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'/ xempt Organization Business Income Tax Return OMB No 15450047
o 990-T (and proxy tax under section 6033(e)) \ ¢
For calendar year 2019 or other tax yea;' beginning 01/01 , 2018, and ending 12/31 . 20&. . 2@ 1 9
£ Depariment of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information.
{ Intemal 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) ?81"{,‘;{‘%{’5"9"§n'2§',’,§$.‘;°3,{?,"
‘A Check box If Name of orgamization (L__I Check box if name changed and see instructions ) D Employer identification number
address changed - {Employees’ trust, see instructions )
o
B Exempt under section MEMORIAL SLOAN-KETTERING CANCER CENTER 8
501( C )’D3 ) Print [ Number, street, and room or sute no Ifa P O box, see instructions 13-1924236 E
; - 408(e) 220(e)| 7y :; E lénrelalted'buslness activity code =
) . 408A 530(a) 1275 YORK AVENUE (See mstnictions) ;
* 529(a) City or town, state or province, country, and ZIP or foreign postal code ?1
C Book value of all assets NEW YORK, NY 10065-6007 525990 -
‘ atend of year F  Group exemption number (See instructions ) B 3475 (__f
} 5706851000. |G Check organization type P> | X I 501(c) corporatton l | 501(c) trust I_J 401(a) trust [_] Other trust
| H Enter the number of the organization's unrelated trades or busir > 1 Describe the only (or first) unrelated
b * trade or business here p»INVESTMENTS 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 I, complete a Schedule M for each additronal
. trade or business, then complete Parts IlI-V
. | During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controfled group?. , . ., . . » %J Yes&__/ No
H'}- If “Yes," enter the name and identifying number of the parent corporaton B ATCH 1 X kx»{ \2’ q% qq
oo J The books are in care of PMARK SVENNINGSON Telephone number B 646-227-3092" ° ~  °
¢~ [ unrelated Trade or Business Income (A} Income (B) Expenses (C) Net 1
1a Gross receipts or sales |
b Less returns and allowances 1c
. "2 Cost of goods sold (Schedule A, ine 7). . . . . & . \.. 2 P i
‘ ,"" . 3  Gross profit Subtractline 2 fromine1c , . . . .\ .. 3 /
‘ % 4a Capital gain net income (attach ScheduleD) . . ., ., ., . . . 4a
| i z}:i , b Net gain (loss) (Form 4787, Part I, ne 17) (attach Form 4797), ., | 4b -3,716,243. P -3,716,243.
P . A ¢ Capital loss deduction fortrusts . . . . . . .. .. .... 4c
N :w‘ - 5 Income {loss) from a partnership or an S corp {attach ) DU 5 =7 ’ 903 ’ 051. ATQH/2 -7 ’ 903 ’ 051.
3 ’ J,._f' 6 Rentincome(ScheduleC). . . . . . . . v v v v v v v 6
| ! ijfl 7  Unrelated debt-financed income (ScheduleE) , , . . ... 7 /
?-;a 8 Interest, annuities, royalties, and rents from a controlled orgamzation {Schedule F) 8 /
. ";z" 9 tnvesiment tncome of a section 501(c)(7), (9), or (17) erganization (Schedute G) 9 /
5_*‘{ 10 Exploited exempt activity income (Schedulel) , , ., . ... 10 /
4 ‘ f 11 Advertising income (ScheduleJ), ., . ., . ... ...... ,141/
: }% 12  Other iIncome (See instructions, attach schedule) , /"12
Jﬂ'} 13 Total. Combine ines 3 through 12, . . . . . . . 7. . . 113 -11,619,294. -11,619,294.
-2 m Deductions Not Taken Elsewh?:e‘('See Instructions for imitations on deductions ) (Deductions must be directly
% connected with the unrelated bdsiness income )
i e 14 Compensation of officers, directors, apd trustee: 14
- 15 Salaresandwages ., . ...../2..... 15
16 Repairsandmantenance . /2. .. .. .. 16
17 Baddebts. . ....._ /2. ........ 17
‘ . 18 Interest (attach schedufe) (see instructions), ., 18
’ 19 Taxesandicenses/. . . . . ... .. ...} b= 19 45,783.
' 20 Depreciation (atjach Form4562), . . . . . .. . . f NS e
21 Less deprecigion claimed on Schedule A and 21b
\..: 22 Depletion, /. . . . e e e e e e e e e e S 22
23 Contributbns to deferred compensationplans , . . . . . . . . . . . ittt e e e 23
24  Employgée benefit programs 2
25 Excegds exempt expenses (Schedule |) 25
26 Exfessreadershipcosts (ScheduleJ), . . . . . . . . v i i i i i et e e e e, 26
ther deductions (attach schedule) 27 1,992,612.
Total deductions Add ines 14through 27, . . . . . . . ... ..o ).y R 28 2,038,395.
Unrelated business taxable income before net operating loss deduction Subtrac Ilne& from hnay 29 -13,657,689.
Deduction for net operating Io§s ansing In tax years beginning on or after January 1, 2018 (see mstrée‘tl@ . 130
Unrelated business taxable income Subtracthine30fromine29 . . . . . . .. .. .. .> LN T L 31 -13, 657:_@9‘-\
v For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019) .,
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Form 990-7 (3019) MEMORIAL SLOAN-KETTERING CANCER CENTER 13-1924236 Page 2

Total Unrelated Business Taxable Income

32 otal of unrelated business taxable income computed from all unrelated trades or businesses (se
NSIUCHONS) .+« o« e v e e e e e e e e e e e e e e e e 1 d2| -13,657,689.
‘ 33 Amountspaidfordisallowedfinges . . . . . . . . . . it e e e e e e e e e e e e e e e e e e e e 3!3
34 Chantable contributions (see instructions for imitationrules) . . . . . . . . . . e e e e e e e e e e e e 3!4
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction Subtract @ l
34 fromthesumoflines 32 and 33 . . . . . . . . . i i i i e e e e e e e e e e e e . | 35 -13,657,689.
36 Deduction for net operating loss arnsing n tax years beginning before January 1, 2018 (see
mstructions) /\ 36
37 Total of unrelated business taxable income before specific deduction Subtract ine 36 fromlne35. . . . . . .y 37 -13,657,689.
38 Specific deduction (Generally $1,000, but see line 38 instructions forexceptions) . . . ... ... ...... (b 3& 1,000.
39 Unrelated business taxable income Subtract ine 38 from lne 37 |If ine 38 1s greater than line 3y, ‘
en &mesmmwrMZmooﬂme37. PP )5\ 39 -13,657,689.
@S‘STax Computation
40 rganizations Taxable as Corporations. Multiply lne 39 by 21%(021). . . . ... .. .. ... ¢ .. .. | 40
41 Trusts Taxable at Trust Rates. See nstructions for tax computation Income tax on
the amount on hne 39 from D Tax rate schedule or l:] Schedule D(Form1041), . . . . .. .. ... »| 41
42  Proxytax SEeINSIUCHONS . . . . L i v i i e i i e e e e e h e e e e e e e e e e e e e e e e »| 42
43  Alternative minimum tax (IrustS ONIY) . . . . . v 0 v i it et e e e e e e e e e e e e e e e e e e e e e 43
44  Tax 6g Noncompliant Facllity Income See InStructions . . . . . . . . . . . . .t vt vt vt e e e 44
45 Té {A\w lines 42, 43, and 44 to line 40 or 41, whicheverapplies . . . . . . v v v v v v v v v v a s e e . 45 0.
@\\Tax and Payments ~
46a oreug}\ tax credit (corporations attach Form 1118, trusts attach Form 1116), . . . . 4ba
b Othercredits (seenstructions). . . . . . . . ¢ ¢ v ¢ ¢ i i i i i e e e e 46b
¢ General business credit Attach Form 3800 (see instructions) . . . . .. .. \} 46¢C
d Credit for prior year minimum tax (attach Form 8801 0r8827). . . . .. .. \ . 146d 188,466. J 188, 466.
e Total credits. Add lines 46a through 46d . . . . . . . . . . . . i i i i i i it i e e e e e e e \L 46e
47 Subtract ine 46e fromiiNE 45 . . . . . . . . . i e e e e e e e e e e e e e e e e e e 47 -188,466.
48  Other taxes Check f from I—_—l Form 4255 l:] Form 8611 ‘:] Form 8697 D Form 8866 I:] Other (attach schedﬁ. 48
‘ 49 Total tax. Add ines 47 and 48 (SEE INSITUCHONS) . . . . . . . . . v v v vt e e e e e e et e e e e e Y, 49 -188,466.
50 2019 net 965 tax hability paid from Form 965-A or Form 965-B, Part I, column (k),ne 3, . . . . .. .. .. ... 50
51a Payments A 2018 overpayment creditedto2019 . . . . .. ... .. ... ... 51a ‘
b 2019 estimatedtaxpayments . . . . . . . . . . . . it e e e e e e 51b
¢ Taxdepostedwith Form8868. . . . . . . . . . . . ¢« ¢ i v it i, 51¢c
d Foreign organizations Tax paid or withheld at source (see instructions) . . . . . .. 51d
e Backup withholding (seenstructions) . . . . . . . . . . . ¢« v v i it bt e e 51e
f Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 51f
g Other credits, adjustments, and payments Form 2439
Form 4136 Other Total P> |51g
52 Total payments Addhnes Stathrough 510 . . . . . . . . . L L L L L e e e e e e e e e e e e 5
53 Estimated tax penalty (see instructions) Check if Form 2220 s attached, . . . . .. .. .. . ... . .. » |:| 3
564 Tax due. If ine 52 1s less than the total of ines 49, 50, and 53, enteramountowed . . . . .. .. ... .. p [ 54
55 Overpayment. if line 52 1s larger than the total of ines 49, 50, and 53, enter amountoverpaid , . . . . . . . \QD 5'5 188,466.
56  Enter the amount of ine 55 you want _ Credlted to 2020 estimated tax P> Refunded P { 56 188,466.
Statements Regarding Certain Activities and Other Information (see instructions)!
57 At any time dunng the 2019 calendar year, did the organization have an Interest in or a signature or Bther authonty | Yes | No
over a financial account (bank, securties, or other) in a foreign country? If "Yes," the orgamization may have to file
FINCEN Form 114, Report of Foreign Bank and Financial Accounts If “Yes," enter the name of the foreign country
here » X
58 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If "Yes," see instructions for other forms the organization may have to file
59 Enter the amount of tax-exempt interest received or accrued during the tax year » $
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it s
Sign rue, correct, and plete Declaration of preparer (other than taxpayer) s based on all information of which preparer has any knowiedge
Hore | B P () e — | 4fif2> B S Frrea o e repa ows_baon
) Signature of OMficer Date 7 Title (see mnstructions)?[X | ves [ | No
‘ paid Print/Type preparer's name 7reparer‘s lgrﬁnzju % , Date1 109120 Cr]eek |_] « |PTN
JENNIFER D RHODERICK liﬂouyz .Abélg self-employed P00395735
E;eepgl;‘lel; Frmsname B ERNST & YOUNG U.S.VLiLp’ FmsEIND 34-6565596

Fum's address B 111 MONUMENT CIRCLE, SUITE 4000, INDIANAPOLIS, IN 46204| phoneno 317-681-7000

JSA
9X2741 1 000

58667Y 3987 V 19-7.5F PARENT

Form 990-T (2019)




MEMORIAL SLOAN-KETTERING CANCER CENTER

13-1924236

Form 990-T (2019) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year , | 1 6 Inventoryatendofyear , , , ., ... 6

2 Purchases ., ......... 2 7 Cost of goods sold. Subtract line

3 Costoflabor . ... ..... 3 6 from hine 5 Enter here and in Part

4a Additional section 263A costs Lhne2 . .. . e e e e e 7

(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 |___ _MJ
5 Total Add lines 1 through 4b . | § tothe organmization? | | . . . . . . . . . . e e e e e X

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

(see instructions)

1. Description of property

(4]

@)

3)

“)

2. Rent recetved 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 connected with the income
in columns 2(a) and 2(b) (attach schedule)

)

6]

3)

“4)

Total

Total

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

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

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

2 Gross ncome from or 3 Deductions directly connected with or allocable to
debt- d
1. Description of debt-financed property allocable to debt-financed ebt-financed property
property (a) Straight ine depreciation (b} Other deductions
(attach schedule) (attach schedule)
1)
(2)
(3)
(4)
4 Amount of average 5 Average adjusted basis
acquisition debt on or of or allocable to ‘: S""ém; 7. Gross mncome reportable 8! Allogab:etdtlfdl;t:ll?ns
allocable to debt-financed debt-financed property vide column 2 x column 6 (column 6 x fotal of columns
b | 5 { ) 3 d 3(b
property (attach schedule) (attach schedule) y column (a) and 3(b))
(1) %
(2) %
3) %
4) o
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A) Part |, line 7, column (B)
LS L | 4
Total dividends-received deductions included incolumn 8 . . . . . . . . . .. .. ... ... . . . . »
Form 990-T (2019)
Jsa
9X2742 1 000
58667Y 3987 vV 19-7.5F PARENT




Form 990-T (2019)

MEMORIAL SLOAN-KETTERING CANCER CENTER

13-1924236

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 Instructions)

4 Total of specified
payments made

5 Part of column 4 that s
included in the controling
organtzation’s gross income

6 Deductions directly
connected with income
in column 5

4]

)

3)

4

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income
(loss) (see instructions)

9 Total of speciied
- payments made

10 Part of column 9 that1s
included in the controlling
organization’s gross income

11 Deductions directly
connected with income in

column 10

4]

(2)

(3)

(4)
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 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 .. >

Schedule G—Investment Income of a Section 501(c

X7), (9), or (17) Organization (see instructions)

1 Description of income

2 Amount of income

3. Deductions
directly connected
(attach schedule)

4 Set-asides
(attach schedule)

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

(W)
(2)
(3)
4)
Enter here and on page 1, T Enter here and on page 1,
Part |, ine 9, column {(A) N . Part |, ine 9, column (B)
Totals , , . ......... > e e ” ' T

Schedule |- Exploited Exempt Activity Income, Other Than Adveﬁising Income (see instructions)

1 Description of exploited activity

business income
from trade or

2 Gross 3 dEI)gg?lses from unrelated trade
unrelated Y or business (column

business

connected with
production of
unrelated
business income

4 Net income (loss)

2 minus column 3)
If a gain, compute
cols 5 through 7

5 Gross income

6 Expenses
fom actiy et | atnbutabi o
column §

business income

7 Excess exempt
expenses
(column 6 minus
column 5, but not
more than
column 4)

(1)
(2)
(3) .
@
Enter here and on Enter here and on Enter here and *
page 1, Part |, page 1, Part |, s s on page 1,
line 10, col (A) line 10, col (B) ’ T Part I, line 25
Totals . . .......... »

Schedule J- Advertising In

come (see Instructions)

Income From Peri

odicals Reported on a Consolidated Basis

4 Advertising 7 Excess readérsmp
2 Gross 3 Direct gain or (joss) (col 5 Circulation 6. Readership costs (column 6
1 Name of periodical advertising advertising costs 2 minus col 3) If iIncome costs minus column 5, but
income a gain, compute not more than
cols 5 through 7 column 4)
(1)
(2)
(3)
(4)
Totals (carry to Part 1, ine (5)) , . P
Form 990-T (2019)
JSA
9X2743 1 000 '
58667Y 3987 vV 19-7.5F PARENT



Form 990-T (2019)

MEMORIAL SLOAN-KETTERING CANCER CENTER

13-1924236

Page 5

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

4 Advertising 7. Excess readership
2 Gross gain or (loss) (col costs (column 6
1. Name of periodical » advertising 3 Direct 2 minus col 3) If 5 Curculation 6 Readership minus column 5, but
] income advertising costs a gain, compute income costs not more than
cols S through 7 column 4)
(1)
(2)
(3)
(4)
Totals fromPartl, . . . . . . >
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col (A) line 11, col (B) Part Il, ine 26
Totals, Partll (lnes 1-5) ., . . . p
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3 Percent of
1 Name 2 Title time devoted to 4 Compensation attnbutable to
business unrelated business
(1) %
| 2) %
| @) %
\ 4) %]
| Total Enterhereandonpaget Partll.bnetd. . . . . ... ... ... ......0o0oo0o.... >
Form 990-T (2019)
| '
JSA
9X2744 1 000
58667Y 3987 vV 19-7.5F PARENT




MEMORIAL SL

.FORM 990T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS

OAN-KETTERING CANCER CENTER

\

13-1924236

ATTACHMENT 2

OR S CORPORATIONS

ACCEL-KKR
ACCEL-KKR
ACCEL-KKR
ACCEL-KKR
ACCEL-KKR
ANDREESSEN
AXIOM ASIA
AXIOM ASIA
BAUPOST VA
BAYNORTH R
BEP LEGACY
BERKSHIRE
BLACKSTONE
BLACKSTONE
BLACKSTONE
BLACKSTONE
BLACKSTONE
BLACKSTONE
BRIGHTSTAR
BRIGHTSTAR
BRIGHTSTAR
BRIGHTSTAR
BRIGHTSTAR
CARNELIAN
‘CARNELIAN
CCp II AIV
CCP II PWD
CCP III AI
CCP III AI
CCP III AI
CENTERBRID
CENTERBRID
DEERFIELD
DEERFIELD
DEERFIELD
DEERFIELD
DEERFIELD
DEERFIELD
DENHAM COM
ENCAP ENER
ENCAP ENER
ENCAP ENER
ENCAP ENER
ENCAP FLAT
ENCAP FLAT
ENERVEST E

58667Y 3987

CAPITAL PARTNERS IV STRATEGIC FUND, LP

CAPITAL PARTNERS V, LP

CREDIT PARTNERS LP - SERIES 1

GROWTH CAPITAL PARTNERS II, LP

GROWTH CAPITAL PARTNERS III, LP
HOROWITZ FUND III (AIV), L.P.
CO-INVESTMENT FUND I, LP
Iv, L.P.

LUE PARTNERS LP IV
EALITY FUND VII, LP

A LLC (ENERVEST ENERGY INST FUND XII-A)
FUND VIII, L.P.

REAL ESTATE PARTNERS INTERNATIONAL II,
REAL ESTATE PARTNERS V.TE.2 L.P.

REAL ESTATE PARTNERS VI.TE.2 L.P.

REAL ESTATE PARTNERS VI.TE.2-NQ L.P.
RGIS CAPITAL PARTNERS V L.P.

SGP CAPITAL PARTNERS (CAYMAN) IV LP
CAPITAL PARTNERS FUND I AIV, L.P.
CAPITAL PARTNERS FUND I AIV-2 L.P.
CAPITAL PARTNERS FUND I AIV-3, LP
CAPITAL PARTNERS FUND I AIV-4, LP
CAPITAL PARTNERS FUND I AIV-5, LP
ENERGY CAPITAL II, L.P.

ENERGY CAPITAL III, L.P.
II, L.P.
-TFK AIV, L.P.
vV II, L.P.
V VI, L.P.
V VII, L.P.
GE SPECIAL CREDIT PARTNERS III AIV
GE SPECIAL CREDIT PARTNERS III
HEALTHCARE INNOVATIONS FUND, L.P.
PARTNERS, L.P.
PH HOLDINGS IV LP
PRIVATE DESIGN FUND IV L.P.
RCA HOLDINGS IV, L.P.
RE HOLDINGS IV, L.P.
MODITY PARTNERS FUND VI LP
GY CAPITAL FUND IX, L.P.
GY CAPITAL FUND VIII, LP
GY CAPITAL FUND X, LP
GY CAPITAL FUND XI, LP
ROCK MIDSTREAM FUND III, L.P.
ROCK MIDSTREAM FUND IV, L.P.
NERGY INSTITUTIONAL FUND X-B, LP

IT LP

vV 19-7.3F

1,590.
641.
586,033.
15,3509.
21,349.
-2,913.
-176.
-74.
-184,945.
~-957.
-12,302.
-33,132.
-5,203.
-5,589.
-13,813.
630.
-6,438.
-797.
-29,535.
-41,784.
-82,388.
-717,740.
-239,993.
-557,890.
-3,970.
-233,270.
-97,508.
-7,923.
-595,71e6.
-48,918.
-6,303.
-49, 662.
-341,275.
-6,689.
-40,408.
-252,012.
-245,489.
28,123.
613, 385.
-992,210.
-289,279.
-2,701,469.
-431,646.
-872,315.
-509, 390.
5,280.

ATTACHMENT 2
PARENT




MEMORIAL SLOAN-KETTERING CANCER CENTER

.ENERVEST ENERGY INSTITUTIONAL FUND XIII-A,L.P.
FIRST RESERVE FUND XI, LP

FORTRESS CREDIT OPPORTUNITIES FUND (B) LP

FR XII ALPHA AIV, LP

GAIP 2013 AIV A, L.P

GAIP 2017 (BERMUDA) AIV, L.P.

GENERAL ATLANTIC INV.PARTNERS 2017, L.P.
GENERAL CATALYST GROUP V - SUPPLEMENTAL, LP
GENERAL CATALYST GROUP V, L.P.

LIME ROCK PARTNERS IV AF, L.P.

PANAKEIA ENERGY FUND, LP

POST OAK ENERGY PARTNERS III, LP

POST OAK ENERGY PARTNERS IV, LP

RESERVOIR CAPITAL INVESTMENT PARTNERS CAYMAN LP
RHO VENTURES VI-MSM (B) LP

SENTINEL CAPITAL PARTNERS VI, L.P.

SEQUOIA CAPITAL GROWTH FUND III, L.P.

SSC - SAF I, L.P.

STONELAKE OPPORTUNITY PARTNERS V, LP

TRG FORESTRY FUND 8-B LP

INCOME (LOSS) FROM PARTNERSHIPS

58667Y 3987

vV 19-7.3F

13-1924236

ATTACHMENT 2 (CONT'D)

1,779,066.
-66,461.
43,

711.
147,320.
-664.

50.

-64.

-89.

-112, 664.
-6,603.
363,565.
-1,327,661.
-33,954.
-13,760.
-6,283.
-18,513.
-216,435.
-189.
-1,725.

_71 903, 051.

ATTACHMENT 2
PARENT



MEMORIAL SLOAN-KETTERING CANCER CENTER 13-1924236

ATTACHMENT 3

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

INVESTMENT MANAGEMENT FEES 1,837,202.
ACCOUNTING FEES 155,410.
PART II - LINE 27 - OTHER DEDUCTIONS 1,992,612.

ATTACHMENT 3
58667Y 3987 vV 19-7.3F PARENT



SCHEDULE D
(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, 1120-IC-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.

OMB No 1545-0123

2019

Name

MEMORIAL SLOAN-KETTERING CANCER CENTER

Employer identification number

13-1924236

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

Pu Yes Lﬁ] No

Short-Term Capital Gains and Losses (See instructions )

See instructions for how to figure the amounts to enter on ) o (g) Adjustments to gain | {h) Galn or (loss)
the lines below ) or loss from Form(s) Subtract column (e) from
Proceeds Cost | d
This form may be easter 1o complete if you round off cents to (sales pnce) (or other basis) 8949, Part|, ne 2, column (d) and combine
whole dollars 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 instructions) However,
if you choose to report all these transactions on Form 8949,
leave this ine blank andgotolnetb . . . . . . . . .
1b Totals for all transactions reported on Form(s) 8949
withBox Achecked . . . . . . . ... .00
2 Totals for all transactions reported on Form(s) 8949
with BoxBchecked . . . . . . ...+ 0« . ..
3 Totals for all transactions reported on Form(s) 8949
withBoxCchecked . . . . . - v ¢ v v v v v 0 s 401,187. 62,015 339,172.
4 Short-term capital gain from installment sales from Form 6252, ne 26 0r37 .. . ... ..... .. 4
§ Short-term capital gain or (loss) from like-kind exchanges from Form 8824 = . ... . ... ... 5
6 Unused capital loss carryover (attach computation) L L L s s e e e e e e e e e 6 |( )
7 Net short-term capital gain or (loss) Combine ines 1athrough6incolumnh , . . . . . . . ... ... .... 7 339,172.
I Long-Term Capital Gains and Losses (See instructions )
‘ See instructions for how to figure the amounts to enter on () (@ (g) Adjustments to gain | (h) Galn or (loss)
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, Partll, line 2, column (d) and combine
whole dollars column (g) the result with column (g)
Ba 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 andgotoline8b . . . . . . . . .
8b Totals for all transactions reported on Form(s) 8949
with BoxDchecked . . . . . « ¢+ ¢ v v v v o o
| 9 Totals for all transactions reported on Form(s) 8949
| with Box Echecked . . . « . . v ¢« ¢ v = v o o o .
i - 10 Totals for all transactions reported on Form(s) 8949
| with Box Fchecked . . -+ < v ¢« v v v s o o o & 8,243. 1,603, 656. -1,595,413.
11 Entergainfrom Form 4797, ine 70r8 e "
12 Long-term capital gain from instaliment sales from Form 6252, ine 26 0r37 12
| 13 Long-term capital gain or (loss) from like-kind exchanges from Formgg824 13
|
\ 14 Capital gain distributions (SEe INStrUCHONS) . . . . . . . 0t e e e e e e e e e e e e e e e e e e e 14
1 15 Net long-term capital gain or (loss) Combine Iines 8a through 14 incolumnh | | . . . . . ... ....... 15 -1,585,413.
\
; 2T Summary of Parts land Il
\
| 16  Enter excess of net short-term capital gain (line 7) over net long-term capttal loss (ine 15) 16 339,172.
1 -1,595,413.
| ' 17 Net capital gain Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7) L
‘ 18 Add lines 16 and 17 Enter here and on Form 1120, page 1, line 8, or the proper line on other returns | _ | . . . 18 -1,256,241.

Note: If losses exceed gains, see Caprtal Losses in the instructions

For Paperwork Reduction Act Notice, see the Instructions for Form 1120.
JSA
9E1801 1 000
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: H'™H H OMB No 1545-007
.- 8949 Sales and Other Dispositions of Capital Assets . :
rm
» Go to www.irs.gov/Form8949 for instructions and the latest information. 2@ 1 9
ﬁ::;:,m,:::;"::es::a;m P File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. |  Staconcono 12A
Name(s) shown on retumn Social security number or taxpayer identification number
MEMORIAL SLOAN-KETTERING CANCER CENTER 13-1924236

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

m 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 betow. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8948, 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 tn column (g), h
@) ) ) @ Costoroner225 | See the aoparats instructions | G2 oF (1s5)
Description of property Date acquired Date sold or Proceeds iiz‘::e"'g::l ’:"’"‘(’; Subtract column (e)
(Example 100 sh XYZ Co) {Mo , day, yr) | disposed of (sales prce) n the separate 0 © from column (d) and
(Mo, day, yr) | (see instructions) \nstructions Codefs) from Amount of combtne the result
instructions adjustment with column (g)
ACCEL-KKR CAPITAL PARTNERS V, LP |VARIOUS VARIOUS 62,015 -62,015
BAUPOST VALUE PARTNERS LP IV VARIOUS VARIQUS 3,520 3,520
GENERAL ATLANTIC INV PARTNERS 201 |VARIOUS VARIOUS 397, 651 397, 651
RESERVOIR CAPITAL INVESTMENT PART |VARIOUS VARIOUS 16 16
2 Totals. Add the amounts 1n columns (d), (e), (9). and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (f Box B 101,187 5 015 339,172
above Is checked), or line 3 (if Box C above Is checked) P ! 62, !

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

For Paperwork Reduction Act Notice, see your tax return instructions. Fform 8949 (2019)
JSA
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Form 8949 (2019) Attachment Sequence No 12A Page 2

Name(s) shown on return Name and SSN or 1axpayer identification no not required if shown on other side Soclal security number or taxpayer identification number
MEMORIAL SLOAN-KETTERING CANCER CENTER 13-1924236
Before you check Box D, E, or F below, see whether you received any Form(s) 1099-8B 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 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

1 AdJustment, if any, to gain or loss
(e) If you enter an amount in column (g), L))
(a) (b) ) (d) Cost or other basis enter a code in column (f) Galn or (loss)

Description of property Date acquired 33‘8 SOIS °f’ Proceeds See the Note below| See the separate Instructions Sub(rat|:1 colurgn (e&

(Example 100 sh XYZ Co) (Mo , day, yr) Isposed o (sales price) and see Column (e) from column (d) an

(Mo , day, yr) | (see instructions) in the separate n (9) combine the result

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

ACCEL~KKR CAPITAL PARTNERS V, LP | VARIOUS VARIOUS 8,105 8,105

BAUPOST VALUE PARTNERS LP IV VARIOUS VARIOUS 15,571 -15,571

BAYNORTH REALITY FUND VII, LP VARIOUS VARIOUS 65,587 -65,587

BERKSHIRE FUND VIII, L P VARIOUS VARIOUS 9,183 -9,183

BLACKSTONE REAL ESTATE PARTNERS I VARIOUS VARIOUS 204 -204

BLACKSTONE REAL ESTATE PARTNERS V| VARIOUS VARIOUS 57,076 -57,076

BLACKSTONE REAL ESTATE PARTNERS V| VARIOUS VARIOUS 44,346 -44,346

LIME ROCK PARTNERS IV, L P VARIOUS VARIOUS 95 95

MADISON DEARBORN CAPITAL PARTNERS| VARIOUS VARIOUS 43 43

PANAKEIA ENERGY FUND, LP VARIOUS VARIOUS 1,410,096 ~1,410,096

RESERVOIR CAPITAL INVESTMENT PART | VARIOUS VARIOUS 1,593 -1,593
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 1s checked), line 9 (if Box E

above s checked), or line 10 (f Box F above I1s checked) p 8,243 1,603,656 1,595,413.

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) 1n the separate instructions for how to figure the amount of the adjustment

Form 8949 (2019)

JSA
9X2616 2 000
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MEMORIAL SLOAN-KETTERING CANCER CENTER
EIN 13-1924236

‘ YEAR ENDED 12/31/2019

FORM 990-T, PART Il, LINE 35 - NET OPERATING LOSS CARRYFORWARD — Pre 12/31/2017 Losses

YEAR ENDING  AMOUNT AMOUNT UTILIZED AMOUNT UTILIZEDIN  CARRYFORWARD
GENERATED IN PRIOR YEARS 2019
12/31/2006* 2,248,681 1,757,093 491,588
12/31/2007 - - . -
12/31/2008 . - - .
12/31/2009* 722,247 - 722,247
12/3172010¢ 125,644 - - 125,644
12/31/2011 - - . .
12/3172012¢ 2,701,779 - - 2,701,779
12/3172013 4,306,911 . - 4,306,911
12/3172014 5,850,060 - - 5,850,060
12/31/2015 3,819,579 - . 3,819,579
12/3172016 . - - .
1213122017 4,625,285 - - 4,625,285
NOL CARRYFORWARD TO 12/31/2020 - 22,643,093

FORM 990-T, PART Il, LINE 36 - NET OPERATING LOSS CARRYFORWARD - Post 12/31/2017 Losses

YEAR ENDING AMOUNT AMOUNT UTILIZED AMOUNT UTILIZED IN CARRYFORWARD
GENERATED IN PRIOR YEARS 2019
12/31/2018* 10,406,208 - .- 10,406,208
12/31/2019 13,657,689 - - 13,657,689
NOL CARRYFORWARD TO 12/31/2020 - 24,063,897

*The 2006, 2009, 2010, 2012, 2013 & 2018 NOL carryforwards are being restated due to the retroactive repeal of Sec 512(a)(7)
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- 3 80 0 General Business Credit OMB No 15450895

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

ﬁ’,f;’,“,,’;}";:v';’,fj:;;’fnii“gg) » You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return. égg&;‘,:“cg",ﬂo 22
‘ Name(s) shown on retum Identifying number
MEMORIAL SLOAN-KETTERING CANCER CENTER 13-1924236
Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)
(See instructions and complete Part(s) Ill before Parts | and Il )
1 General business credit from lne 2 of all Parts lllwithboxAchecked , ., . . . . ... ...... 1
2 Passive activity credits from line 2 of all Parts Il with box B checked [ 2 | 0.00]|___
3 Enter the applicable passive activity credits allowed for 2019 See instructions , . . . . ... .. 3
4 Carryforward of general business credit to 2018 Enter the amount from line 2 of Part Il with
box C checked See instructions for statementtoattach . . .. .. ................ 4 202,577.00
5 Carryback of general business credit from 2020 Enter the amount from line 2 of Part ill with
box D checked Seenstructions . . . . . . . . .. .. ... ... ... 5
Addlines 1,3, 4,and5 . . . . . . oo i i e e e e e e e e e a4 6 202,577.00

m Allowable Credit .

7 Regular tax before credits

¢ Individuals Enter the sum of the amounts from Form 1040 or 1040-SR, line 12a, and
Schedule 2 (Form 1040 or 1040-SR), line 2, or the sum of the amounts from Form
1040-NR,lInes 42 and44. . . . . . . i i i i i it it e et e e s e e e
e Corporations Enter the amount from Form 1120, Schedule J, Part |, line 2, or the -
apphicable ine of your return . . . . . . L. ... e e e e ... 7 NONE
o Estates and trusts Enter the sum of the amounts from Form 1041, Schedule G,
lines 1a and 1b, or the amount from the applicable line of yourreturn ., . . . . . ...

8 Alternative minimum tax
¢ Individuals Enter the amount from Form 6251, line11. . . . . . . . . . . . ... R
@ Corporations Enter-0- . . . v v v vt i e e e e e e e e e e e e e e 8 0.00
e Estates and trusts Enter the amount from Schedule | (Form 1041), line 54 | . . .

‘ 9 AAINES 7aNd B . . o v vttt e e e e e e e e e 9 0.00

10a Foreigntaxcredit . . . . . . .. i i i it 10a
b Certain allowable credits (see instructions), , . . .. ......... 10b .
€ AddliNes 108and 10D . . . o v v vt it e e e e e e e e e e e e 10c
11  Net income tax. Subtract line 10c from hine 9 If zero, skip lines 12 through 15 and enter -0- on ine 16 [ 11 0.00

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 |....
4T3 40 T (1o 2 - 13

14 Tentative minimum tax
e Individuals Enter the amount from Form 6251, line9. . . . . .. s

e Corporations Enter-0- . . . . .. .. .. u v 14 0.00
e Estates and trusts Enter the amount from Schedule | (Form 1041),
ne 52 . . & . . e e e e e e e e e e e
15 Enterthe greater of lN@ 13 0T lNE 14 & . . o v v i i it ettt et et et et e ee e e 15 0.00
16 Subtractine 15 from line 11 fzeroorless, enter-0-. . . . v v v v v v v v vt ot e e e e e e n 16
17 Enterthesmallerof INe B orline 16 . - ¢« « & v v v ¢t o v i i i ittt s e et s a e s e e e n e e 17

C corporations: See the line 17 instructions If there has been an ownership change, acquisition,
or reorganization

For Paperwork Reduction Act Notice, see separate instructions. Form 3800 (2019)

JSA
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Form 3800 (2019)

Page 2

Allowable Credit (continued)

Note: If you are not required to report any amounts on line 22 or 24 below, skip lines 18 through 25 and enter -0- on line 26

18 Multiply ine 14 by 75% (0 75) S€€ INSIUCHONS . . . . o o v v v v v e e e e e e e ee e e 18 0.00
19  Enterthegreaterof IN@ 13 0r N 18 . . . . . . . v i v v i e e e e e e e e e e e 19 0.00
20  Subtractline 19 from ine 11 Ifzeroorless,enter-0- . . . . .. .. ... ... ...... e 20 0.00
21 Subtractline 17 from ine 20 Ifzeroorless, enter-0- . . . . . . o o v v v v v i v i e e e 21 0.00
22 Combine the amounts from line 3 of all Parts Il with box A, C,orDchecked . . . . ......... 22 0.00
23  Passive activity credit from line 3 of all Parts Il with box B checked [ 23 | 0.00/ _ .
24  Enter the applicable passive activity credit allowed for 2019 See nstructions . . . . ... ..... 24 0.00
25 ADDINES22and 24 . . . . .. .. e e e e e e e e e e e 25
26 Empowerment zone and renewal community employment credit allowed Enter the smaller of
INE 21 O INE 25 . . . . i ittt e e et e e e e e e e e e e e 26
27  Subtracthne 13 from line 11 lfzeroorless, enter-0- . . . . . . .o v v v v v i e i enn s e 27 0.00
28 ADDINES 17and 26 . . . . . . . i i i e e e e e e e e e 28
29  Subtract ine 28 from ne 27 Ifzeroorless, enter-0- . . . . . . v v v v v v oo v e e 29 0.00
30  Enter the general business credit from hine 5 of all Parts Ill withboxAchecked. . . ... ...... 30 0.00
31 RESEIVEA . . . i i ittt 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 Passve activity credits from line 5 of ali Parts Ill with box B checked | 32 | 0.00
33 Enter the applicable passive activity credits allowed for 2019 See instructons . . ... ... ... 33 0.00
34  Carryforward of business credit to 2019 Enter the amount from line 5 of Part Il with box C
checked and line 6 of Part lil with box G checked See instructions for statement to attach . . . . . 34
35 Carryback of business credit from 2020 Enter the amount from line 5 of Part lll with box D
checked See INSIIUCHIONS . . . . o i it ittt ittt e e e e e e e e 35
36 AddInes30,33,34,and35. . . . ... ... e e 36
37 Enterthesmaller of IN@ 29 0r M@ 36. . . . . . v v v i it e e e et e e e e e 37 0.00
38 Credit allowed for the current year. Add lines 28 and 37
Report the amount from line 38 (if smaller than the sum of Part |, line 6, and Part Il, lines 25 and
36, see instructions) as indicated below or on the applicable line of your return
e [ndividuals Schedule 3 (Form 1040 or 1040-SR), line 6, or Form 1040-NR, line 51. .
e Corporations Form 1120, Schedule J,Partl,lneS5¢c . ... ... ... ..... ... }
o Estates and trusts Form 1041, ScheduleG,lmne2b . . . . .. ... ... ..o 38 0.00
Form 3800 (2019)
JSA
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Form 3800 (2019)

Page 3

Name(s) shown on retum

Identifying number

MEMORIAL SLOAN-KETTERING CANCER CENTER 13-1924236
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 Ehgible Small Business Credit Carryforwards
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 Il combining amounts from all Parts
Il with box A or B checked Check here If thisis the consolidated Part lll |, . . . . . . . v v v v i i e e e e e e e e e e i e e, »
(a) Description of credit (b) {c)
If claiming the credit Enter the
Note: On any line where the credit 1s from more than one source, a separate Part lll 1s needed for each | from a pass-through appropriate
pass-through entity entity, enter the EIN amount
1a Investment (Form 3468, Part Il only) (attach Form3468) . . . . . . .. ... ... 1a
b Reserved | | . .. ... ... e e e 1b i
¢ Increasing research activities (Form 6765) , , . . . . . . . . ... ... .. .... 1c
d Low-income housing (Form 8586, Partlonly) . . . . . . . ... ... ....... 1d
e Disabled access (Form 8826) (see instructions for hmitation) , _ . . . .. ... .. 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835), . | 1f
g Indian employment (Form 8845) , , , . .. ... ... .. ... ........ | 19
h Orphandrug (Form 8820), ., , ... ... ... ... .. ... . 1h
i Newmarkets (Form8874) _ . .. ... ... ... . ti
j Small employer pension plan startup costs (Form 8881) (see instructions for hmitation) 1j
k Employer-provided child care faciites and services (Form 8882) (see
nstructions for imitation) ., . ... L 1k
| Biodiesel and renewable diesel fuels (attachForm8864) , . . . ... ... .... 11
m Low sulfur diesel fuel production (Form 8896) . . . . . . . . . .. ... .. .... im
n Distlled spints (Form 8906) . . . . ... ... .. ..... ... ... . ..., in
o Nonconventional source fuel (carryforwardonly). . . . . . . .. ... .. .. ... 10
p Energy efficient home (Form 8908). . . . . . ... ................. 1p
q Energy efficient appliance (carryforwardonly) , . . . .. ... ... ... ..... 1q
r Alternative motor vehicle (Form 8910) _ . . . . . . . . . . . . . . ... ir
s Alternative fuel vehicle refueling property (Form 8814) . . . . . . ... ... ... 1s
t Enhanced oil recovery credit (Form 8830) . . . . . . . . . . v o o i 1t
u Mine rescue team training (Form 8923) . . . . . . . . . . . ., 1u
v Agricultural chemicals secunty (carryforwardonly) . . . . ... .. ... ..... 1v
w Employer differential wage payments (Form8932) . . . . . ... ... ... ... iw
x Carbon oxide sequestration (Form 8933), . . . . . . . .. . . . . . . .. 1x
y Qualfied plug-in electric drive motor vehicle (Form 8936), . . . . ... ... ... 1y
z Qualfied plug-in electric vehicle (carryforwardonly) , ., . . .. .. ... ... ... 12
aa Employee retention (Form 5884-A) . . . . . . . ................. 1aa
bb General credits from an electing large partnership (carryforward only) . . . . . . 1bb
zz Other Ol and gas production from marginal wells (Form 8904) and certain
other credits (see INStructions) | . . . . . . . . .. e 1zz 698.00
2 Add lines 1a through 12z and enter here and on the applicable line of Partt = | 2 698.00
3 Enter the amount from Form 8844 here and on the applicable ine of Part!il . _ . .| 3
4a |Investment (Form 3468, Part lll) (attachForm 3468) . . . . . ... ........ 4a
b Work opportunity (Form 5884) | . . . . .. ... ... .. ... ... ...... ab
¢ Biofuel producer (Form 6478), ., ... .. .. ... ... ... ....... 4c
d Low-income housing (Form 8586, Part Ity _ . . . . .. .. ... ... .. .. ... 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835), _ , . | 4e
f Employer social security and Medicare taxes patd on certain employee tips (Form 8846), | 4f
g AQualified rallroad track maintenance (Form8800) . , . . . . .. .. .. ... ... | 49
h Small employer health insurance premiums (Form 8941) . . . . .. ... .... 4h
i Increasing research activites (Form 6765) , . . . . . ... ... . . v '. .. 4i
j Employer credit for paid family and medical leave (Form 8994) . . . ... ... 4j
Z OMeT . 4z
5 Add hines 4a through 4z and enter here and on the applicable ine of Partll , ., . . 5
6 Addlines 2, 3, and 5 and enter here and on the applicable ine of Part Il . . . . . . 6 698.00

JSA
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Form 3800 (2019)

Page 3

Name(s) shown on returmn

Identifying number

MEMORIAL SLOAN-KETTERING CANCER CENTER 13-1924236
General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part |li 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
(o2 General Business Credit Carryforwards G Elgible Small Business Credit Carryforwards
D - General Business Credit Carrybacks H Reserved
I If you are fihng more than one Part lll with box A or B checked, complete and attach first an additiona! Part lil combining amounts from all Parts
Il with box A or B checked Check here If this 1s the consolidated Part Il | | . . . . . . . L . 0 e e e v e e e e e ot e e e v u e »
{a) Description of credit {b) (c)
If claiming the credit Enter the
Note: On any line where the credit is from more than one source, a separate Part Ill 1s needed for each | from a pass-through appropriate
pass-through entity entity, enter the EIN amount
1a Investment (Form 3468, Part Il only) (attachForm 3468) _ . . . . ... ... ... 1a
b Reserved | | |, . ... ... 1b 1
¢ lIncreasing research activites (Form6765), , . . . . .. ... ... ... .. ... 1c
d Low-income housing (Form 8586, Partlonly) , . . . ... ... .......... 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 Orphandrug (Form 8820), , , . ., . .. .. ... ... ... .. cuunnnn.. 1h
i New markets (FOrm 8874) _ . . .. . ... ... ... ... 1i
j Small employer pension plan startup costs (Form 8881) (see instructions for hmitation) 1j
k Employer-provided child care facilites and services (Form 8882) (see
mstructions for imitation) | | . . . ... L. L. 1k
I Biodiesel and renewable diesel fuels (attachForm 8864) . . . . ... ....... 11
m Low sulfur diesel fuel production (Form 8896) , . . . .. ... ... ........ im
n Distilled spints (FOrm 8908). . . . . . . .. ... 1n
o Nonconventional source fuel (carryforwardonly), ., . . . . .. ... ... ..... 10
p Energy efficienthome (Form 8908), , ., . ... ................... 1p
q Energy efficient appliance (carryforwardonly) ., . . . . .. ... .. ........ 1q
r Alternative motor vehicle (Form 8910) . . . . . . . . . . . . .. . ' i .. 1r
s Alternative fuel vehicle refueling property (Form 8911) , . . . . . ... .. ... 1s
t Enhanced oll recovery credit (Form 8830) . . . . . . . . . @ . i v i, 1t
u Mine rescue team training (Form 8923) | . . . . . . . . . . 0 1u
v Agricultural chemicals security (carryforwardonly) . ., . ... ... ....... 1v
w Employer differential wage payments (Form8932) . . ., . .. ... ... ..... 1w
x Carbon oxide sequestration (Form 8933) . . . . . . ... . . . . ... 1x
y Qualified plug-in electric drive motor vehicle (Form 8936), ., . . ... ... .... 1y
z Qualified plug-in electrnic vehicle (carryforwardonly) , . ., . .. ... ... ..... 1z
aa Employee retention (Form 5884-A) . . . . . . .. .. ... ... ........... 1aa
bb General credits from an electing large partnership (carryforward only) , . . . . . . 1bb
zz Other OIl and gas production from marginal weils (Form 8904) and certain
other credits (see instructions) . . ... ... .. L o ... 12z 201,742
2 Add lines 1a through 1zz and enter here and on the applicable ine of Partl , , | 2 201,742
3 Enter the amount from Form 8844 here and on the applicable ine of Partil | | 3
4a Investment (Form 3468, Part lll) (attachForm3468) , , . . . ... ... ..... 4a
b Work opportunity (Form 5884) | . . . . . . . ... ... 4b
¢ Biofuel producer (Form 6478), . . . . .. ... .. ... ... ... ... ... 4c
d Low-income housing (Form 8586, Partll) _ ., . . . . . ... .. .. .. .. .... 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835), , . . [ 4e
f Employer social secunty and Medicare taxes paid on certain employee tips (Form 8846)_ | 4f
g Qualfied rallroad track maintenance (Form8900) . . . . . . .. ... ... .... | 49
h Small employer health insurance premwums (Form8941) . . . . ... .. .... 4h
i Increasing research activities (Form 6765) . . . . . . . . . . . v v v v v v v s u .. 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 applicable ine of Partil , , , | §
6 Addlines 2, 3, and 5 and enter here and on the applicable line of Partll . . . . . . 6 201,742
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Form 3800 (2019)

Page 3

Name(s) shown on retum

identifylng number

MEMORIAL SLOAN-KETTERING CANCER CENTER 13-1924236
IZXYI  General Business Credits or Eligible Small Business Credits (see mstructions)
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 || GeneralBusiness Credit Carrybacks H Reserved
1 If you are filing more than one Part lll with box A or B checked, complete and attach first an additional Part lIl combining amounts from all Parts
Il with box A or B checked Check here if this 1s the consolidated Partill |, | |, |, . . . . . . . . 0 0t v e e et e v e m e e e s e us »
(a) Description of credit (b) (c)
If claiming the credit Enter the
Note. On any line where the credit 1s from more than one source, a separate Part Ill 1s needed for each | from a pass-through appropriate
pass-through entity entity, enter the EIN amount
1a Investment (Form 3468, Part |l only) (attachForm 3468) _ . . . .. .. ...... 1a
b Reserved | | .. ... e e 1b
¢ Increasing research activities (Form 6765) , _ . . . . . . . . ... . ... .. ... 1c
d Low-income housing (Form 8586, Partlonly) . . . . . . .. ... ... ...... 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 Orphandrug (Form 8820), . . . . ... ... .................... 1h
i New markets (FOrm 8874) . . . . . .. .. ... ..... ... 1i
j Small employer pension plan startup costs (Form 8881) (see instructions for hmitation) | 1j
k Employer-provided child care faciittes and services (Form 8882) (see
mstructions for imitation) | . L Lo o oo 1k
| Biodiesel and renewable diesel fuels (attach Form 8864) . . . . .. .. ... .. 11
m Low sulfur diesel fuel production (Form 8896) . . . . . . . . ... ... ...... 1im
n Distiled spirits (FOrm 890B), . . . . . . . ... ... 1n
o Nonconventional source fuel (carryforwardonly), . . . . . . ... ... ...... 1o
p Energy efficienthome (Form 8908), , . ., . ... ................. 1p
q Energy efficient applhiance (carryforwardonly) . . . . . ... .. .. .. . .. ... 1q
r Alternative motor vehicle (Form 8910) | . . . . . . . . . . . . . . .. 1r
s Alternative fuel vehicle refueling property (Form 8811) . . . . . . . . . ... ... 1s
t Enhanced oll recovery credit (Form8830) , . . . . . .. .. .. . . . .. ... 1t
u Mine rescue team traiming (Form 8823) | . . . . . . .. . . . .o 1u
v Agricultural chemicals security (carryforwardonly) . . . . .. ... ... ..... 1v
w Employer differential wage payments (Form8932) . . . . . . ... .. ... ... 1w
x Carbon oxide sequestration (Form 8933), . . . . . . . . . . . .. ... ... 1x
y Qualfied plug-in electric drive motor vehicle (Form 8936), . . . . ... .. .... 1y
z Qualfied plug-in electric vehicle (carryforwardonly) . . . . . ... ... ... ... 12
aa Employee retention (Form 5884-A) ., . ... ... ... .......... 1aa
bb General credits from an electing large partnership (carryforward only) ., . . . . .. 1bb
zz Other Ol and gas production from marginal wells (Form 8904) and certain
other credits (see instructions) | _ . .. ... ... ... L 0. 12z 106
2 Add lines 1a through 12z and enter here and on the applicable ine of Partl , , , | 2 106
3  Enter the amount from Form 8844 here and on the applicable ine of Partil , , , , | 3
4a Investment (Form 3468, Part lll) (attachForm 3468) _ . . . ... ........ 4a
b Work opportunity (Form 5884) _ . . . ... ... ................. 4b
¢ Biofuelproducer (Form 6478) . . . . . ... .......... ... .. ... .. 4c
d Low-income housing (Form 8586, Partll) . . . ... ... .. . .vu'.o.. 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835), . . . [ 4e
f Employer social securty and Medicare taxes paid on certain employee tips (Form 8846) | 4f
g Qualfied railroad track maintenance (Form8900) . , . . . .. ... ........ | 49
h Small employer health insurance premiums (Form8941) . . . . .. .... ... 4h
i Increasing research activities (Form 6765) , . . . . . . . . . . . . . . . ... 4i
j Employer credit for paid family and medical leave (Form8994) , . . . . .. ... 4j
Z OtET . 4z
5§ Add lines 4a through 4z and enter here and on the applicable ine of Partll . (&
6 Add lines 2, 3, and 5 and enter here and on the applicable ine of Part il . . . . . . 6 106

JSA
$X1802 2 000
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Form 3800 (2019)

Page 3

Name(s) shown on retum

Identifying number

MEMORIAL SLOAN-KETTERING CANCER CENTER 13-1924236
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 Ehgible Small Business Credit Carryforwards
D - General Business Credit Carrybacks H Reserved
1 If you are filing more than one Part Il with box A or B checked, complete and attach first an additional Part lil combining amounts from all Parts
1l with box A or Bchecked Check here if this 1s the consoltdated Part Il | . . . . . . . . . . . . . o e e »
(a) Description of credit (b) (c)
If claiming the credit Enter the
Note: On any line where the credit 1s from more than one source, a separate Part IIl 1s needed for each | from a pass-through appropriate
pass-through entity entity, enter the EIN amount
1a Investment (Form 3468, Part Il only) (attachForm 3468) , , . . ... .. ... .. 1a
b Reserved , | | .. . ... e e 1b
¢ Increasing research activittes (Form6765) , , . . . . .. . ... ... . . .. ... 1c
d Low-income housing (Form 8586, Partlonly) = . . . ... ............. 1d
e Disabled access (Form 8826) (see instructions for hmitation) ., . . . . ... ... 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835), | 1f
g Indian employment (Form 8845) | | . . . .. ... .. ............... |19
h Orphandrug (Form8820), ., , ., ... ... .. .. .. ....0u.uoun... 1h
i Newmarkets (Form 8874) . . . . .. ........... .. ... ..., 1i
j Small employer pension plan startup costs (Form 8881) (see instructions for imitation) 1j
k Employer-provided child care faciittes and services (Form 8882) (see
nstructions for imitation) | . . L L L Lo o 1k
| Biodiesel and renewable diesel fuels (attach Form 8864) . . . . . .. ... .. .. 11
m Low sulfur diesel fuel production (Form 8896) . _ . . _ . . . . ... ... ..... im
n Distilled spints (Form 8906), _ . . . ... ... .................. in
o Nonconventional source fuel (carryforwardonly), . . . . . .. ... . .. .. ... 1o
p Energy efficienthome (Form 8908), . . . .. .. .................. 1p
q Energy efficient appliance (carryforwardonly) ., ., . . ... ............ 1q
r Alternative motor vehicle (Form 8910) . . . . . . . . .. .. .., ir
s Alternative fuel vehicle refueling property (Form8911) , . . . . .. ... .. ... 1s
t Enhanced ol recovery credit (Form 8830) . . . . . . .. .. . o v v v v e v 1t
u Mine rescue team training (Form 89823) . . . . . . . . . i i e 1u
v Agricultural chemicals secunty (carryforwardonly) . . . . ... ......... 1v
w Employer differential wage payments (Form8932) . . . . . . .. . ... .. ... 1w
x Carbon oxide sequestration (Form 8933), . . . . . . . . . . . .. . 1x
y Qualfied plug-in electric drive motor vehicle (Form8936), . . . ... ... .. .. 1y
z Qualfied plug-in electric vehicle (carryforwardonly) . _ . . . ... ... ...... 1z
aa Employee retention (Form 6884-A) . _ . . _ . ... ... .............. 1aa
bb General credits from an electing large partnership (carryforward only) . . . . . . . 1bb
zz Other Oil and gas production from marginal wells (Form 8904) and certain
other credits (see instructions) _ . . . . ... ... L, 12z 31
2 Add lines 1a through 1zz and enter here and on the applicable ine of Part| , , | 2 31
3  Enter the amount from Form 8844 here and on the applicable line of Partll , , , .| 3
4a Investment (Form 3468, Part lll) (attachForm 3468) _ . . . ... .. .. .... 4a
b Work opportunity (Form 5884) . ... .. ... ... ... ........ 4b
¢ Biofuel producer (Form 6478), . ., ., ... ... ... ... ..., ....... 4c
d Low-income housing (Form 8586, Partll) , ., . . . . . .. . . ' oo, 4ad
e Renewable electricity, refined coal, and Indian coal production (Form 8835), , , . | 4e
f Employer social secunty and Medicare taxes paid on certain employee tips (Form 8846), | 4f
g Qualfied railroad track maintenance (Form8900) , . . . . ... .. ... ..... | 49
h Small employer health insurance premiums (Form8941) . . . . ... ... .... 4h
i Increasing research activities (Form 6765) . _ . . . . . . . . v v v v v v v i .. 4i
j Employer credit for paid family and medical leave (Form8994) . . . . . ... .. 4j
Z Other e e e e e 4z
5§ Add lines 4a through 4z and enter here and on the applicable ine of Partil . | 5
6 Addlines 2, 3, and 5 and enter here and on the applicable line of Partil . . . .. . 6 31
JSA

9X1802 2 000

Form 3800 (2019)




MEMORIAL SLOAN-KETTERING CANCER CENTER

EIN 13-1924236
YEAR ENDED 12/31/2019
FORM 890-T

FORM 3800, PART |, LINE 4 - GENERAL BUSINESS CREDIT CARRYFORWARD

AMOUNT AMOUNT UTILIZED  AMOUNT UTILIZED

YEAR ENDING GENERATED  IN PRIOR YEAR IN CURRENT YEAR CARRYFORWARD EXPIRATION DATE
12/31/2011 201,742 - - 201,742 12/31/2031
12/31/2012 - - - - 12/31/2032
12/31/2013 - - - - 12/31/2033
12/31/2014 - - - - 12/31/2034
12/31/2015 - - - - 12/31/2035
12/31/2016 106 - - 106 12/31/2036
12/31/2017 31 - - 31 12/31/2037
12/31/2018 698 - - 698 12/31/2038
12/31/2019 - - - - 12/31/2039
TOTAL 201,879 - - 202,577




