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2, Exempt Organization Business Income Tax U n OMB No 15450047

Form* 990-T (and proxy tax under section 6033(e)) ?)

, For calendar year 2019 or other tax year beginning 07/01 , 2019, andending_ Y9/ SV 06/30 , 20 2 0 2@ 1 9
» Department 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 organlzation Is a 501{c})(3} z"u}s ﬁ’é,‘(%,pa?g".-fn'&i‘z’.ﬁﬁ‘é%ﬁfi ”I

A ]_l Check box f Name of organization ( ‘_] Check box if name changed and see instructions ) D Employer.ldentlﬂcatlon number

address changed (Employees’ trust, see instructions )

B Exempt unde! ion ~BABSON COLLEGE

501( (ﬁ) Print | Number, street, and room or sute no IfaP O box, see mstructions 04-2103544
. 408(e) 220(e)] T or E Unrelated business actlvity code
b ype (See instructions }
530(a) 231 FOREST STREET
. 529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets BABSON PARK, MA 02457-0310 52
at end of year
E's F Group exemption number (See instructions ) P
S 863,238,815. |G Check organization type » | X | 501(c) corporation [ [s01(c) trust [ J401(a) trust | ] other trust 1/1'
o H Enter the number of the organization’s unrelated trades or busin » 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
w5 first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each addittonal
) trade or business, then complete Parts [lI-V
< I During the tax year, was the corporation a subsidiary in an affiiated group or a parent-subsidiary controlled group? , ., . . . . . | 2 u Yes | X | No
‘ If “Yes," enter the name and identifying number of the parent carporation p>
ﬁd J The books are in care of PGAIL WILSON Telephone number » 781-239-5692
'% Unrelated Trade or Business Income (A) Income (C) Net
M 1a Gross receipts or sales \ %’%‘»ﬁﬂ" AR ; ;
'{_) b Less retums and allowances ¢ Balance B 1c¢ )/‘3{"‘ 4‘% 3%
U 2 Costof goods sold (Schedule A, lne7), . . ... ... .. 2 ;
3  Gross profit Subtractline2fromlineic . . . . ... ... 3
4a Capital gain net income (attach Schedule D) . , ., ., . . 4a 350,263. 350,263.
Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797). . | 4b
¢ Capital loss deductionfortrusts , , ., . .. ... ..... 4c % ‘%i& Sk
) Income (loss) from a partnership or an S corporation (attach statement), , , ., 5 -539 ’ 077. gy/KI‘CH ‘/xa‘»?@m\" & -539 ’ 07 7.
6 Rentincome(ScheduleC). . . . .. v ..o u v 6 A
7 Unrelated debt-financed income (Schedule E) , . . . .. . 7 /
8 Interest, annuites, royalties, and rents from a controlled organization (Schedule F)| 8 /
9 Investment income of a section 501(¢)(7), (9), or (17) organization (Schedule G) 9 /

10  Exploited exempt activity income (Schedule!) ., . . . . . . 10 /

11 Advertising income (Schedule d) . . . . . . . .. .. ... 11

12 Other income (See instructions, attach schedule) , , ., . . 12 @%%‘%5 y’P (

13 Total Combine ines 3through12. . . . . .. ... . / 13 -188,814. -188,814.
Deductions Not Taken Elsewhere (Sgé instructions for imitations on deductions.) (Deductions must be directly
connected with the unrelated buswyz{: income )

14 Compensation of officers, directors, and trusteés; P 14

15 Salarlesandwages . .. ... .... (U RgCEN ED .............. 15

16 Reparrs and mantenance , , . .. ./ .. .. 16

17 Baddebts, . .. ........ /2. ... ..L |- 17

18  Interest (attach schedule) (see ipStructions), . . {. 18

19 Taxesandlcenses , ... /7. ... ..... 19

20 S

21 21b

22 22

23 23 ¢

24 24 .

25 25

2§ 26

27 27 314,6009.

28 28 314,6009.

29 Uprelated business taxable income before net operating loss deduction Subtract hne 28 from line 13 29 -503,423.

eduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) , ., . | 30 ATCH 4
Unrelated business taxable income Subtractine30fromlne29 . . . . . . . . . . . . . ... ... 31 -503,423.
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)

9)(27:'1%;\1 000 :
0708DA R19U vV 19-7.7F (



Form 990-T (2019) BABSON COLLEGE 04-2103544 Page 2
Total Unrelated Business Taxable Income

32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
* INSITUCHIONS) & & v v i it i i e et s e e e s e et t e s o st e e e e e e e e e e e 32
33 Amounts paid for disallowed friNgEs . . . . . . v o v it e e e e e e e e e e e e s e e e e e e e e 33
34 Charitable contributions (see instructions for Imitationrules) . . . . . . . . . ¢« v vt it e e e e e e e e 34
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction Subtract hne
34 fromthe suMoftNes 32aNd33 . . o v v v v i e e e e e e e e e 35 0.
36 Deduction for net operating loss arising In tax years beginning before January 1, 2018 (see
INSEFUCHIONS) & & & v i v ettt ot e e et e s e s e a e e m e e m e e e e ATTACHMENT | 4] 36
37 Total of unrelated business taxable income before specific deduction Subtract ine 36 fromlne35. . . . ... .. 37
38 Specific deduction (Generally $1,000, but see hne 38 instructions forexceptions) . . . . . & v v v v v @ v v o v 38
39 Unrelated business taxable income. Subtract line 38 from lne 37 If line 38 is greater than line 37,
enter the smaller of zero or @ 37 . . . . . . v o i v v i e e e e e e e e e e e e e e e e s o i e s . . 39 0.
Tax Computation
40 Organizations Taxable as Corporations. Multiply Ine 39by 21% (021). . . . . . . . . . . v e i v v v v v o »| 40
41 Trusts Taxable at Trust Rates. See nstructions for tax computation Income tax on {__ _
the amount on line 39 from D Tax rate schedule or D Schedule D (Form 1041). . . . . . . . . . . . > 41
42 Proxytax.SeeInStrUCtONS . . . . . & vt vt h e e e e e e e e e e e e e e e s e e e »| 42
4 Alternative minimum tax (frusts only). . . . . . . v v L L L e e e e e e e e e e e e e e e e e e e e 43
3\'Lax on Noncompliant Facility Income. See INStructions . . . . . . . . ¢ v v v v it vt b e e e e 44
45 otal. Add lines 42, 43, and 44 toline 40 or 41, whicheverapplies . . . . « . v v v v v v o o o o o o o o o o 4 s 45
Tax and Payments
46a foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 46a
b Other credits (SEEINSIUCHIONS). & v v v« v o v v 4 e v v h o e s e s e e n e 46b
¢ General business credit Attach Form 3800 (see instructions) . , . . . . . ... .. 46¢
d Credit for prior year minimum tax (attach Form88010r8827), . . ... ... . .. 46d e
e Totalcredits Add lines 46athrough46d . . . . . . . . ¢ v v i o i i v i o o o s o e e vt e e 46e
47 Subtractiinedbe fromline45 . . . . . L . . . L it e e e i e e e e e e e e e et e e e e e e e e e 47
48  Other taxes Check if from D Form 4255 D Form 8611 D Form 8697 D Form 8866 D Other (attach schedule) . | 48
49 Totaltax Addlines 47 and 48 (seeNStrUChONS) . . . . . . & & 4t t i it b e e e e e e e e e e e e e 49 0.
50 2019 net 965 tax hiabihty paid from Form 965-A or Form 965-B, Part i, column (k), flne3. . . . . . . . ... ... 50
51a Payments A 2018 overpaymentcreditedto2019 . . . ... ... .. ... \{p\ 5fla 72,102.
b 2019 estimatedtaxpayments . . . . . . . .. . i ittt e e e e e e 5ilb
¢ Taxdepositedwith FOorm 8868, . . . . . . . . . v v v v v o v o o s v v o o o o 5fic
d Foreign organizations Tax paid or withheld at source (see instructions) . . . . . . . 51d
e Backup withholding (seeinstructions) . . . . . . . . . ¢ v o 4 vt h i it e e Se
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 |8
52 Total payments. Add ines 512 througn 571G . . « « « o v v v v v v v e e e N 52 72,102,
53 Estimated tax penalty (see instructions) Check if Form 2220 1sattached. . . . . . . .. .. ... . ... » D 3
54 Taxdue. If ine 52 1s less than the total of lines 49, 50, and 53, enter amountowed . . . . . . ... ... - gL
\55 Overpayment. If line 52 is larger than the total of ines 49, 50, and 53, enter amountoverpaid . . . . . . .. \,% »{ 55 72,102.
\ Enter the amount of line 55 you want  Credited to 2020 estimated tax P> 72,102. Refunded » | §6
’ Statements Regarding Certain Activities and Other Information (see instructions)

57 At any time during the 2019 calendar year, did the organization have an interest in or a signature or other authorty Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes, the organization may have to file |
FINRCEN Form 114, Report of Foreign Bank and Financial Accounts If "Yes' enter the name of the foreign country .
here P 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

§9 Enter the amount of tax-exempt interest received or accrued duning the tax year B> $

Under penaltieg of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it s
. true, cor| omplete Declaration of arer er than taxpayer) 1s based on all information of which preparer has any knowledge
Sign } f ’HL } May the IRS discuss this retum
Here //O(X/L/ | . /AD &ﬂ) ith the preparer shown below
Signature of officer Date Title { (sea mstructions)?[X_ | ves | No

Print/Type preparer's name Preparerfsignature Date Check ‘_l * PTIN
Paid GWEN SPENCER @,4,__ 05/06/21 | seit.employed | P00641463

S’epg"elf Fim'sname > PRICEWATERHOUSECOOPERS LLP Frms END> 13-4008324
Se Only | <address B 101 SEAPORT BLVD., SUITE 500, BOSTON, MA 02210 oroneno 617-530-5000
Form 990-T (2019)

ox2741 1 000
0708DA R19U vV 19-7.7F



BABSON COLLEGE

04-2103544

Form ¢90-T (2019) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation pN/2&
‘1 Inventory at beginning of year , | 1 6 Inventory atendofyear . . _ . ... .. 6

2 Purchases . ., ........ 2 7 Cost of goods sold. Subtract hne | 5&»—:

3 Costoflabor , ........ 3 6 from line 5 Enter here and in Part %

4a Additional section 263A costs Line2 ., ... .0 i ie 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 |2 ® _____J
5 Total. Add ines 1 through4b . | § totheorganizaton? , , . . . . ... .. ... .. ....

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

(see instructions)

1. Description of property

M

2)

@)

“

2 Rent received or accrued

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

{b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent 1s based on profit or income)

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

(1)

2)

@)

4

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b) Enter

(b) Total deductions
Enter here and on page 1,

here and on page 1, Part |, ine 6, column (A). . . . . » Part I, line 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-financed property
1 Description of debt-financed property allocablep:c;:::;-ﬁnanced (a) Straight e deprecition (b) Other deductions
(attach schedule) (attach schedule)

4]
(2)
(3)
4

4 Amount of average § Average adjusted basis

acquisttion debt on or of or allocable to 64 Colum';l 7 Gross income reportable BI Allogab:etdfdt;cn?ns

allocable to debt-financed debt-financed property d':”de (column 2 x column 6) (co umr; x oda3(:) columns
property (attach schedule) (attach schedule) by column 5 (a) and 3(b))
(1) %
@) %
3) %
4) %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A) Part I, ine 7, column (B)
LI 1 »
Total dividends-received deductions includedincolumn8 . . . . . . . . . . . .. . ... ... . ... ...._ »
Form 990-T (2019)

JSA
9X2742 1 000

0708DA R19U vV 19-7.7F



Form 990-T (2019)

BABSON COLLEGE

04-2103544

Page 4

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

1 Name of controlled

Exempt Controlled Organizations

2 Employer

3 Net unrelated income

4 Total of specified

§ Part of column 4 that is

6 Deductions directly

organization dentification number included in the controling | connected with income
(loss) (see instructions) payments made | organization's gross income in column 5
1
(2)
(3)
4)

Nonexempt Controlled Organizations

8 Net unrelated ncome 9 Total of specified 10 Part of column 9 that1s 11 Deductions directly
7 Taxable income included in the controlling connected with income in
(loss) (see instructions) payments made organization's gross Income column 10
m
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 |, line 8, column (B)
Totals »

Schedule G-Investment Income of a Sectlon 501(c

(7), (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)

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

M
2 e
(3) X
(4)
Enter here and on page 1, AR S BT X i Enter here and on page 1,
Part I, ne 9, column (A) “‘g&f A :f-"@;gsz«:’?%?% é‘a& i ﬁ % Part |, lne 8, column (B)
1 Thg %, 4 :
w&m d J&@.m;;?;;%ﬁ R e sué‘%
Totals Sy Eh e ;?wé‘:**:‘?%k*f s

Schedule I—Exploited Exe

mpt Activity Income, Other Than vertlsLng Income (see instructions)

4. Net income (loss)

3. Expenses 7 Excess exempt
2 Glr:tss directly g?'gu:::::sl?(ego}:ang: 5 Gross income 8 ses expenses
unrelated connected with | from activity that attribotable t (column 6 minus
1 Description of explorted activity business income production of 2 minus column 3) 1s not unrelated col mng o column 5, but not
from trade or unrelated it E: g?r;,h?gm%u;e business Income u more than
business business income cols ug column 4)
(1) .
(2)
(3)
(4)
Enter here andon | Enter here and on ‘@:{‘?\é SN AN “:?« SN &4::) ot Enter here and
page 1, Part |, page 1, Part |, e b Lad mr\w R | A% . onpage1,
line 10, col (A) line 10, co! (B) ,i o ; A “* ‘**'.:\ Sl Part Il, ine 25
Totals . .. ........ Sk i 2R 3\3{&‘3 s A S
Schedule J- Advertlsmg Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership
2 Gross 3 Direct gan or (loss) (col § Circulation 6 Readership costs (column 6
1 Name of periodical 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)

W‘ggnmv f»&‘ ~

&) B Y TR TR
@ I LS -::’:‘1

3) B Ly LT T
(4) i Q‘E%f:g B HREi

Totals (carry to Part 1, line (5))

JSA

9X2743 1 000

0708DA R19U

\Y

19-7.7F

Form 990-T (2019)



Form 990-T (2019)

BABSON COLLEGE

04-2103544

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical 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 Circulation 6 Readership minus column 5, but
\ncome advertising costs a gain, compute income costs not more than
cols 5 through 7 column 4)
M
2
(3)
(4)
Totals from Partl. . . . ... »
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, line 26
Totals, Part Il (ines 1-5) . , . .
Schedule K - Compensation of Officers, Directors, and Trustees (see Instructions)
3 Percent of
1 Name 2 Title time devoted to 4 Compensation attnbutable to
business unrelated business
(1) %
@ %
(3) %)
@ %
Total. Enter here andonpage 1, Partll, lme14 . . . . . . . . . . . . . . . ... ... ... ... ... >
Form 990-T (2019)
JsA
9X2744 1 000
0708DA R1SU vV 18-7.7F



SCHEDULE M Unrelated Business Taxable Income from an OMB No 1545-0047

(Form 990-T) Unrelated Trade or Business 2 @ 1 9

For calendar year 2019 or other tax year beginning 07/01 , 2019, and ending 06/30 , 20 Q
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. — T
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) kd 881‘}2)'(%{’3"5":,.'.22?.22298,,?;&"‘[
Name of the organization Employer identification number
BABSON COLLEGE 04-2103544

Unrelated Business Activity Code (see instructions)» 72
Describe the unrelated trade or business B BABSON EXECUTIVE CONFERENCE CENTER

m Unrelated Trade or Business Income (A} Income (B) Expenses (C) Net
1a Gross receipts or sales 231,908.
b Less retums and allowances ¢ Balance | 1c 231,908.
2 Cost of goods sold (Schedule A, ne7). . . . . . ... .. x
3  Gross profit Subtractine2fromlineic . ... ... ... 3 231,908.[%% 231,908.
4a Capital gain net income (attach ScheduleD) . . . . . . . . 4a kel
b Net gain (loss) (Form 4797, Part il, line 17) (attach Form 4797). . | 4b
¢ Capital loss deductonfortrusts . . . . .. ... ..... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . .. . ... . L. e e 5
6 Rentincome(ScheduleC). ... .. ........... 6
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)
organizaton (ScheduleG) . . . . . .. .. .. .. ... 9
10  Exploited exempt activity Income (Schedulel) . . . . . .. 10
11 Advertisingincome (ScheduleJ). . . . .. ... .. ... 11
12  Other income (See instructions, attach schedule) ATCH, 5. | 12 5, 903 . Eiiiel SO S 5,903.
13  Total. Combine ines 3through 12. . . . . . . o o o . . . 13 237,811. 237,811.

m Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Deductions must be directly
connected with the unrelated business income )

14 Compensation of officers, directors, and trustees (Schedule K), . . . . . . . . . . .. . . ¢ i v et v oo 14
15 SAlANESANAWAZES . . . . . .\ vt e e e e e e e e e e e 15 72,817.
16 Repairs and MaiNtenance , . . . . . . v v o e e e e e e e e e e e e e 16 9,913.
I A = - Vo I 1T 2 17
18 Interest (attach schedule) (SEE INSITUCKIONS). . . . . . . . v v v v e ettt e e e e e e e e o ATCH.6G [ 18 39,422.
19 TaxesandliCeNSES . + « v v o o o o = o & & o o 5 o 1 o 2 s s s o s 8 n 4 a e e e e e e e e s 19 897.
20 Depreciation (attach FOrM 4562), . . . . . o v v v v e e e e e e e 20 29,498. [y
21 Less depreciation claimed on Schedule A and elsewhereonreturn . . . . . . 21a 21b 29,498.
2 N 7= o113 (T o 22
23 Contributions to deferred compensation Plans « = « ¢« v o o ¢« ¢« f s e i h i e h s e e e e e e s 23
24 EMPIOYee bENEfit PrOGrAMS « « « v o« =« & o & 6 4t a et h e e e e e e e e e e e 24 30,109.
25 Excess exemptexpenses (Schedulel) . . | . . . . L L L L L. L. L e e e e e e e e 25
26 Excess readershipcosts (Schedule ). « « ¢ v v« v v v i b i i e e e s e e e e e e e e e e 26
27  Other deductions (3taCh SCNETUIB) . . .+ v v v v v v b v v e o e et e e e e e ATCH.7 | 27 126,941.
28  Total deductions. Add NS 14 throUGN 27 .+ v v v v v v e v e vt e o e m e e e e e e e e e 28 309,597.
29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from hne 13 [ 29 -71,786.
30 Deduction for net operating loss arnsing In tax years beginming on or after January 1, 2018 (see s

INSITUCHOMS). & o« v v v v e e e et e e e e e m e e et e e e e et et e e e ATCH.4 [ 30
31 Unrelated business taxable income Subtractine 30fromline29 . « . .« « + v o« v v s v o s 00 e 00y .. 31 -71,786.
For Paperwork Reduction Act Notice, see Instructions Schedule M (Form 990-T) 2018
JSA

9X2745 1 000

0708DA R19U VvV 19-7.7F



BABSON COLLEGE 04-2103544

ATTACHMENT 2

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

INCOME (LOSS) FROM PARTNERSHIPS -539,077.

INCOME (LOSS) FROM PARTNERSHIPS -539,077.

ATTACHMENT 2
0708DA R19U vV 19-7.7F



BABSON COLLEGE 04-2103544

ATTACHMENT 3

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

INVESTMENT EXPENSE 314,6009.

PART II - LINE 27 - OTHER DEDUCTIONS 314,609.

ATTACHMENT 3
0708DA R19U vV 19-7.7F



BABSON COLLEGE
EIN 04-2103544
FOR THE YEAR ENDED. 06/30/2020

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 6/30/2021 863,407

DATE NOL AMOUNT OF NOL  AMOUNT OF NOL

AMOUNT OF NOL

GENERATED GENERATED UTILIZED REMAINING
6/30/2019 585,862 - 585,862
6/30/2020 503,423 503,423

TOTAL 1,089,285 - 1,089,285
NOL CARRY FORWARD TO 6/30/2021 1,089,285

EORM 990-T. NET OPERATING LOSS DEDUCTION - BABSON EXECUTIVE CONFERENCE CENTER

DATE NOL AMOUNT OF NOL  AMOUNT OF NOL

AMOUNT OF NOL

GENERATED GENERATED UTILIZED REMAINING
6/30/2020 71,786 - 71,786
TOTAL 71,786 - 71,786
NOL CARRY FORWARD TO 6/30/2021 71,786

ATTACHMENT 4



BABSON COLLEGE 04-2103544

ATTACHMENT 1

ORGANIZATION'S FIRST UNRELATED TRADE OR BUSINESS ACTIVITY

INVESTMENTS IN LIMITED PARTNERSHIPS

ATTACHMENT 1
0708DA R19U vV 19-7.7F



BABSON COLLEGE

SCHEDULE M - OTHER INCOME

OTHER INCOME

0708DA R1SU

vV 19-7.7F

TOTAL

ATTACHMENT 5

5,903.

5,903.




ATTACHMENT 6

SCHEDULE M - INTEREST DEDUCTION

INTEREST EXPENSE 39,422.

TOTAL 39,422.

0708DA R19U vV 19-7.7F



BABSON COLLEGE

FORM 990T - PART II LINE 27 TOTAL OTHER DEDUCTIONS

ATTACHMENT 7

SALES & MARKETING
TAX PREPARATION FEE
OTHER DEDUCTIONS

0708DA R19U

PART II - LINE 27 - OTHER DEDUCTIONS

vV 19-7.7F

20,911.
22,295,
83,735.

126,941.




SCHEDULE D
(Form 1120)

'Depanment of the Treasury
Internal 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

OMB No 1545-0123

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

2019

Name

BABSON COLLEGE

Employer identification number

04-2103544

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
Short-Term Capital Gains and Losses (See instructions )

>|_| Yes I_LINO

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) (e}
Proceeds Cost
(sales price) (or other basis)

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

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

1a

if you choose to report all these transactions on Form
leave this line blank and gotolineib . . . . . .

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,

8949,

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

3 Totals for all transactions reported on Form(s) 8949
withBoxCchecked . . . . . . . « ¢ « v & v ¢ .+ 242.
4 Short-term capital gain from instaliment sales from Form 6252, me260r37 . . .. ... .. ..... 4
§ Short-term capital gan or (loss) from like-kind exchanges from Form 8824 .. ..., .. 5
6 Unused capital loss carryover (attach computation) L L e e e e e . 6 |
7 Net short-term capital gain or (loss) Combine lines 1athrough6incolumnh , | ., . .., ... ....... 7 242.
Long-Term Capital Gains and Losses (See Instructions )
See instructions for how to figure the amounts to enter on @ ) {9) Adjustments to gain | (h) Gain or (loss)
the lines below P s 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 basis) 8949, Part I, line 2, column (d) and combine

whole dollars

column (g}

the result with column (g)

8a Totals for all long-term transactions reported on Form
1099-8B 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 gotolne8b . . . . . . . . .
8b Totals for all transactions reported on Form(s) 8949
withBoxDchecked . . . . . .. . ¢ ¢ oo o
9 Totals for all transactions reported on Form(s) 8949
with BoxEchecked . . . . . . . . ¢ ¢ ¢ o o v o«
10 Totals for all transactions reported on Form(s) 8949
wthBoxFchecked . « « v« ¢ o ¢ o o o o v o+ « & -46,366.
11 Enter gan from Form 4797, ne70r9 11 396,387.
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 Form8824 13
14 Capital gain distributions (SEe INStUCHONS) | . . . . . . i v v s e e e s e e e e e e e e e e e e e e e .. 14
15 Net long-term capital gain or (loss) Combine lines 8athrough 14 incolumnh . . . . . . . .. ... .... 15 350,021.
Summary of Parts |l and Il
16 Enter excess of net short-term capital gain (lne 7) over net long-term capital loss (ine 18) 16 242.
350,021.
17 Net capital gain Enter excess of net long-term capital gain (Iine 15) over net short-term capital loss (ine 7) | 17
18 Add lines 16 and 17 Enter here and on Form 1120, page 1, line 8, or the proper line on other returns | . . | 18 350,263.

Note- if losses exceed gains, see Capital Losses in the instructions

For Paperwork Reduction Act Notice, see the Instructions for Form 1120.
JSA
9E1801 1000

0708DA R19U
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: H H : OMB No 1545-007.
.. 8949 Sales and Other Dispositions of Capital Assets : :
P Go to www.irs.gov/Form8949 for instructions and the latest information. 2@ 1 9
‘ﬁ?:;:?:::;’:::::::w P File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. ‘5‘2352,:“;",50 12A
Name(s) shown on retum Social security number or taxpayer identification number
BABSON COLLEGE 04-2103544

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

WShort—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 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, if any, to gain or loss
1 () if you enter an amount in column (g), )
enter a code in column (f)

(c) (d) Cost or other basis Gain or (loss
Descnptuo(: )or property Date g::z;ulred Date sold or Proceeds Seethe Note below | S€o the separate Instructions | g g0t cz(alumr: (e)
and see Column (o)
(Example 100 sh XYZ Co) (Mo , day, yr) | disposed of (sales pnce) ' the separato o @ from column (d) and
(Mo, day, yr) | (see instructions) combine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment 9
GAIN FROM PARTNERSHIPS 242

2 Totals Add the amounts In columns (d), (), (9). and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 1b (if Box A above 1s checked), line 2 (If Box B
above 1s checked), or line 3 (if Box C above is checked) P

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

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2019)
JSA

242
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Form 8949 (2019) Attachment Sequence No 12A Page 2
Name(s) shown on return Name and SSN or taxpayer entification no not required f shown on other side Social security number or taxpayer identification number

* BABSON COLLEGE 04-2103544
Before you check Box D, E, or F below, see whether you received any Form(s) 1099-8 or substitute statement(s) from your broker A 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 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) (c) (d} Cost or other basis enter a code in column (f) s Gbaln or (Iloss) ©
Date sold or Proceeds See the Note below| See the separate Instructions ubtract column (e
Eosserption of property Date acaured | qisposed of | (sales prce) | an soe Coamn @ from colum (d) and
P day.yr (Mo, day, yr) | (see instructions) In the separate n (9) combine the result
Instructions Code(s) from Amount of with column (g)
instructions adjustment
LOSS FROM PARTNERSHIPS -46,366

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 15 checked), or line 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 (2019)

-46,366

JSA
9X2616 2 000

0708DA R19U vV 19-7.7F



rom 4562

Department of the Treasury
Intemal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

P Attach to your tax return

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

OMB No 1545-0172

2019

Attachment
Sequence No 179

Name(s) shown on retum

BABSON COLLEGE

{dentifying 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 (SEE INSITUCHIONS), ., | . . . . . . . i ittt i ittt et et e e 1
2 Total cost of section 179 property placed in service (see Instructions), . . . . . . . . . . i v e e 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) |, . . . L 3
4 Reduction in hmitation Subtractine 3 fromline2 Ifzeroorless, enter-0- . . . . . . . v v 0 v i v v e e e e e 4
5 Dollar imitation for tax year Subtract line 4 from hne 1 If zero or less, enter -Q- If marned filing
separately, SeeINSITUCHONS &« o o ¢ « o s s s o o o 5 o s & 5 s = = a s & o o s = s o = s s & & 5 5 o o & o s v o o & = 5
6 {a) Description of property (b) Cost (business use only) {c) Elected cost
7 Listed property Enter the amountfromline29, , . . . . . . . . . . . v v v ... 7
8 Total elected cost of section 179 property Add amounts Incolumn (c), lines6and7 , ., . . ... ... .. .... 8
9 Tentative deduction Enterthesmallerof line S5 oriNe 8 | | . . . . . . 0 i i i i e e e e e e e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 | | ., . . . . . . v v o v v v e v e e o u. 10
11 Business income himitation Enter the smaller of business income (not less than zero) or line § See instructions _ | 11
12 Section 179 expense deduction Add lines 9 and 10, but don't enter more thén et , . .. . ... .. ... 12
13 Carryover of disallowed deduction to 2020 Add hnes 9 and 10, lessline12 . . ., B | 13 I “f T ﬁ‘_{g o o
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 )
14 Special depreciation allowance for qualified property (other than listed property) placed in service
duringthetaxyear See INSIUCLIONS |, . . . . . . . . . . i i i it i it ot o st s e e 14
15  Property subject to section 168(f{1) €lection . . . . . . . . . . .. it e e 15
16 Other depreciation (including ACRS) . . . . . e e e e e e e e e e aee e e s s e i NE 29,498.
MACRS Depreciation (Don't include listed property See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2019, . . . . ... ... ... ... 17 I
18 |If you are electing to group any assets placed in service during the tax year into one or more general 4 (g’?i’% ”‘faf(j:_é‘/?g;ﬁﬁ%%\ v?ﬁf: X
asset accounts, checkhere , |, . . . . . . . . ... i i e e e e e et e e e e e s s > §ez:?“ 3%,@‘33* 3:\« it

Section B - Assets Placed in Service During 2019 Tax Year Using the General Depreciatlon System

{b) Month and year | (c) Basss for depreciation | (q) Recovery
{a) Classification of property placed in (business/investment use pertod (e) Convention | {f) Method | (g) Deprectation deduction
service only - see instructions)
19a  3-year property VEd SRR
b 5-year property B NS
¢ 7-year property AT N,
d 10-year property :
e 15-year property
f 20-}eér property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM SiL
property 27 5yrs MM S/L
1 Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class ife B o m SiL
b 12-year R oy 12 yrs SiL ’
¢ 30-year 30 yrs MM S/L
d 40-year 40 yrs MM S/L
Summary (See instructions )
21 Listed property Enter amountfromline28 | . . . . . . . . .. .. ... i e e e 21
22 Total. Add amounts from hine 12, ines 14 through 17, lines 19 and 20 n column (g), and line 21 Enter
here and on the appropriate lines of your return Partnerships and S corporations - see instructions_ _ | | |, . ., . 22
B e e e A tabis b samion 2857 sasta- 19 the current year, enter e [23 | R

For Paperwork Reduction Act Notice, see separate instructions.

JSA
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Form 4562 (2019)
Listed Property (Include automobiles,
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

04-2103544

Page 2

certan other

vehicles,

certan arcraft, and property used for

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," is the ewidence written? Yes [ X[ No
Type of p(r?peny (st Dat (bl)aced B”S("c‘)ess’ @ Basts ’°’(:e)"’°°‘"’"°“ R (c? e M tﬁldl D r(e:)atlon Elected ge)cnon 179
vehicles first) n ngce |ng:fé:1nair;tg:se Costor other basis (b”s'":::r(‘::f;s""em ::n;dry Co:venuon :gduclﬂon cost
25 Special depreciation allowance for qualfied sted 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 qualified business use
0/0
O/O
%)
27 Property used 50% or less in a qualfied business use
%, S/ -
%] S/L -
% S/ -
28 Add amounts in column (h), ines 25 through 27 Enter here and on hne 21, page1. ., . .. ... .. 28 '
29 Add amounts in column (1), ine 26 Enter here and on line 7, 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 related person
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

If you provided vehicles

30

31
32

33

34

35

36

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

Total commuting miles driven during the year .
Total other personal (noncommuting)
milesdriven . ., ... L L ...,
Total miles driven during the year Add
nes30 through32 . . ... ..........
Was the vehicle avaiable for personal
use during off-duty hours?, . . . ... ... ..
Was the vehicle used primarily by a more
than 5% owner or related person?. . . . .. ..
Is another vehicle avallable for personal

Vehicle 1

(b)
Vehicle 2

(c)
Vehicle 3

(d)
Vehicle 4

(e)

Vehicle S

U]
Vehicle 6

Yes

No | Yes No | Yes No | Yes No

Yes

No

Yes No

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
YOUT eMPIOYEES? . | . L e e e e e e e e e e
38 Do you maintain a wrnitten 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? L
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 recewed?
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
(a) Date ar$1t:>) tization (c) (d) Amo:latlon )
Description of costs begins Amortizable amount Code section period or Amortization for this year
percentage
42 Amortization of costs that begins during your 2019 tax year (see instructions)
43 Amortization of costs that began before your 2019 taxyear, . . .. ... .. ... ... 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport . . . . . ... ... 44
JSA Form 4562 (2019)
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