... e s e e e e e e e e e e e e e e e N
Total dividends-received deductions included incolumn8 . . . . . . . . . L. .. RPN

JSA

9X2742 1,000
16788H 700J 11/12/2020

12:15:12 PM V 18-7.5F

0169204-00003

Form 990-T (2019)
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Form 990-T (2018)

THE ROCKEFELLER UNIVERSITY

13-1624158

Page 4

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

1. Name of controlled
organization

identification number

Exempt Controlled Organizations

2. Employer

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

4 Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization’s gross income

6. Deductions directly
connected with income
in column §

L

@

3

4

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that Is
ncluded in the controling
organization's gross income

11. Deductions directly
connected with iIncome 1n

column 10

(1
2)
(3)
(4)
Add columns § 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 |, line 8, column (B),
Totals . . . ... . .. 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)

1 Descnption of Income

2. Amount of income

3 Deductions
dlrectly connected
(attach schedule)

4 Set-asides
(attach schaedule)

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

() _
]
)]
(4)
Enter here and on page 1, Enter here and on page 1,
Part [, ine 9, column (A), Part |, line 8, column (8).
Totals , , . .........P

Schedule |- Exploited Exe

mpt Activity income, Other Than Advertising Income (see instructions)

4 Net income (loss)

3. Expenses 7. Excess axempt
2’; Glr:tsz directly E?g‘u:{:‘fs'gtfgo:ﬂ: §. Gross income 8 Expenses expensas
unrelate connected with from activity that 1 (column 8 minus
1 Description of exploited actinty business income production of 2 minus column 3), Is not unrelated attibutable to column 5, but not
from trade or unrelated If a gain, compule business income column 5 more than
business business income cals, 5 through 7. column 4)
1)
@
(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 I, line 25,
TJotals . . . .........0»
Schedule J— Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excass readership
2. Gross gain or {loss) (col. costs (column 6
TN of penodical dvent 3. Direct 5. Circulation 8 Readership
ame of penod: advertising advertising costs 2 minus col, 3), If income costs minus column 5, but
income not more than

a gain, compute
cols 5 through 7

column 4)

Q)

@

3

4

Totals (carry to Part Ii, line {5) . . b

Jsa
9X2743 1,000

167884 700J 11/12/2020

12:15:12 PM V 19-7.5F

0169204-00003

Form 990-?(2019)
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Form 990-T (2019)

THE ROCKEFELLER UNIVERSITY

13-1624158 " poge §

income From Periodicals Reported on a Separate Basis (For each periodical listed in Part 1i, fill in.columns

2 through 7 on aline-by-line basis.)

4, Advartising

7. Excess readership
costs (column 6

2 Gross gain or (loss) (col.
1. Nama of periodical sdvertising agvei et e | 2mnuscol3yr | 8- Clrculation 8 ROAdSTShp | minus calumn 5, but
incoma verising a gain, compute income not more than
cols. 5 through 7. column 4).

(1) =
(2)
(3
(4)
Totals from Partt, . . . . . . »

Enter here and on Enter here and on Enter here and

page 1, Part |, page 1, Parti, on page 1,

ine 11, col. (A) line 11, col (B) Part Il, ine 286.
Totals, Part il (ines 1-5) . . . .»
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

3. Percent of
1. Name 2. Title time devoted to 4 Compensation altributable to
business unrelated business

(1) %
(2 %
@ %
4 %
Total. Enter hereandonpaget, Partli lne14. . . . . . . . . . . . . . . @ @ @ @\ i it »

JSA
9X2744 1.000

16788H 7007 11/12/2020

12:15:12 PM V 19-7.5F

0169204-00003

Form 990-T (2019)
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SCHEDULE D
(Form 1120)

OMB No 1545-0123

2019

Employer identification number
13-1624158

bl__l Yes I_X_]No

Capital Gains and Losses

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

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

Department of the Treasury
Intemal Revenue Service

Name
THE ROCKEFELLER UNIVERSITY
Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year?

If "Yes." attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.
lml Short-Term Capital Gains and Losses (See instructions.)
Sce instructions for how to figuro tho amounts to antor on () ®) {9) Adjustments to gain
the lines below Cost or loss from Form(s)

(or other basis) :glt?rlmp(agr; I.lne 2,

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

Proceeds

This form may be easier to complete if you round off cenls to (sales pnce)
whole dollars,

1a Totals for all short-term transactions reported on Form
10089-B for which basis was reparted 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 Ihis fine blank and qoto line b . . .

1b Totals for all transactions reportad on Form(s) 8949
with Box A checked

2 Totals for all transactions reported on Form(s) 8949
with Box B checked

3 Tolals for all transactions reported on Form(s) 8949
with Box C checked

4 Short-term capital gain from instaliment sales from Form 6252, ine26 or37 | .14

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

856,008 )

6 Unused capital loss carryover (attach comgutation) | . 6 |(

-856,008.

7 Net short-term capital gain or (loss). Combine hines 1a through 6 In columnh |, | | ]l 7

Long-Term Capital Gains and Losses (See instructions.

Seo Instructions for how to figure the amounts to enter on
the linas balow

This form may be easier to complete If you raund off cenls to
whole dollars.

(@)
Proceeds
(sales price)

(e)
Cost

(or other basis)

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

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

8a Totats for all long-term transactions reported on Form
1099-8 for which basis was reported to the IRS and for
which you have no adjustments (see instruclions) However,
if you choose to report all thesa transactions on Form 8949,

Jeave this line blank and gotolina 8b . .

8b Totals for all transactions reported on Form(s) 8949
with Box D checked

9 Totals for all transactions reported on Form(s) 8849
with Box E checked

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

with Box F checked 1,979,736. 1,979,736.

11 Enter gain from Form 4797, ine 7 or 9 11 2,377.

12 Long-term capital gain from instaliment sales from Form 6252, line 26 or 37 .. 12

13 Long-term capital gan or (loss) from like-kind exchanges from Form 8824 =~ 13

14 Capital gain distributions (see instructions) RN (I 1)

15 Net long-term capital gain or (loss). Combine lines 8a through 14 ncolumnh | . . . . . ... .. .. ...| 15 1,982,113.

Summary of Parts land Il

16 Enter excess of net short-term capital gain (line 7) over net long-term capital foss (line 15) .. 16

1,126,105.

17 Net capital gain. Enter excess of net long-term capital gain (ine 15) over net short-term capital loss (line n . 17

18 Addlines 16 and 17. Enter here and on Form 1120, page 1, hne 8, or the proper line on other returns, | |, | 18
Note: If losses exceed gains, see Capital Losses in the instructions

For Paperwork Reduction Act Notice, see the Instructions for Form 1120.
JSA
9E1801 1.000
167881 7003 11/12/2020 12:15:12 PM V 19-7.5F

1,126,105.

Schedule D (Form 1120) 2019

0169204-00003 PAGE 33




Form 8848 (2019) Attachmenl Sequence No, 12A Page 2

Nama(s) shown on return, Name and SSN or taxpayer idsntificabon no, nat required if shown on other side Soclal security number or taxpayer (dentification number
THE ROCKEFELLER UNIVERSITY 13-1624158

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-8 or substitute statement(s) from your broker A subshtute

statement will have the same information as Form 1099-8. Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tall you which box to check

0 Long-Term. Transactions involving capttal 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)

|| (B 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 cotumn (g), W)

(a) (b} (2 (d) Cost or other basis, enter a code in column (f). Gain or (loas).
Description of property Date acquired Date sold or Proceeds Ses the Note below| See the saparate instructions | Subtract column (e)
(Example 100 sh, XYZ Co.) (Mo., day, yr.) | 315P0Sed Of | (sales price) | and see Cotumn (s) from column (d) and
(Mo, day, yr.) | (see instructions) in the separate (f () combine the result

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

instructions adjustment

LIMITIED PARTNERSHIP VAR VAR 1,979,736. 1,979,736,

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amaunts) Enter each total here and include on your
Schedule D, line 8b (If Box D above is checked), line 9 (if Box E
above Is checked), or line 10 (if Box F above 1s chetked) p

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 (2019)

1,979,736. 1,979,736.

JSA
9X2618 2.000

16788H 7000 11/12/2020 12:15:12 PM V 19-7.5F 0169204-00003 PAGE 34



THE ROCKEFELLER UNIVERSITY 13-1624158

'ATTACHMENT 1

ORGANIZATION'S ONLY UNRELATED TRADE OR BUSINESS ACTIVITY

INVESTMENTS IN LIMITED PARTNERSHIPS

ATTACHMENT 1
16788H 7003 11/12/2020 12:15:12 PM V 19-7.5F 0169204-0000 PAGE 29




THE ROCKEFELLER UNIVERSITY 13-1624158

ATTACHMENT 2

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

INVESTMENTS IN LIMITED PARTNERSHIPS -3,349,489.

INCOME (LOSS) FROM PARTNERSHIPS -3,349,489.

ATTACHMENT 2
16788H 700J 11/12/2020 12:15:12 PM V 19-7.5F 0169204-0000 PAGE 30




THE ROCKEFELLER UNIVERSITY 13-1624158

ATTACHMENT 3

FORM 990T - PART II - LINE 18 - INTEREST

INVESTMENT INTEREST EXPENSE FROM LP INVESTMENTS 211,119.

PART II - LINE 18 - INTEREST 211,119,

ATTACHMENT 3
16788H 7000 11/12/2020 12:15:12 PM V 19-7.5F 0169204-0000 PAGE 31




THE ROCKEFELLER UNIVERSITY 13-1624158

ATTACHMENT 4

FORM 990T - PART II - LINE 27 - TOTAL OTHER DEDUCTIONS

EXPENSES FROM LP INVESTMENTS 6,948,418.
INVESTMENT ADVISORY FEES 255,068.
PROFESSIONAL FEES 150,073.
ADMINISTRATIVE EXPENSES 84,358.
INVESTMENT OFFICE MISCELLANEOUS 25,683.

PART II - LINE 27 - OTHER DEDUCTIONS 7,463,600.
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THE ROCKEFELLER UNIVERSITY
990-T

FORM 990-T, PART Il, LINE 36

Pre 1/1/2018 Net Operating Loss Carryforward

13-1624158
6/30/2020

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 (40,332,283)

EORM 890-T, PART Il, LINE 30

Post 1/1/2018 Net Operating Loss Carryforward

NOL AMOUNT
TAX YEAR GENERATED UTILIZED NOL REMAINING
6/30/2019 (14,822,467) - (14,822, 467)
6/30/2020 (11,667,094) - (11,667,094)
Total Post 1/1/2018 NOL Carryforward (26,489,561;

ATTACHMENT 5




THE ROCKEFELLER UNIVERSITY 13-1624158
990-T 6/30/2020
AMOUNT AMOUNT UTILIZED AMOUNT UTILIZED AMOUNT

TAX YEAR GENERATED PRIOR YEAR CURRENT YRAR REMRINING
6/30/2016 (3,133,264) 2,722,937 410,327 -
6/30/2017 - - - -
6/30/2018 - - - -
6/30/2019 (445, 681) - 445,681 r -
6/30/2020 - - -

AMOUNT AVAILABLE FOR USE IN 6/30/2021
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THE ROCKEFELLER UNIVERSITY
990-T

PART V, LINE 1

COUNTRY
CANADA
BELGIUM
GREAT BRITAIN (LONDON, UK)

13-1624158
6/30/2020
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THE ROCKEFELLER UNIVERSITY 13-1624158

ORGANIZATION S PRIMARY UNRELATED BUSINESS ACTIVITY

THE ROCKEFELLER UNIVERSITY (THE UNIVERSITY ”IS A UNIVERSITY
LOCATED SOLELY IN NEW YORK CITY. ITS PRIMARY EXEMPT PURPOSE IS
EDUCATION. THE UNIVERSITY GENERATES UNRELATED BUSINESS
TAXABLE INCOME “ UBTI ) FROM INVESTMENTS IN VARIOUS LIMITED
PARTNERSHIPS. UBTI IS ALLOCATED TO EACH STATE BASED UPON
AMOUNTS DIRECTLY REPORTED ON THE FEDERAL FORM SCHEDULE K-1 S
RECEIVED FROM THE LIMITED PARTNERSHIPS.

ATTACHMENT 8




