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- Exempt Orgamzatlon Business Income TEi:Return OMB No 1545.0687
Fom 990-T (and proxy tax under section 6033(e)) ’ [QOW -
For calendar year 2018 or other tax year beginning 07/01 , 2018, and ending 06/30 , 20_1_9 2@1 8
Department of the Treasury P Go to www.irs gov/Form990T for \mstructions and the latest information
Intemal Revenue Senace” » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3) R Gz shns O &
A Check box if Name of organization (U Check box if name changed and see instructions ) D Employer.ldentlncauon number
address changed (Efnp)oyees trust, see nstructions )
B Exempt under section _BABSON COLLEGE
s01( C ) Print | Number, street, and room or sute no IfaP O box, see nstructions 04-2103544
408(e) 220(e) or E Unrelated business activity code  *
— 530(a) TYPe | 531 FOREST STREET (See mnsimienons)
City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets BABSON PARK, MA 02457-0310 525990
at end of year
F  Group exemption number (See instructions ) P> .
817,307,765. [G Check organization type P> | X | 501(c) corporation | | 501(c) trust l__] 401(a) trust Other trust "i
H Enter the number of the organization's unrelated trades or busir » 2 Describe the only {or first) unrelated
trade or business here » ATCH 1 If only one, complete Parts |-V If more than one, describe the

first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional
trade or business, then complete Parts Iil-V

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? _ | , . . . . » U Yes | X No
If “Yes," enter the name and identifying number of the parent corporation
J The books are in care of PGAIL WILSON Telephone number B 781-239-5692
Unrelated Trade or Business Income (A) Income (s) Expenses (€) Net
1a Gross receipts or sales :
b Less retums and allowances ¢ Balance | 1c
2 Cost of goods sold (Schedule A, ne 7). . . . . A ... .| 2 T ‘f
3 Gross profitt Subtract ine 2 from line 1c , . . M R iﬁﬁwm‘% 8
[we] t
Cc\jMa Capital gain net ncome (attach ScheduleD) , . ., . . .. 4a 53,201. 53,201.
©J b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797), . { 4b
& ¢ Capital loss deduction fortrusts . . . . . . . . . .. ... 4c B ”" *‘“%
c5 Income (loss) from a partnership or an S corporation (attach statement), , , , 5 -312 ’ 051. ?QAA\TCH@)"ZW “;# - 3 12 ’ 051.
ZF  Rentincome (ScheduleC). . .. . ... ... ... ... 6
=1 Unrelated debt-financed income (ScheduleE) , ., . . . .. 7
DB Interest, annuities, royalties, and rents from a controlled organization (Schedule F)| 8
LLI9 Investment income of a section 501(¢c)(7). (9}, or (17) organization {Schedule G} 9
%0 Exploited exempt activity income (Schedulet) ., , . . . . . 10
<1 Advertising income (ScheduleJ). . . . .. ........ 11
(2 Other income (See instructions, attach schedule) . ., . , . . 12 25"‘& ;:r:: &J%%’W
‘ (,1)3 Total. Combine lines 3through 12, . . . . . . . . . . .. 13 -258,850. -258,850.
Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )
14  Compensation of officers, directors, and trustees (Schedule K}, , . . . . . . . v v v v v v v et e e e e e e n 14
15 Salariesandwages . . . ... ..... C e B 15
16 Reparrs and mantenance , . ., ., ... . RECE}VED ob - 16
17  Baddebts, , .. ......... T 17 O S 8 ................. 17
18 Interest (attach schedule) (see |nstruct|on§§ .. MAY 2 2 2020 . (/I) ,,,,,,,,,,,,,,,,, 18
19  Taxesandlhcenses . ., .. ....,... I T 19

20  Chantable contributions (See instructionsffor m@@rﬁEN. UT e b e e e e e e e e e e e e e e e 20 5
1 "1 ol

21 Depreciation (attach Form 4562), _ . . . 21 ]
22 Less depreciation claimed on Schedule A and eilsewhereonreturn . ., , . . . . 22a 22b
23 DeplElON L L L e e e e e e e e e e e e e e e e e e e e e e e e 23
24 Contributions to deferred compensation plans | , . . . . . . . .. .. e e e e e e e e e e 24
25 Employee benefit programs . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e 25

' 26 Excess exemptexpenses (Schedulel), . . . . . . . L. L e e e e 26
27 Excessreadershipcosts(Schedule ). . . . . . . . ... .. e e e e e 27
28 Other deductions (attach SChedule) . . . . . . . vttt it i et e e . ATCH. 3. ,| .28 327,01z2.
29  Total deductions. Add INes 14 through 28, & . . o . 0 o vt e e e e e e e q,‘a 29 327,012.
30 Unrelated business laxable income before net operating loss deduction Subtract hne 29 from line 13| 30 -585,862.
31 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see instructrons) . 2.7| 31 e DU DT GHE
32 Unrelated business taxable iIncome Subtract INe 31 fromlNe 30 . . . v v v v v o v e v e s e eee e e A 32 -585,862.
For Paperwork Reduction Act Notice, see instructions i Form 990-T (2018)
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BABSON COLLEGE 04-2103544
Form 990-T (2018) Page 2
Total Unrelated Business Taxable Income
33 Total of unrelated business taxable Income computed from all unrelated trades or businesses (see
NSHUCHONS). & v 4 v i et et et e e e et e e e e e m e et e s e e e e e e e e e e 33 7,149.
34 Amounts paid for disallowed friNGES « . v v & v 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 34
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see
INSHUCHONS), L . . L L vt i i et et e et ATTACHMENT, 4. 35 7,149.
36 Total of unrelated business taxable income before specific deduction Subtract hne 35 from the sum
of INeS 33 and 34, © . . . . L i i i e e e e e e e e e e e e e e e e e e e e e 36
37  Specific deduction (Generally $1,000, but see line 37 instructions forexceptions) . . . v v v v v v v v e v v w0 .. 37 0.
38 Unrelated business taxable income Subtract ine 37 from line 36 |If ine 37 s greater than lne 36,
enterthe smallerofzeroorline36 . . . . . . . .t o i i it e e e e e e e e e e e e e e e 38 0.
Tax Computation
39 Organizations Taxable as Corporations Multiply ln@ 38 by 21% (021). .+ . & v ¢ ¢ e v e v v v e v v e e n e s »| 39
40 Trusts Taxable at Trust Rates. See Instructions for tax computation Income tax on [
the amount on hine 38 from D Tax rate schedule or I:l Schedule D (Form 1041). . . . .. ... ... »| 40
41  Proxytax SEEINSIUCHONS « = « « v o o ¢ v v v e e e u e a e oottt »| 41
42  Alternative minimum tax (frustS ONlY)e « v« v v v v vt e e e e e e e e e e e e e e e e e e s e 42
43 Tax on Noncomphant Facility Income. See instructions . . . . v v ¢ v v o v o e v e o vt v b o e e s e e e 43
Total Add lines 41, 42, and 43 to ine 39 or 40, whicheverapplies « . . - « « ¢« v v e v o v v o o v v v v o 44
Tax and Payments
45a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 45a
b Other credits (seeINStrUCIONS). + « « « & &t v v v i s e e e e e e e e e e 45b
C General business credit Attach Form 3800 (see INStructions) . . « v « « « « o v .+ & 45¢
d Credit for prior year minimum tax (attach Form 8801 0r8827). . . . . - « « « « & . 45d ——
e Total credits Add ines 45athrough 45d . . .« & & ¢ o v v b it v i b b e it e e e e e e 45e
46 Subtractine45e fromhnE 44 . . . . . . . . i i i i e e e e e e e e e e e s e e e e 46
47  Other taxes Check if from E] Form 4255 D Form 8611 l:l Form 8697 D Form 8866 D Other (attach schedule) . | 47
48 Totaltax Add ines 46 and 47 (SEE INSITUCHONS) = + « + 4 v ¢ v & s v s v o v s n s v s s e s n e s e 48 0.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column ),&e 2 e e e 49
50 a Payments A 2017 overpayment creditedt02018 . . . . . . . .. . . .. é Oa 72,102.
b 2018 estmatedtaxpayments - - -« . . . .t oo e i s e e e e e e e 0b
C Taxdeposited with FOrm 8868. - « « v v v v v v v v v i i vt s a e e e e Oc
d Foreign organizations Tax paid or withheld at source (see instructions) « « « « - - - 50d
e Backup withholding (see Instructions) + - - « « « « « o v v o v vt e e e e . 50e
f Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 50f
g Othercredits, adjustments, and payments Form 2439
Form 4136 Other Total » |60
51 Total payments Add IINes 50athrough 500 . . « « + v v v v v v v e e e e e e e e e e e e e b1 72,102.
52 Estimated tax penalty (see instructions) Check if Form 2220 1sattached. . . . . . . . . . v v v v v v .. » 52
53  Taxdue. If ine 51 s less than the total of ines 48, 49, and 52, enter amountowed . . . . . . . .. .. .. 53
54 Overpayment. If line 51 1s larger than the total of ines 48, 49, and 52, enter amountoverpaid . . . . . . . . . 54 72,102.
Credited to 2019 estimated tax 72,102 Refunded(} 55

C’\Q Enter the amount of line 54 you want :
Statements Regarding Certain Activities and Other Information (see instruciions)

56 At any tme during the 2018 calendar year, did the organization have an interest in or a signature or other authonty | Yes | No
over a financial account (bank, secunties, 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

§7 Durning the tax year, did the organization receive a distnibution 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

58 'Enter the amount of tax-exempt interest received or accrued dunng the tax year > $

Unge ., re that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t 15

S_ on of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge

igh May the IRS discuss this return

Here with the preparer shown below

gnature of officer Date (see instructions)?| X | Yes No

Paid Print/Type preparer's name Preparer's Date Check f PTIN

P GWEN SPENCER 05/05/2020 selt-employed | PO0641463

U;‘:PST:I' Firm's name B PRICEWATERHOUSECOOPERS J.;LP Fams D> 13-4008324

y Firm's address » 101 SEAPORT BLVD., SUITE 500, BOSTON, MA 02210 Phoneno 617-530-5000
1SA Fom 990-T (2018)

8X2741 1 000
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BABSON COLLEGE 04-2103544
Form 990-T (2018) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation b N/2A
1 Inventory at beginning of year , | 1 6 Inventoryatendofyear = ., , . . ... 6
2 Purchases ., ... ...... 2 7 Cost of goods sold. Subtract lhne T
3 Costoftabor , ... ..... 3 6 from lne 5 Enter here and n ,‘_L__
4a Additional section 263A costs Partlbhne2, . . . .. .. ... 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 acqured for resale) apply |..__|...}
5 Total Add lines 1 through4b . | § totheorganizaton? , , . . . . ... .. ... .. ...

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

1 Description of property

(1)

(2)
(3)
@)

2. Rent received or accrued

(a) From personal property (f the percentage of rent (b) From real and personal! propenty (if the 3(a) Deductions directly connected with the income
for personal properly i1s more than 10% but not percentage of rent for personal property exceeds In columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or If the rent 1s based on profit or ncome)
(1
(2)
(3)
(4)
Total Total
(b) Total deductions.

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

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

{ 2 Gross income from or 3 Deductions directly connected with or allocable to
ross | debt-financed property
1 Descript f debt-final rt - d
'ption of debt-financed property allocable :‘; d::; finance (a) Straight iine depreciation (b} Other deductions
prop (attach schedule) (attach schedule)

(1)

(2)

(3)

4)

4 Amount of average 5 Average adjusted basis
acquisition debt on or of or allocable to 64 S°"ém; 7 Gross income reportable (c OBIUA|IoZab:2::zL;ch?n:1 ns
allocable to debt-financed debt-financed property vide (column 2 x column 6) mn © x d 3(b colu
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))

(1) %

(2) %

(3) %

4) %

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

LI 7 1 »

Total dividends-received deductions included incolumn 8 . . . . . . . . . . . . e ..o 4. ... »

Form 990-T (2018)

JSA

8X2742 1 000
0708DA R19U V 18-7.6F




+ Form 990-T (2018) * BABSON COLLEGE 04-2103544 Page 4
Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1 Name of controlled 2 Employer 5 Part of column 4 that 15’ 6 Deductions dlremly'
. organization identification number 3 Net unrelated income |4 Total of specfied | 1cuded in the controling | connected with income
(loss) (see nstructions) payments made | grganization's gross ncome In column 5
m .
(2) . )
(3)
(4)
. Nonexempt Controlled Organizations
8 Net unrelated income 9 Total of specified * 10 Part of column 9 that s 11 Deductions directly
- 7 Taxable Income included in the controling connected with income in
(loss) (see instructions) payments made organization's gross income column 10
(1)
(2) ' ' i
(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 |, ine 8, column (A) Part | line 8, column (B)
Totats . . ... ... e e e P >
Schedule G-Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
' 3 Deductions 4 Setasides 5 Total deductions
1 Description of income 2 Amount of income dwectly connected . and set-asides (col 3+
P (attach schedule) (attach schedule) plus col 4)
(1)
(2) .
NE)
1(4)
: Enter here and on page 1, B ’iiyﬁ;x‘a@ ”'!.55’7‘,,}1?*1" el bt R wg» Gl 01| Enter here and on page 1,
2 Part |, line 9, column (A) ;*Q%‘éf‘é i ‘&{E‘L, i g%.g;—‘_’r'ﬁ_,{ 2 ﬂ,i:g;, é;,ggg‘;}% Part |, line 8, column (B)
5. - g"r!""-;»'”’mﬂh e Sl Bk "x Rl }g‘ﬁ” e
,. A TELE W e T ot e W ‘u Ao S E [
Totals . . ..........Wp ARy ?p?“:;l?‘,i{% : ,tnizijfr Bl :ﬁ;mgtn Filna
Schedule |—Exploited Exempt Actwuty Income, Other Than Advertising Income (see instructions)
* 4 Net income (loss)
3 Expenses 7 Excess exempt
. 2 GI’;SSG directly fcr,frgu‘;ﬂ:;:'ego:frg: 5 Gross Income 6 Expenses expenses
unreate connected with ( from activity that tributable t (column 6 minus
1 Description of explotted activity business income production of 2 minus column 3) 1s not unrelated attributable to column 5, but not
from trade or unrelated If a gain, compute busIness Income column 5 more than
! . business business Income cols 5 thraugh 7 column 4)
(1)
(2) .
(3)
(4) - -
) Enter here and on | Enter here and on %ﬂ ’?:"B'Aﬁh, v . {{ Enterhereand '
page 1, Part |, page 1, Part |, RISy ﬂm;}r“ * “‘ié on page 1,
APt e R AT I R A
) iine 10, cal (A) line 10, col (B) u§i i?’?s’a«%??f%’:ﬁﬁﬁ,; Part Il, ine 26
Totals . . ... Y N b ST e
Schedule J- Advertising Income (see instructions) ‘
.Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership ,
. 1 Name of perodical j Gr;oss 3 Direct gan or (loss) (col 5 Circulation 6 Readership costs ((I:olumgt‘; .
. P advertising advertising costs 2 minus col 3) If income . costs minus column 5, bu
. ' income a gain, compute not more than
’ cols 5 through 7 column 4)
(1) FS"** STt “;ﬁ‘“" i
‘M‘““'i‘; 3
@ * G
(3) Eiis W"m"‘"“.-zt:-r wég;_
i ¥ z” 5
) el
, Totals (carry toPart I, ine (5)) . . P '

.

JSA

8X2743 1000
0708DA R19U V 18-7.6F




Form 990-T (2018)

BABSON COLLEGE

04-2103544

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part ll, fill in columns

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

4 Advertising

7 Excess readership
costs (column 6

2 Gross gain or (loss) (col
1 Name of penodical advertising 3 Drect 2 minus col 3) If § Circulation 6 Readership minus column 5, but
P income advertising costs a gain, compute fncome costs not more than
cols 5 through 7 column 4)
n
(2)
(3)
!
(4)

Totals from Part i

.

Totals, Part Il (lnes 1-5) .

>

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

Enter here and on
page 1, Part |,
ine 11, col (B)

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

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

3 Percent of

4 Compensation attnbutable to

1 Name 2 Title "mi::l:g;id to unrelated business
) %
2) %|
)y %
(4) %
* Total Enterhereandonpaget, Partllbnetd. . . . .. .. . ... ... . 0uovnu... >
) Form 990-T (2018)
JSA .
8X2744 1000
0708DA R19U V 18-~7.6F




SCHEDULE M
(Form 990-T)

For calendar year 2018 or other tax year beginning

Department of the Treasury
Intemal Revenue Service

Unrelated Business Taxable Income for
Unrelated Trade or Business

07/01

N

, 2018, and ending

06/30

» Go to www irs.gov/Form990T for instructions and the latest information
P> Do not enter SSN numbers on this form as it may be made public If your organization 1s a 501(c)(3)

OMB No 1545-0687

2019

2018

Open:to Public Inspection | lorn.r;".:‘«‘

\“fs 1(¢)(3) Organizations Only 2. &

Name of organization

BABSON COLLEGE

Employer identification number

04-2103544"

Unrelated business activity code (see instructions) » 721000
Describe the unrelated trade or business > BABSON EXECUTIVE CONFERENCE CENTER

m Unrelated Trade or Business Income {A) Income (B) Expenses
1a Gross receipts or sales 432,664. %
b Less retums and allowances ¢ Balance p»| 1c 432 ’ 664. | <
2 Cost of goods sold (Schedule A, lne 7). - « « « v v v v v . 2 -#w: ?"‘y’m‘ - E
3 Gross profit Subtractine2fromine1c . . .. ... ... 3 432,664 .} 4 32 664.
4a Capital gain net Income (attach ScheduleD) . . .. .. .. 4a
b Net gain (loss) (Form 4797, Part II, ine 17) (attach Form 4797). . | 4b
¢ Capital loss deductionfortrusts . . . ... ... .. ... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . ... ... .. 0oL, P 5
6 Rentincome(ScheduleC). .. ... ... ........ 6
7  Unrelated debt-financed income (ScheduleE). . . . . . .. 7
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . . . . .. . .. ... 8
" 9 Investment income of a section 501(c)(7), (9), or (17) -
at‘-‘, organization (ScheduleG) . . . . . . ... . ..o .. 9
410  Exploited exempt activity income (Schedulel) . . . . . . . 10
™11 Advertising income (Schedule J). . . . .. ... .. ... 11 T,
12 Other income (See instructions, attach schedule) ATCH, 3 . | 12 8,403 . Wi it e 8,403.
13 Total Combine lines 3through 12, , . . . . . . . . . .. 13 441,067, 441,067.
m Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,
K deductions must be directly connected with the unrelated business income )
14 Compensation of officers, directors, and trustees (Schedule K), . . . . . . . . . . . . v v v v v v v o vt e a 14 .
15 SalaneSandWagES . . . . . . .t e e e e e e e e e e e e e e 15 - 116,567.
16 Repars and MaINteNaNCE . . . . . . v v v v v vt et e e e e e e e e e e e e 16 13,697.
17 Baddebls, | . . . . .. e e e e e e e e e e e e e e e e e e e e e s 17 )
18  Interest (attach schedule) (SEe INSrUCHONS ), . . . . . L . v v i s e e e e e e e e e e e e e ATCH.q | 18 38,153.
19 TaxeSandlCBNSES . . . . . v i it e e e e e e e e e e 19 4,068.
20 Charnitable contrnibutions (See instructions for imitationrules) . . . . . . . . . . . e 0 s i e e e e e e 20
21 Depreciation (attach FOrM 4562), . . . v v v v v v e e e e e e e e e e e 21 31, 341. B
22 lLess depreciation claimed on Schedule A and elsewhereonreturn , | . ., , . . 22a 22b 31,341.°
23 DEPIEHON . . . ot it e e e e e e e e e e e e e e 23
24 Contnbutions to deferred compensation Plans . . L . . . L L .t .t e e e e e e e e e e e e e . 24 .
25 Employee bENnefit Programs . . . . . . . .t it i e e e e e e e 25 45,381.
26 Excess exemptexpenses(Schedulel), . . . . . . . . .. ... i e e e e e 26
27 Excessreadershipcosts (ScheduleJ), . . . . . . . . . . . i i e e e e e e e 27
28 Other deductions (attach schedule) . . . . . . . . i v vttt vt i e e e ATCH 7| 28 184,711. -
29 Total deductions Add liNes 14 through 2B, . . . . . . .\ vt v vt e e et e i e e 29 433,918.
30  Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 [ 30 7,149.
31 Deduction for net operating loss arnising In tax years beginning on or after January 1, 2018 (see 2"&‘»;3
B AR B
NSHUCHONS). . e o v i e s i e e e e e e e e e e e e e e e e e e e e e e e e e e e s 31 |¥ely L,“» 3 %,‘w
32  Unrelated business taxable income Subtractine 31 fromhne 30 . - -« < v v v v v v o v v e e e e e s 32 7, 1 49

For Paperwork Reduction Act Notice, see instructions

JSA

8X2745 1000

0708DA R19U V 18-7.6F
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BABSON COLLEGE 04-2103544

ATTACHMENT 1

ORGANIZATION'S FIRST UNRELATED TRADE OR BUSINESS ACTIVITY

INVESTMENTS IN LIMITED PARTNERSHIPS

ATTACHMENT 1
0708DA R19U V 18-7.6F




BABSON COLLEGE 04-2103544

ATTACHMENT 2

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

INCOME (LOSS) FROM PARTNERSHIPS -312,051.

INCOME (LOSS) FROM PARTNERSHIPS -312,051.

ATTACHMENT 2
0708DA R19U V 18-7.6F



BABSON COLLEGE

FORM 980T - PART II - LINE

04-2103544

ATTACHMENT 3

28 - TOTAL OTHER DEDUCTIONS

INVESTMENT EXPENSE

PART

0708DA R19U

327,012.

IT - LINE 28 - OTHER DEDUCTIONS 327,012,

V 18-7.6F

ATTACHMENT 3




BABSON COLLEGE
EIN 04-2103544
FOR THE YEAR ENDED 06/30/2019

EORM - G LOSS DED BEG G BEFORE 6/30/2018
DATE NOL DATE NOL AMOUNT OF NOL AMOUNT OF NOL AMOUNT OF NOL
GENERATED EXPIRES GENERATED UTILIZED REMAINING
6/30/2009 6/30/2029 18,517 18,517 -
6/30/2010 6/30/2030 88,604 88,604 -
6/30/2012 6/30/2032 57,663 57,663 -
6/30/2013 6/30/2033 110,554 10,582 99,972
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 216,156 - 216,156
TOTAL 1,038,773 175,366 863,407
NOL CARRY FORWARD TO 6/30/2020 863,407
O OSS DEDU -INV SINL TINERSHIPS
DATE NOL AMOUNT OF NOL  AMOUNT OF NOL AMOUNT OF NOL
GENERATED GENERATED UTILIZED REMAINING
6/30/2019 585,862 - 585,862
TOTAL 585,862 - 585,862
NOL CARRY FORWARD TO 6/30/2020 585,862

ATTACHMENT 4




' . ‘ ‘

BABSON COLLEGE

ATTACHMENT 5

SCHEDULE M - LINE 12 - OTHER INCOME

OTHER INCOME 8,403.

LINE 12 - OTHER INCOME 8,403.

0708DA R1SU V 18-7.6F




> l ' '

BABSON COLLEGE

SCHEDULE M - LINE 18 - INTEREST

INTEREST EXPENSE
LINE 18 - INTEREST

0708DA R19U

V 18-7.6F

04-2103544

ATTACHMENT 6

38,153.

38,153.




BABSON COLLEGE

04-2103544

ATTACHMENT

7

SCHEDULE M - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

SALES & MARKETING
TAX PREPARATION FEE
OTHER DEDUCTIONS

28,436.
19,023.
137,252.

PART II - LINE 28 - OTHER DEDUCTIONS

184,711.

0708DA R19U V 18-7.6F




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, 1120-1C-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

2018

Name

BABSON COLLEGE

Employer identification number

04-2103544

Short-Term Capital Gains and Losses (See instructions )

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 price)

(e}
Cost
(or other basis)

(g) Adjustments to gain
or loss from Form(s)
8949, Part|, 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

1099-8 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 hne blank and gotolineib . . . . . . . . .

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

withBoxAchecked . . . . . . ¢ . ¢« ¢ v o 0 v = &

Totals for all transactions reported on Form(s) 8349
withBoxBchecked . . . . « o v ¢ ¢ v v v v v o s

Totals for all transactions reported on Form(s) 8949
with BoxCchecked . . . . . . ... S e e e

4 Short-term capital gain from instaliment sales from Form 6252, line 26 or 37
§ Short-term capital gain or (loss) from like-kind exchanges from Form 8824
6 Unused capital loss carryover (attach computation)

7 Net short-term capital gain or (loss) Combine lines 1a through 6 in column h
Long-Term Capital Gains and Losses (See instructions )

See instructions for how to figure the amounts to enter on (d) te) (g) Adjustments to gain | (h) Gain 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 price) (or other bass) 8949, Part li, ne 2, column (d) and combine
whote dolfars column (g} the result with column (g)
8a Totals for all long-term transactions reported on Form s, ““L?,i}:xg
1099-B for which basis was reported to the IRS and for 5 ¢ W’m}"
i which you have no adjustments (see instructions) However, % 3 % ;’w *‘5
- If you choose to report all these transactions on Form 8949, ;&5,‘ el i _fy"_at
leave this ine blank andgotolne8b . . . . . . . . . T T ot
8b Totals for all transactions reported on Form(s) 8949
withBoxDchecked . . . . . ¢ v v o v v v v 0 o
9 Totals for all transactions reported on Form(s) 8949
with BoxEchecked . . . . . . .. ... o
10 Totals for all transactions reported on Form(s) 8949
with BoX Fchecked . v v v v o v o v s v o e v o s -2,673.
11 Enter gain from Form 4797, lmne70r9 1 55,874.
' 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 Form 8824 ... 13
14  Capital gain distributions (see INStruCtONS) | . . . . . L . L s e e e e e e e e e e e e e e e e 14
15 Net long-term capital gain or (loss) Combine fines 8a through 14mcolumnh . _ ., .. . . ... ... ... 15 53,201.
Summary of Parts | and Il
16 Enter excess of net short-term capitat gain (line 7) over net long-term capital toss (hne 15}~~~ | 16
17 Netcapital gan Enter excess of net long-term capitat gain (Iine 15) over net short-term capital loss (ne 7). | 17 53,201.
18 Addlines 16 and 17 Enter here and on Form 1120, page 1, line 8, or the proper line on other returns |, | . , . . 18 53,201.

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

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

JSA

8E1801 1 000

0708DA R19U

V 18-7.6F

Schedule D (Form 1120) 2018



® @

Form 8949 (2018) Attachment Sequence No 12A Page 2
Name(s) shown on return Name and SSN or taxpayer identfication no not required if shown on other side Social security number or taxpayer tdentification number
BABSON COLLEGE 04-2103544

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 1099-8 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 8349 (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
(@ If you enter an amount in column (g), (h)
(@ (b) (c) (d) Cost or other basis enter a code in column (f) Gain or (loss)
Description of property Date acquired lgate sol;.l O; Proceeds See the Note below | See the separate instructions fSubtra(I:t colurgn (e;
(Exampte 100 sh XYZ Co) (Mo, day, yr} | S'sposedo (sales price) | and see Column (e) rom column (d) an
(Mo, day, y) | (see instructions) n the separate {f) (@) combine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment
LOSS FROM PARTNERSHIPS -2,673
t
2 Totals Add the amounts in columns (d), (e), (g). and (h} (subtract I
negative amounts) Enter each total here and include on your N
Schedule D, ine 8b (If Box D above i1s checked), ine 9 (f Box E .
above 1s checked), or line 10 (if Box F above is checked) p . 2,673

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

Form 8949 (2018)

JSA
8X2616 1 000

0708DA R19U . V 18-7.6F




rom 4562

Department of the Treasury

Inte:

Depreciation and Amortization

(Including Information on Listed Property)

P Attach to your tax return.

(99) P Go to www irs.gov/Form4562 for instructions and the latest information

rnal Revenue Service

OMB No 1545-0172

2018

Attachment
Sequence No 179

Name(s) shown on retum

BABSON COLLEGE

Identifying number

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 |

1 Maximum amount (seemnstruchions), | | | . L L . L L L L e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see INStruchionS) . . . . . . . . . o v v e v e e e e e e e 2
3 Threshold cost of section 179 property before reduction in Iimitation (see instructions) , _ ., .. ... ... ... 3
4 Reduction in mitation Subtract ine 3 fromline 2 If zeroorless, enter-0- _ . . . . . . . . v v v v v v e 4
5 Dollar imitation for tax year Subtract ine 4 from Iine 1 If zero or less enter -0- If marned filing
separately, SeeINSIrUCHONS « « o o o o o s s & & 4 e o e = s s s s+ & s o & % & & % s = % s s s = e = & e e = s % e = = = 5
6 {a) Description of property {b) Cost (business use only) (c) Elected cost ]
7 Listed property Enter the amountfromline29, |, . . . . . . . . . s o i v v v e e e 7
8 Total elected cost of sectldn 179 property Add amounts incolumn (c), lines6and?7 , . . . . . ... .. ..... 8
9 Tentative deduction Enterthesmallerof line 5 orline 8 | | . . . . . . . v v v v v i s s e e e e e e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2017 FOrm 4562 | | . . . . . . . v v v v v i e e e e e u . 10
11 Business income hmitation 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 morethanlne 11, , , , . . ... ... ... 12
13 Carryover of disallowed deduction to 2019 Add lines 9 and 10, lesslne 12 . . . » | 13 | A R L |

Note: Don't use Part Il or Part Ill below for isted property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Don't include listed property See instructions )

i 1_‘:1 Special depreciation allowance for qualified property (other than listed property) placed In service
during the tax year Seeinstructions .. . . . . . ... .. ... .. e 14
15 Property subject to section 188(f)(1) €leCtion |, . . . . . . & o it it et e e e e e e e e e e e e e e e 15
16 Other depreciation (NCUAINGACRS) . . . o o\ u v o ittt o e oot et e e et e e 16 31,341.
MACRS Depreciation (Don't include listed property See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginningbefore 2018 , . . . .. ... ... ... ..
18 If you are electing to group any assets placed In service during the tax year into one or more general «%ﬁ:f"?"“
. assetaccounts, checkhere . . . . . . . . . .. .. e e e e e e e e e e e e e > _‘_E"éif
Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
(b} Month and year | (c)Basis for depreciatton | (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 ey D .
b 5-year property .
¢ 7-year property 3
d 10-year property S
e 15-year property Ry
f 20-year property STl
g 25-year property e 25 yrs S/L
h Residential rental 27 5yrs MM SiL
property ,27 5yrs MM S/L
1 Nonresidential real 39 yrs MM SiL
property MM S/L
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class lfe Sk ﬁ‘*g!%{; B ’ SiL
b 12-year Sl 12 yrs S/L
¢ 30-year 30 yrs MM S/L
d 40-year 40 yrs MM . SiL
. mmmary (See mstructions )
21 Listed property Enteramountfromiine28 | . . . . . L. L L Lo e e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, hnes 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., o~ 31,341-.
23 e e s 2RO ta0m B aaion 283R esiaurng the current year, enter the 23 | R SRS

For Paperwork Reduction Act Notice, see separate instructions.

JSA

BX2308 é 000

0708DA R19U V 18-7.6F

Form 4562 (2018)

H



04-2103544

Form 4562 (2018) Page 2
Listed Property (Include automobiles, certan other vehicles, certain arrcraft, 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 applicable
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 claimed? Yes | X| No I 24b If "Yes," 1s the evidence written? Yes | X[ No
(a) ®) - (@) o o (@ U @

Type of property (list Date placed usiness, o b asis for deprecialon | pecavery Method/ Depreciation | Elected secton 179
vehicles first) In service '"F‘)’:rsé:netgggse Cost or ather basts (b”s'"lf::’é’:l’s)s‘"‘e"' period Convention deduction cost

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
%;
%,
%]
27 Property used 50% or less in a qualfied business use

% SIL - ‘

% S - '

% SIL - T
28 Add amounts in column (h), ines 25 through 27 Enter here and onine 21, page1, . .. .. ... . Iﬂ '
29 Add amounts in column (1), line 26 Enterhere andonlne7,page 1. . . . . . . . . . . 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 reiated 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) )
Vehicle 1 Vehicle 2 Vehicle 3 Vehtcle 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)
milesdriven . . .. .. ... ...,
33 Total miles driven during the year Add
hnes 30 through32 , . .. .. .........
34 Was the vehicle available for personal | Yes | No [ Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
use during off-dutyhours?. . . . .. ......
35 Was the vehicle used primarly by a more
than 5% owner or related person?, . . . .. ..
36 s another vehicle avallable 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 BMPIOYEES? | | L L e e e e e e e e e
38 Do you mantain a written 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 recewved?
41 Do you meet the requirements concerning qualffied 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
Descrupt(lzn?\ of costs Date g:;cl):slzauon Amomza(gl)e amount Code(:)ectlon Ar::::(;flagron Amortlzallo(r?for this year
percentage
42 Amortization of costs that begins during your 2018 tax year (see instructions)
43 Amortization of costs that began before your 2018 taxyear, . . ... .. ... 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport | . . . . . . . . ........ 44

JSA Fom 4562 (2018)

8X2310 1 000
0708DA R19U V 18-7.6F



