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

2017

Open to Public Inspection for
501(¢)(3) Organizations Only

]

A

Check box f

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

B Exempt under section

501( C %)3 Print | Number, street, and room or sutte no Ifa P O box, see nstructions
or
- 408(e) 220(e) Type
408A 530(a) 231 FOREST STREET
529(a) City or town, state or province, country, and ZIP or foreign postal code

BABSON COLLEGE

D Employer identification number

(Employees' trust, see mstructions )

04-2103544

C Book value of all assets
at end of year

779,723,786.

BABSON PARK, MA 02457-0310

E Unrelated business activity codes

{See instructions )

721000

525990

F Group exemption number (See instructions ) p>

G Check organization type P | X | 501(c) corporation | | 501(c) trust

H Describe the orgamiéﬁon's primary unrelated business activity B

ATTACHMENT 1

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?, , . . . . . > |_, Yes | X | No
If "Yes " enter the name and identifying number of the parent corporation B "
J The books are in care of » RICHARD BOWMAN Telephone number B 781-239-5298 -
Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales 884, 908. |
b Less retums and allowances ¢ Balance | 1¢ 884,908. '
2 Cost of goods sold (Schedule A, lne 7). . . . . ... . .. 2 '
3 Gross profit Subtractine 2 fromhneic , . . . . 'V\ i 884, 908. 884,908.
4a Capital gain net income (attach ScheduleD) . . . _ . . . . 4a 156,892, 156,892.
Net gain (loss) (Form 4797, Part 1, line 17) (attach Form 4797), , | 4b
¢ Capital loss deductionfortrusts , . . . . ... ...... 4c
5 Income (loss) from partnerships and S corporations (attach statement}| § -192,463. ATCH 2 -192,463.
oy 6 Rentincome(ScheduleC). .. .............. 6 ’
5 7 Unrelated debt-financed income (ScheduleE) . . . . . . . 7
~ 8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
- 2 9 Investment income of a section 501(c)7). (9), or (17) orgamzation (Schedule G) 9
= 10 Exploited exempt activity income (Schedulel) , . . . . . . 10
o 11 Advertising ncome (Schedule J) , . . . .. ... ..... 11
2 12 Other Income (See nstructions, attach schedule) . . . . . . 12 1,193. ATCH 3 1,193.
8 13  Total. Combine ines 3through12. . . . . ... ... .. 13 850, 530. 850, 530.
Z Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,
E deductions must be directly connected with the unrelated business income )
¢) 14 Compensation &f‘o?ﬁc’ersﬁlge}:foﬁ; b rustees (ScheduleK), . . . . . . . . . . e e 14
@B 15 saeresandwages . Q04 . ... 15 224,484.
16 Repairs and maimlenance . . . . . . . i i v v v v e e e e e e e e e e e e e e e e e e e e e e e e 16 28,800.
17 Bagoens. .. .08 4.6 2009 17
18 Interest (attach schedule) . . . . . . cionie o0 ATTACHMENT. 4. .. .. 18 83,269.
219 Taxes gdliSeiisesit. KEVENUE SERVICE "~ """~ " """ - 19 1,269.
So  chantable contg@ﬂ@@sﬁ@eé‘,ﬁﬁwp&%'r?s for hmitation rutes) . . . v . v e e e e e e e 20
o221  Depreciation (attach FOrm4562), . . . . . . v o v v e 21 65,797. | _
22 Less depreciation claimed on Schedule A and elsewhere on return |, , . , . . . 22a 22b 65,797.
SE23 DePIelion . L L L e 23
3-24 Contnibutions to deferred compensation Elans ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24
25  Employee benefit programs . . . . . R - CENED IN CORRES 25 89,352.
oy 28 Excess exempt expenses (Schedule ). . . LTV, M . 2 ......................... 26
£S5 27  Excess readership costs (Schedule J) . . . . ' 27
£
G- 28 Other deductions (attach schedule) 28 572,522,
S8 29 Total deductions. Add lNes 14 throUGN 28, . . . . . o . oot e e 29 1,065,493.
= 30 Unrelated business taxable income bmmimv,ef@ﬁﬁﬂﬁss deduction Subtract hne 29 from line 13 | 30 —214,963.
Ty 31 Net operating loss deduction (imited to the amountonhne 30) , . . . . . . . . . . . v v v v e e e 31
32 Unrelated business taxable income before specific deduction Subtract ne 31 fromlne30 . . . . . . .. ... 32 -214,963.
33  Specific deduction (Generally $1,000, but see line 33 instructions forexceptions) . . . . . .. ... ... ... 33 1,000.
34  Unrelated business taxable income. Subtract ine 33 from line 32 If line 33 I1s greater than hne 32,
enter the smaller of Zero or N@ 32 . . . . v v v v v u e o e e e e e e e e e e e e e e e e e o D) _34” -214,963.

For Paperwork Reduction Act Notice, see instructions.
7X2740 2
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Form 990-T (2017)
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_Form 990-T (2017) . . BA COLLEGE ;
M Tax Computation

’

04-2103544 Page 2

35 Organizations Taxable as Corporations. See instructions for tax computation Controlled group
members (sections 1561 and 1563) check here P D See instructions and
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order)
(8 | s | s
b Enter organization's share of (1) Additional 5% tax (not more than $11,750), . . . . . . $
(2) Additional 3% tax (not more than $100,000) . . . . . . v o v v v v $ ——
C Incometaxonthe amount onliNe 34, . . . . . . . i it i i i et e e e e e e e e e e e e e e e e e » | 35¢
36 Trusts Taxable at Trust Rates. See Instructions for tax computation Income tax on|__
the amount on line 34 from E] Tax rate schedule or r_—] Schedule D (Form 1041), _ . . . . . . . . .. »| 36
37 Proxytax. SEEINSIUCHONS . & v v v v v v v o e vt e e e e e e e e e e e e e e e e »| 37
38  Alternative MINIMUMEAX . . . & vt v v i e e e e e e e e e e e et e e et e e e e e e e e 38
39 Tax on Non-Compliant Facility Income. See INStruCtions . . . . . . . . v v v v v v vt et e et e e 39
40 Total. Add hnes 37, 38 and 39 to hne 35c or 36, whichever applies . . . . . . . . v v v v v v v v v v v e u 40
Tax and Payments
41a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 41a
b Othercredits (seenstructions). . . . . . . . . . . . . .. v i i it i 41b
¢ General business credit Attach Form 3800 (see instructions) , , . . . .. .. ... 41c¢
d Credit for prior year minimum tax (attach Form 88010r8827). . . . . . ... ... 41d —_—
e Total credits. Add ines 41athrough 41d . . . . . . . L L. o Lttt it e e e e e 41e
42 Subtract ine41efromiiNE40. . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e 42
43  Other taxes Check If from D Form 4255 D Form 8611 |:| Form 8697 D Form 8866 DOther (attach schedule) , | 43
44 Totaltax. Add INES 428N 43, . . . o . o o v e e e e e e e 44 0.
45a Payments A 2016 overpayment creditedto2017 . . . ... .. ... .. C’:ﬂ a 453 72,102.
b 2017 estimatedtaxpayments . . . v ¢ v v v v v e e i e e e e e e e e e e e e 4$b
Cc Taxdeposited with FOrm 8868. . . . . v v v v v v v v o e vt e e et e e e e 45¢
d Foreign organizations Tax patd or withheld at source (see instructions) . . . . . . . 45d
e Backup withholding (see Instructions) . . . . . « & ¢ v o v v v o e e 45¢
f Credit for small employer health insurance premiums (Attach Form 8941) ., . . . . . 45f
g Other credits and payments Form 2439
Form 4136 Other Total > |45 -
46  Total payments. Add lines 45athrough 450, . . . . . . . . . ..ottt ... L. Gl..|as 72,102.
47 Estimated tax penalty (see instructions) Check if Form 2220 1s attached, , ., ., . . . ... .. ... ... » D 47
48 Tax due. If ine 46 1s less than the total of lines 44 and 47, enteramountowed . , . . . . .. ... ... ... » | 48
49 Overpayment If ine 46 1s larger than the total of lines 44 and 47, enter amountoverpad ., . ., . ... . . Sq . 4{19 72,102.
Enter the amount of line 49 you want _ Credited to 2018 estimated tax P72, 102. Refunded P 5!:0

i

Statements Regarding Certain Activities and Other Information (see instructions)

51 At any time during the 2017 calendar year, did the organization have an interest 1n or a signature or other authonty | Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organizaton may have to file
FINCEN Form 114, Report of Foreign Bank and Financial Accounts If YES, enter the name of the foreign country |__ [ |
here p X
52 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
53 Enter the amount of tax-exempt interest received or accrued during the tax year » $
Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
. r (other than taxpayer) 1s based on all information of which preparer has any knowledge
S|gn } > May the IRS discuss this retum
Here CHIEF ADMIN OFFICER lwith the preparer shown below
SignAt Date Title (see mstmcllons)"m Yes I_—-l No
Paid Print/Type preparer's name Preparer's signature D;‘;e/1 212019 Checkl._l i PTIN
ERIN COUTURE lla self.employed P01390592

Preparer S P RICEWATERHOUSECOOPERS LD o o

Firm's EIN >13“4008324

Use Only

Fim's address > 101 SEAPORT BOULEVARD, BOSTON, MA 02210

Phone no 617—530_5000

JSA

7X2741 2 000
0708DA R19U

Form 990-T (2017)



BA y COLLEGE

i '

Form 990-T (2017)

04-2103544

Schedule A - Cost of Goods Sold. Enter met

1 Inventory at beginning of year _ | 1

2  Purchases 2

3 Costoflabor , , . ...... 3

4a Additional section 263A costs
(attach schedule) 4a

b Other costs (attach schedule) , (4b

5 Total. Add lines 1 through4b . | 5

Page 3
hod of inventory valuation PN/A
6 Inventoryatendofyear . _ . . . . . .. 6
7 Cost of goods sold. Subtract line
6 from hne 5 Enter here and in
Partl.tne2, .., .. ........ 7
8 Do the rules of section 263A (with respect to [Yes | No
property produced or acquired for resale) apply | . __
totheorganization? . . . . . . .. . ... ... .....

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 received or accrued

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

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

M

(2)

(3)

4)

Total Total

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

Schedule E - Unrelated Debt-Financed Income

(see instructions)

1. Description 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 depreciation

{b) Other deductions

property (attach schedule) (attach schedule)
4D
(2)
(3)
(4)
| et s ¢ Como 7. Grons meome porale | 8 Mozae sedyeons
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)

M

%

2

%

3)

%

“

%

Totals . . . . . . . . . @ i i i it i et e
Total dividends-received deductions included in column 8

Enter here and on page 1,
Part |, ine 7, column (A)

Enter here and on page 1,
Part |, ine 7, column (B)

JSA

7X2742 3 000
0708DA R19U

Form 990-T (2017)



Form 990-T (2017) . ,

04-2103544

Page 4

BA COLLEGE
Schedule F - Interest, Annuities, R es, and Rents From Controlled Organiz S (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 controlling
organization's gross tncome

6. Deductions directly
connected with income
In column §

)

(2)

3)

“)

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 s
included in the controlling
organization’s gross income

11. Deductions directly
connected with iIncome in

column 10

1)

(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 I, line 8, column (B)

Totals . »

Schedule G - Investment Income of a Section 501(c

{7), (9), or (17) Organization (see instructions)

1 Description of income

2 Amount of Income

3 Deductions
directly connected

4. Set-asides
{attach schedule)

5§ Total deductions
and set-asides (col 3

{attach schedule) plus col 4)
(1)
(2)
(3)
4)
Enter here and on page 1, Enter here and on page 1,
Part I, ine 9, column (A) Part |, hne 9, column (B)
Totals . . . .........
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income (loss)
3. Expenses 7. Excess exempt
2. Glrof:j directly g?rg ur:‘related Imnss 5. Gross income 6 Expenses expenses
unrelat connected with usiness (colu from activity that ttributabl (column 6 minus
1. Description of exploited activity business income production of 2 minus column 3) 1s not unrelated attributable to column 5, but not
from trade or unrelated If a gan, compute business income column 5 more than
business business income cols 5 through 7 column 4)
(1)
@
(3
“)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, . on page 1,
hine 10, cal (A) line 10, col (B) Part ll, ine 26
Totals . . . .. .......
Schedule J - Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
1N § dical ; Gnross 3 Direct gain or (loss) (col 5§ Circulation 6 Readership costs (column 6
. Name of periodica advertising advertising costs 2 minus col 3) If ncome costs minus column 5, but
income not more than

a gain, compute
cols 5 through 7

column 4}

)

@

&)

4)

Totals

(carry to Part ll, ne (5)) , .,

JSA
7X2743 3 00!

0
0708DA R19U

Form 990-T (2017)



Form 990-T (2017) . BAP‘ COLLEGE 04-2103544 Page 5
m Income From Periodicals orted on a Separate Basis (For each dical listed in Part Il, fill iIn 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 penodical advertising 3. Direct 2 minus col 3) If 5. Circulation 6. Readership minus column 5, but
income advertising costs a gain, compute income costs not more than
cols 5 through 7 column 4)

()
(2)
3
“
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, ne 27
Totals, Part Il (lines 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) %
(3) %
) %
Total. Enter here andonpage 1. Partil, ne14. . . . . . . . . . . . . . .. i i iuiinne., |

Form 990-T (2017)

JSA

7X2744 2 000
0708DA R19U



Form 4626 Alte®ative Minimum Tax—CorporaQns

OMB No 1545-0123

Department of the Treasury » Attach to the corporation’s tax return. 2@ 1 7
Internal Revenue Service » Go to www.irs.gov/Form4626 for instructions and the latest information.
Name ) Employer identification number

BABSON COLLEGE

04-2103544

Note: See the instructions to find out if the corporation 1s a small corporation exempt from the
altemative minimum tax (AMT) under section 55(e)
1 Taxable Income or (loss) before net operating loss deduction 1 (214, 963)
2  Adjustments and preferences:
a Depreciation of post-1986 property 2a 3,008
b Amortization of certified pollution control facilities 2b
¢ Amortization of mining exploration and development costs 2c
d Amortization of circulation expenditures (personal holding companies only) 2d
e Adjusted gain or loss 2e (590)
f Long-term contracts 2f
g Merchant marine capital construction funds 2g
h Section 833(b) deduction (Blue Cross, Blue Shield, and similar type organizations only) 2h
i Tax shelter farm activities (personal service corporations only) 2i
j Passive activities (closely held corporations and personal service corporations only) 2
k Loss limitations 2k
| Depletion 2|
m Tax-exempt interest iIncome from specifi ed private activity bonds 2m
n Intangible drilling costs 2n 33,556
o Other adjustments and preferences 20 38,185
3  Pre-adjustment alternative minimum taxable income (AMTI) Comblne lines 1 through 20 3 (140, 804)
4  Adjusted current earnings (ACE) adjustment:
a ACE from line 10 of the ACE worksheet In the instructions 4a (140,804
b Subtract ine 3 from line 4a If ine 3 exceeds line 4a, enter the difference as a ‘
negative amount See Iinstructions 4b 0
¢ Multiply ine 4b by 75% (0 75) Enter the result as a positive amount 4c 0
d Enter the excess, If any, of the corporation’s total increases in AMTI from prior
year ACE adjustments over its total reductions in AMTI from prior year ACE
adjustments See instructions Note: You must enter an amount on lne 4d
(even if ine 4b is positive) 4d
e ACE adjustment
* If ine 4b 1s zero or more, enter the amount from line 4¢ 4e 0
* If ine 4b 1s less than zero, enter the smaller of line 4c or line 4d as a negative amount
§ Combine ines 3 and 4e If zero or less, stop here, the corporation does not owe any AMT 5 (140,804)
6 Alternative tax net operating loss deduction See instructions 6
7 Alternative minimum taxable income. Subtract line 6 from line 5 If the corporatlon held a residual
interest in a REMIC, see instructions 7
8 Exemption phase-out (f line 7 1s $310,000 or more, skip lines 8a and 8b and enter -0- on line 8c¢)
a Subtract $150,000 from line 7 If completing this line for a member of a
controlled group, see instructions If zero or less, enter -0- . 8a
b Multiply ine 8a by 25% (0 25) 8b
¢ Exemption Subtract line 8b from $40,000 If completing this line for a member of a controlled group,
see instructions If zero or less, enter -0- 8c
9  Subtract ine 8c from line 7 If zero or less, enter -0- 9
10  Multiply ine 9 by 20% (0 20) 10
11 Alternative minimum tax foreign tax credit (AMTFTC) See instructions . 1
12  Tentative mimmum tax Subtract line 11 from line 10 12
13 Regular tax hability before applying all credits except the foreign tax credit 13
14  Alternative minimum tax. Subtract hne 13 from line 12 If zero or less, enter -0- Enter here and on
Form 1120, Schedule J, line 3, or the approprate line of the corporation’s iIncome tax return 14
For Paperwork Reduction Act Notice, see separate instructions. Form 4626 (2017)

ISA



BABSON COLLEGE . ‘ 04-2103544

ATTACHMENT 1

ORGANIZATION'S PRIMARY UNRELATED BUSINESS ACTIVITY.

ACCOMMODATIONS REVENUE UNRELATED TO EXEMPT PURPOSE AND
INVESTMENTS IN LIMITED PARTNERSHIPS

ATTACHMENT 1
0708DA R19U




BABSON COLLEGE . . ‘ 04-2103544

ATTACHMENT 2

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

INCOME (LOSS) FROM PARTNERSHIPS -192,463.

INCOME (LOSS) FROM PARTNERSHIPS -192,463.

ATTACHMENT 2
0708DA R19U



BABSON COLLEGE . ' 04-2103544

ATTACHMENT 3

PART I - LINE 12 - OTHER INCOME

512 (A) (7)QUALIFIED TRANSPORTATION FRINGE BENEFIT 1,193.

PART I - LINE 12 - OTHER INCOME 1,193.

ATTACHMENT 3
0708DA R19U

f



BABSON COLLEGE . 04-2103544

ATTACHMENT 4

FORM 990T - PART II - LINE 18 - INTEREST

INTEREST EXPENSE 83,269.

PART II - LINE 18 - INTEREST 83,269.

ATTACHMENT 4
0708DA R19U



BABSON COLLEGE . ‘ 04-2103544

ATTACHMENT 5

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

DOMESTIC PRODUCTION ACTIVITIES DEDUCTION UNDER SECTION 199

MISCELLANEOUS DEDUCTIONS 320,125.
TAX PREPARATION FEE 19,023.
INVESTMENT EXPENSE 233,374.

PART II - LINE 28 - OTHER DEDUCTIONS 572,522.

ATTACHMENT 5
0708DA R19U



BABSON COLLEGE

EIN 04-2103544

FOR THE YEAR ENDED 06/30/2018

DATE NOL NOL EXPIRATION AMOUNT OF NOL AMOUNT OF NOL AMOUNT OF NOL
GENERATED DATE GENERATED UTILIZED REMAINING

| 6/30/2009 6/30/2029 18,517 18,517 -

: 6/30/2010 6/30/2030 88,604 88,604 -

1 6/30/2012 6/30/2032 57,663 57,663 -
6/30/2013 6/30/2033 110,554 3,433 107,121
6/30/2016 6/30/2036 356,566 - 356,566
6/30/2017 6/30/2037 190,713 - 190,713
6/30/2018 6/30/2038 214,963 - 214,963

| TOTAL 1,037,580 168,217 869,363

ATTACHMENT 6



Babson College
FYE 6/30/2018

04-2103544
= RNAT 1. AX DED O!

TAX YEAR LOSS SUSTAINED LOSS PREVIOUSLY APPLIED Loss Applaied CY Loss Remaining

6/30/2009 18,891 18,891 -

6/30/2010 85,726 85,726 -

6/30/2012 54,832 54,832 -

6/30/2013 70,291 70,291 -

6/30/2016 314,600 314,600

6/30/2017 197,712 197,712

6/30/2018 140,804 140,804
882,856 229,740 - 653,116




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

2017

Name

BABSON COLLEGE

m Short-Term Capital Gains and Losses - Assets Held One Year or Less

Employer identification number

04-2103544

See instructions for how to figure the amounts to enter on
the lines below

This form may be easier to complete if you round off cents to
whole dollars

(d)
Proceeds
(sales pnce)

(e)
Cost
(or other basis)

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

(h) Gain or {loss)
Subtract column (e) from
column (d) and combine
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 line blank and gotoline1b . . . . . . . . .

1b Totals for all transactions reported on Form(s) 8949

with Box A checked

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

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

-214.

7 Net short-term capital gain or (loss) Combine lines 1a through 6 in column h
[T Long-Term Capital Gains and Losses - Assets Held More Than One Year

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

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

Unused capital loss carryover (attach computation)

-214.

See instructions for how to figure the amounts to enter on () @ (g) Adjustments to gain | (h) Gain or (loss)
the lines below ' or loss from Form(s) Subtract column (e) from
Proceeds Cost
This form may be easier to complete if you round off cents to (sales pnce) (or other basis) 8949, Partll, ine 2, column (d) and combine
whole dollars column (g) the result with column (g)
8a Totals for all long-term transactions reported on Form ’
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions) However,
if you choose to report all these transactions on Form 8949,
leave this line blank andqotolne8b . . . . . . . . .
8b Totals for all transactions reported on Form(s) 8949
withBoxDchecked . . . . .. . ... .. ...
9 Totals for all transactions reported on Form(s) 8949
with BoxEchecked . . . . . . . ..+ ¢ o v v
10 Totals for all transactions reported on Form(s) 8949
with BoxFchecked . . .« « v v v v o o v v v v o & 156,488.
11 Enter gain from Form 4797, me70r9 11 618.
12 Long-term capital gain from instaliment sales from Form 6252, ine 26 0r37 12
13 Long-term capital gain or (loss) from hke-kind exchanges from Form8824 13
14 Capital gain distnibutions (see INSructions) . . . . . . . L L L e e e 14
15 Net long-term capital gain or (loss) Combine hnes 8a through 14 ncolumnh . . . . . . .. . . . ... .. 15 157,106.
Summary of Parts [ and |l '
16  Enter excess of net short-term capital gain (ine 7) over net long-term capital loss (lne 18~~~ 16
17 Net capital gain Enter excess of net long-term capital gain (line 15) over net short-term capital loss (ne 7) | 17 156,892,
‘ 18 Add lines 16 and 17 Enter here and on Form 1120, page 1, line 8, or the proper line on other returns If -
the corporation has qualified timber gain, also complete Part IV . . . . . . . . . . . .. .. 18 156,892.

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

| JSA

| 7E1801 2 000

0708DA R19U

For Paperwork Reduction Act Notice, see the Instructions for Form 1120.
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8949

Department of the Treasury
Interal Revenue Service

Sales a

P File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

ther Dispositions of Ca

| Assets

P Go to www.irs.gov/Form8949 for instructions and the latest information.

OMB No 1545-0074

2017

Attachment
Sequence No 12A

Name(s) shown on retum

BABSON COLLEGE

04-2103544

Social security number or taxpayer identification number

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-8 or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-8 Either will show whether your basts (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 short term For long-term
transactions, see page 2
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was

reported to the IRS and for which no adjustments or codes are required Enter the totals directly on
Schedule D, line 1a, you aren't required to report these transactions on Form 8949 (see instructions)

You must check Box A, B, or C below. Check only one box. !If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need

- (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

- (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

(C) Short-term transactions not reported to you on Form 1099-B

Adjustment, iIf any, to gain or loss.
1 © If you enter an amount in column (g), (h
(a) (®) © (d) Costoratnerbass | o o e separate mstroctans, | . Gain or (loss).
Description of property Date acquired | Date sold or Proceeds Sez"‘e Nc°'le below P *__| Subtract column (e)
(Example 100 sh XYZ Co) (Mo . day, yr) | disposed of (sales price) and see Column (e} from column (d) and
(Mo , day, yr) | (see instructions) In the separate i ) combine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment
LOSS FROM PARTNERSHIPS -214
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 (if Box A above is checked), ine 2 (if Box B
above 1s checked), or ine 3 (if Box C above I1s checked) p 214

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (€) 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.

JSA

7X2615 2 000
0708DA R19U

Form 8949 (2017)



Form 8949 (2017) ’ Attachment Sequence No 12A Page 2
Name(s) shown on return Name and SSN or taxpayer identification no not required if shown on other side Social secunty number or taxpayer identification number

BABSON COLLEGE 04-21035414
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 long term 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), (h)
(a) (b) © (d) Cost or other basis enter a code in column (f) Gain or (loss).
Description of property Date acquired Date sold or Proceeds See the Note below | See the separate instructions. Subtratl:t column (e)
(Example 100 sh XYZ Co) (Mo, day, yr) | , d'sposed (sales price) | and see Cotumn (e) from column (d) and
(Mo . day, yr) | (see instructions) In the separate f (9) combine the result
nstructions Code(s) from Amount of with column (g)
instructions adjustment
INCOME FROM PARTNERSHIPS 156,488
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 1s checked), line 9 (f Box E 156, 488
above 1s checked), or ine 10 (if Box F above i1s checked)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 (2017)

JSA
7X2616 2 000

0708DA R19U



OMB No 1545-0172

o 4562 ‘Jeprgmatlon and Amortlzatl‘
(Including Information on Listed Property)

Department of the Treasury . P> Attach to your tax return.
Intemal Revenue Service ~ (99) P Go to www.irs.gov/Form4562 for instructions and the latest information.

2017

Attachment
Sequence No 179

Name(s) shown on return

Identifying number

BABSON COLLEGE

04-2103544

Business or activity to which this form relates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

Maximum amount (see instructions)

alwiNn|=

Reduction in hmitation Subtract line 3 from line 2 If zero or less, enter -0-

Dollar limitation for tax year Subtract ine 4 from hine 1 [f zero or less, enter -0- If mamed filing
separately, SEINSIUCHONS « + & o o o o o o o o & & 4 e o = & e o a_ a_ o = e & = o s x = u s o s 2 2 u % s o s s s s 4 s

(4]

D AL WN A

(a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property Enter the amount from line 29 7

U — |

8 Total elected cost of section 179 property Add amounts in column (c), hnes 6 and 7 8

9 Tentative deduction Enter the smaller of ine 5 or ine 8 9

10 Carryover of disallowed deduction from hine 13 of your 2016 Form 4562 10

11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11

12 Section 179 expense deduction Add lines 9 and 10, but don't enter morethanhkne 11 , ., , ., . . ... ... ... 12

13 Carryover of disallowed deduction to 2018 Add lines 9 and 10, lesshne12 , , , b I 13 I

Note: Don't use Part |l or Part Il below for isted property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Don't include listed property ) (See In

structions )

14 Special depreciation allowance for qualified property (other than hsted property) placed in service

during the tax year (see Instructions) . . . . . . . . . . L L L L e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election |, , . . . . . . . . . ... e e e e e e e e e e e e e e e e 15
16 Other depreciation (nCluding ACRS) |, . . . . . . . . . . o o i e e e e e e e e e e e e 16 65,797.

MACRS Depreciation (Don't include listed property ) (See instructions )
Section A

17 MACRS deductions for assets placed in service in tax years beginning before2017 , , , . . . ... ... ... .. 17 |
18 If you are electing to group any assets placed In service during the tax year into one or more general

asset accounts, checkhere . . . . . . . . . . . . i . e e e e e e e e e e e e e e e e e ... >

Section B - Assets Placed in Service During 2017 Tax Year Using the General Depreciation Sy

ystem

{b) Month and year {c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (f) Method (g) Depreciation deduction
service only - see Instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
mummary (See instructions )
Listed property Enter amountfromhne28 . . | . . . . . . . . .. ... e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter
here and on the appropriate lines of your return Partnerships and S corporations -see instructions. , . . . . . . . . 22 65,797.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts _ , . . . ... ... ... .... 23

JSA For Paperwork Reduction Act Notice, see separate instructions.
7X2300 3 000
0708DA R19U

Form 4562 (2017)



. , 04-2103544
Form 4562 (2017) Q 9 Page 2
Listed Property (Include aUtOomobiles, certain other vehicles, certain “Mcraft, certan computers, and property
used for entertainment, recreation, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applhcable

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use clamed? Yes |_X| No | 24b If "Yes," I1s the evidence written? Yes l__l No
Type of (rao) erty (Iist Dat (bl) d Bus('ﬁLSSI @ Basis f°r(;)pre°'a"°“ R " M (1? d/ D rg:;)m.on Elected Sz)cnon 179
" vences s e, | musimentuse| Costorother bass | pusessimemen | "SRV | IR, | CGECiRT
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) ., , ., ... ... 25
26 Property used more than 50% in a qualfied business use
%j
%
%
27 Property used 50% or less in a qualified business use
%j S/L -
%j S/L -
%j SIL -
28 Add amounts in column (h), lines 25 through 27 Enter here andonline 21, page1 . ... ... .. 28
29 Add amounts in column (1), ine 26 Enter here andonline 7, page 1. . . . . . . . . . . . i i i 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

(a) (b) (c) (d) (e) f
Vehicle t Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during
the year (don't include commuting miles) _ , .

31 Total commuting miles driven during the year .
32 Total other personal (noncommuting)
miesdriven . .. ... L. ...,
33 Total miles driven dunng the year Add
hnes 30 through32 , . ., ... .........
34 Was the vehicle avallable for personal | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
use during off-duty hours?, . ., . .. ... ...
35 Was the vehicle used primarilly by a more
than 5% owner or related person? . . ... ..
36 Is another vehicle avalable for personal

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

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr @MPIOYEES? | | | L L L e e e e e
38 Do you maintain a wnitten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners = |
39 Do you treat all use of vehicles by employees as personaluse?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information receved?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) |
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," don't complete Section B for the covered vehicles
Amortization
e
(a) Date arLt::)mzatmn (c) (d) Amoﬁtulatlon (f)
Description of costs begins Amortizable amount Code section period or Amortization for this year
percentage
42 Amortization of costs that begins during your 2017 tax year (see instructions)
43 Amortization of costs that began before your 2017 taxyear 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport , . . . . . ... ... ... .. 44

JSA Form 4562 (2017)
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