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For calendar year 2018 or other tax year beginning

150

(and proxy tax under section 6033(e))
L/Ol , 2018, and ending

06/30 201 S

OMB No 1545-0687

: ) 2989305119706 1.

Exempt Organization Business Income Tax Return

-
Department of the Treasury
Intemal Revenue Service

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).

2018

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

address changed

B Exempt under section WORCESTER POLYTECHNIC INSTITUTE

(Employees’ lrust, see instructions )

04-2121659

Ogen to Public Inspection for
(c)(3) Organizations Onl

D Employer identification number ,

501( C ) 3 ) Print | Number, street, and room or suite no If a P O box, see Instructions
or
408(e) 220(e) Type
408A 530(a) 100 INSTITUTE ROAD
529(a) City or town, state or province, country, and ZIP or foreign postal code

C Book value of all assets WORCESTER, MA 01609

(See instructions )

611600 523000

E Unrelated business activity code

t end of year
8 ¥ F Group exemption number (See instructions ) P>

1024893080 |G Check organization type B I X l 501(c) corporation l I 501(c) trust

401(a) trust l_l Other trust (7{

H Enter the number of the organization's unrelated trades or businesses P> 2
trade or business here »ENDOWMENT INVESTMENT INCOME

Describe the only (or first) unrelated

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 lll-V

. If only one, complete Parts |-V If more than one, describe the

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If "Yes," enter the name and identifying number of the parent corporation P>

J The books are in care of pJEFFREY SOLOMON

Telephone number » 508-831-5000

Unrelated Trade or Business Income (A) Income (B) Expenses (C)Net /
1a Gross receipts or sales ‘i
Less returns and allowances ¢ Balance P 1¢
2 Cost of goods sold (Schedule A, lne7), ., ., ... . ... 2 / l
3  Gross profit Subtract ine 2 from line 1c m e 3 ) /
4a Capital gain net income (attach Schedule D)Y ¥, ) | .. .| 4a 514,733 / 514,733
b Net gain (loss) (Form 4797, Part I1, line 17) (attach Form 4797), , | 4b ,/
¢ Capital loss deductionfortrusts | ., . . . ... .. .... 4c /
5" Income (loss) from a partnership or an S corporation (attach statement), , . , 5 49 [ 100 ATCH ’ 1/ i 49 ! 100
6 Rentincome(ScheduleC), . . . . . . .. ¢ voeuo 6
7 Unrelated debt-financed income (Schedule E) , ., ., ., . . . 7 /
8 Interest, annuities, royalties, and rents from a controlled organzation (Schedule F) 8 /
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9 /
10 Exploited exempt activity income (Schedulel) , , , ., ., . .| 10 /
11 Advertising iIncome (Schedule J), , . . ... ... .... 11 /
12 Other iIncome (See instructions, attach schedule) , , . . . . 12
13  Total Combinelines 3through 12, . . . v v v v o v o v s 13 / 563,833 563,833
Deductions Not Taken Elsewhere (See instructigns for limitations on deductions.) (Except for contributions,
deductions must be directly connected with siness income.)
14 Compensation of officers, directors, and trustees (Sched 4) Ve . Rt({E,VED I I 1}
15 Salariesandwages . . . ..., ......... @ « v v e .u ..... .. 15
16  Reparsandmantenance . . . . ......,%Z..... Sl . MAY.2 0 2920 8l......... 16
17 Baddebts, . . .. ..iuianan e N i R 17
18 Interest (attach schedule) (see instructiops), ., . . . . ... . T 18
19 Taxesandhcenses . . . .... 0. ...t OGD.E.NL Ur..1......... 19 14,972
20 Charitable contributions (See ipsfructions forimitationrules) . . . . . . . . . . . . L Ll e . .| 20
21 Depreciation (attach Form4862), , . .. ... .. e e e e e e e e e 21 P .
22 Less depreciation claimed on Schedule A and elsewhereonreturn | | |, | , . . | 22a
23 DEPlEON, . . . e e e e e e e e e e e 154,528
24 Contrnibutions to géferred compensation plans , . , . . e e e e e . e e e e e e e e e e e e e
25 fitprograms . . . . ... ... ... e e e e e e e e e
26 pt expenses (Schedulel), , . . . . e e e e e e e e
27 Excess/eadership costs (Schedule J) . .. e e e e e e e e e e e P e
28 Othgrdeductions (attach schedule) , . . . ... . .. e e e e ATCH 1,103,169
29 Tofal deductions. Add lines 14 through 28, , . . . . e e e e e e e e e e e e e e, . 1,272,669
30 nrelated business taxable income before net operating loss deduction Subtract line 29 from I|n -708,836
Deduction for net operating loss arising tn tax years beginning on or after January 1, 2018 (see Instructtons) i
Unrelated business taxable income Subtractine31fromhne30 . . . . . . . o v v v v 0 o @ s o @ o 4 -708, 836

For Paperwork Reduction Act Notice, see instructions.

8X274019%95 260" 849N 3/26/2020

5 44 53 AM
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WORCESTER POLYTECHNIC INSTITUTE 04-2121659
* Form 990- (2018) _ Page 2
| Total Unrelated Business Taxable Income |
33 otalLof unrelated business taxable income computed from all unrelated trades or businesses ( y
instructions), . . . . . e h et e et a e et e e e e e e et e e e e e 7‘9 ,3( 80,363.
34 Amounts paid for disallowedfringes . . . . . ... .. .. e e e e e e e e et e e a e e e / 34
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see |
instructions), , . ., ...... e e e e e e e e e e e .| 38 80, 363.
36 Total of unrelated business taxable income before specific deduction Subtract hine 35 from the sum ;
ofliNes 33 anNd 34, . . . . . i i it e e e e e e e e e et s e e e e e e e e e e 6
37  Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) . . . . . . . . ... ... D37 1,000.
38 Unrglated business taxable income. Subtract line 37 from line 36 |If line 37 is greater than line J
entgrihesmaller of zero orliNB A6 . . . . . . . . .t i e i e s e s e e s e e e e e e e 8 0.
Tax Computation
as tions Taxable as Corporations. Multiply lne 38 by 21%(021). . . . . . . v v v v v o v v v v v v v »| 39
40 Trusts Taxable at Trust Rates. See instructions for tax computation Income tax on
the amount on hine 38 from: D Tax rate schedule or [:] ScheduleD(Form1041). . . ... ... ... »| 40
41 Proxytax. SEe INSUCHONS + « v + ¢ ¢ v 4 v e e o o m o b e v s a e e e e e e e > '.' 1
42 Alternative minmum tax (ruSIS ONlY). « + ¢ v« « v v v v e e e e s e e s e e e e e e e e e e e 2
43 Tax,on Noncompliant Facility Income. Seeinstructions . . . . . . . . . . . o i i i it i e e e 3
44 Tqta). Add lines 41, 42, and 43 to line 39 or 40, whicheverapplies . . . - « . o v v o v o f e n e e e n e a0 44
p \|Tax and Payments {
45a Fore”g'n‘lax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . 4§a
b Other credits (Se@iNSHUCHONS). « + « = v « v v v s v s o o s s s 0 e s v m ot n 4$b
¢ General business credit. Attach Form 3800 (seeinstructions) . . . ... ... ... 45¢c
d Credtt for prior year minimum tax (attach Form88010r8827), . . .« . v v ¢ « « + + 45d
e Total credits. Add lines 452 through 45d « « « v v v v v v v v v s a e | 45e
46 SubtractlinedSefromlinedd., . . . . . . . . . . . . L e et e e e e et e e e e e 46
47  Other taxes Check d from D Form 4255 D Form 8611 D Form 8697 D Form 8866 [:] Other (attach schedule), | 47
48 TYotaltax. Add IINes 46 and 47 (SE@INSUCHONS) + - « = & = ¢ = = « o 0 s v o v o o v vt o o v o oo v e e n s 48 0.
49 2018 net 985 tax liability paid from Form 965-A or Form 965-8, Part il column (k),me 24 . . . . . ... .. ... 49
50a Payments: A 2017 overpayment creditedt02018 . . . . . . . . . . - v ... La
b 2018 estimated taxpayments - - . « . . « ¢+ o b e i e e e s
¢ Taxdepositedwith Form 8868- - - . . - . . . . . . .. . v it v oot s
d Foreign organizations Tax paid or withheld at source (see instructions) . . . . . . .
e Backup withholding (seeinstructions) . . . . . . ¢« v o v v oo v v e e e e
f Credit for small employer heaith insurance premiums (attach Form 8941) . . . . . .
g Othercredits, adjustments, and payments® 9 Form 2439
Form 4136 Other Total »
51 Total payments. Add nes 50athrough 50g. . . . . . . . . . ¢ v v v v v v v v o n 51
52 Estimated tax penalty (see instructions) Check if Fom 2220 sattached, . ., . .. ... \. ... . ... 5”2
63 Taxdue. If line 51 is less than the total of ines 48, 49, and 52, enteramountowed . . . . . . . . . . ... .. 5%5
84 Overpayment If line 51 is larger than the total of lines 48, 49, and 52, enter amountoverpaid . . . . . .. . . . » S‘;S
Enter the amount of line 54 you want  Credited to 2019 estimated tax P> Refunded P 5'5
Statements Regarding Certain Activities and Other Information (see instructions)
66 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority | Yes | No
over a flnancial account (bank, secuntles, or other) in a foreign country? H "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
57 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.
58 Enter the amount of tax-exampt interest recelved or accrued dunng the tax year » $
Under penailes of penury, | declare that | have examned this relum including panymg dules and and to the best of my knowledge and bellef, it is
Sign WWW!@ of preparer (other than taxpayer} is based on all information of which preparer has any knowedge
Here 4 | §-t-2030 4 assec Treasect/coptutly F:ry. the prepares. snown_below
Signature of officer Date Titte (see mslmcﬁom)?m Yos [_] No
Pald Print/Type preparers name Pre;zamr‘s slgr:mure Date OleckL_.I ' PTIN
P ERIN COUTURE (e o Clemtas 4/27/2020| seitempioyed | P01390592
U:"g':l; Firmsname > GRANT THORNTON LLP e tmp 36-6055558
Fimv's address B 75 STATE STREET, 13TH FLOOR, BOSTON, MA 02109 Phoneno ©617-723-7900
JSA Form 990-T (2018)
8X2741 1000

4/27/2020 2:09:27 PM
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" ] ' "
Form 890-T (2018)

WORCESTER POLYTECHNIC INSTITUTE

04-2121659
Page 3

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

1 Inventory at beginning of year , | 1

2 Purchases . . ..

(attach schedule)

3 Costoflabor . .......
4a Additional section 263A costs

.13

b Other costs (attach schedule) . (4b
5 Total. Add lines 1 through 4b . | §

2

6 from

4a

6 Inventory at end of year
7 Cost of goods sold. Subtract
line 5 Enter
Partl,lne2, , , .
8 Do the rules of secton 263A (with respect to | Yes | No
property produced or
to the organization?

here and

acquired

line

7

resale) apply | _ | __°

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

(see nstructions)

1. Descniption of property

)

)

(3)

“)

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 praperty exceeds
50% or if the rent is based on profit or Income)

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

)

(2)

(3)

«)

Total

Total

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

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

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

2. Gross ncome from or 3. Deductions g:gﬁtt_:i::ger:je;:sse\l’v‘l;h or allocable to
1 Description of debt-financed property allocableptr?)g:rl:;-ﬁnanced (a) Straight Ime depreciation (b) Other deductions
(attach schedule) (attach schedule)
)
(2)
(3)
(4)

o deonty | oot ¢ courr 7 Gross e porais | 8 ezsve detcions
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)

() %
(2) %
(3) %
) %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, line 7, column (B)
Totals . . .. . i v ittt e e e e e e e e e e >

Total dividends-received deductions included in column 8

JSA
8X2742 1 000

7322GQ 649N 3/26/2020

5 44 53

AM

Form 990-T (2018)

PAGE 3



Fosm 990-¢ '(2018) ¢e WORCESTER POLYTECHNIC INSTITUTE 04-2121659 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 I1s 6. Deductions directly
organization identification number 3. Net unrelated income | 4. Total of specified | ncjuded in the controling | connected with income
(loss) (see instructions) payments made organization's gross income In column 5
-
(2)
(3)
“)
Nonexempt Controlled Organizations
N . f fi 10 Part of column 9 that s 11 Deductions directly
7 Taxable Income 8 Net unrelated income 9. Total of specified included in the controlling connected with income in
(loss) (see instructions) payments made organization's gross iIncome column 10
(1)
(2)
(3)
4)
Add columns S and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part I, ine 8, column (A) Part I, ine 8, column (B)
TOtalS . o L . i i i e e i e e e e e e e e e e e e et e e e e et e+ e .. >
Schedule G-Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
3 Deductions 4. Set-asides 5. Total deductions
1 Description of income 2 Amount of income directly connected ; and set-asides (col 3
P (attach schedule) {attach schedule) plus col 4)
0]
(2)
(3)
4)
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A) . Part |, line 9, column (B)
\r)
Totals . . .., ........ > e o I P AR

Schedule |- Exploited Exempt Activity Income, Other Tt;a|_1 A&vertising I;'icome (see InétrUCtIOI:\S-)

4 Net income (loss)

2 Gross from unrelated trade

unrelated directly or business (column 5 Gross income 6 Expenses expenses

1 Description of exploted actmty | business income connected with 2 minus column 3) from activity that attnbutable to (column 6 minus
’ P from trade or prSg:’;ta'&ZOf If a gain, compute s not unrelated column 5 column 5, but not

business Income more than
business busmess income cols 5 through 7 column 4)

3. Expenses 7 Excess exempt

M
2) .
3)
“4)
Enter here and on Enterhereandon |- ,-_;,‘n Enter here and
page 1, Part |, page 1, Part |, o .on page 1,
ine 10, col {A) fine 10, cof (B) H Part Il, ine 26
Totals . .. ... ...... » -
Schedule J- Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership
1N " odical g Gross 3 Direct gam or (loss) (col 5§ Circulation 6 Readership costs (column 6
ame of periodica advertising advertising costs 2 minus col 3) If ncome costs minus column 5, but
Income a gan, compute not more than
cols 5 through 7 column 4)
)]
(2)
(3)
4

Totals (carry to Part Il, ine (5)) . , P>

Form 990-T (2018)

JSA

8X2743 1 000
7322GQ 649N 3/26/2020 5-44 53 AM PAGE 4



Form 990-7'(2018) .4

WORCESTER POLYTECHNIC INSTITUTE

04-2121659 Page 5

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

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

1. Name of pernodical

2. Gross
advertising
income

3. Direct
advertising costs

gain or (loss) (col
2 minus col 3) If

cols 5 through 7

4 Advertising

5. Circulation

a gain, compute income

7. Excess readership
costs (column 6
minus column §, but
not more than
column 4)

6. Readership
costs

()

2

3

()

Totals fromPartl. . . . . . . >
Enter here and on Enter here and on
page 1, Part |, page 1, Part |,
line 11, col (A) line 11, col (B)
Totals, Partll (lnes 1-5). . . .

Enter here and
on page 1,
Part Il, ne 27

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

1 Name

2. Title

3 Percent of
time devoted to
business

4 Compensation attnbutable to
unrelated business

(M

%

2)

%

3)

%

“4)

%

Total. Enter here and on page 1, Part |l, line 14

JSA
8X2744 1 000

7322GQ 649N 3/26/2020

5 44 53 AM

Form 990-T (2018)

PAGE 5



t [ o,
SCHEDULE M Unrelated Business Taxable Income for OMB No_1545-0687
(Form 990-T) Unrelated Trade or Business 2 @ 1 8
06/30 5019

For calendar year 2018 or other tax year beginning 07/01 , 2018, and ending

Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. s

Intermnal 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) (5) F(rzl:)‘(%) Sbrg'ingiﬂiﬁ'é"&ﬁ?{ l
Name of organization Employer tdentification number
WORCESTER POLYTECHNIC INSTITUTE 04-2121659

Unrelated business activity code (see instructions) B> 721214
Describe the unrelated trade or business p» SUMMER CAMPS

m Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross recelpts or sales 333,444 ]
b Less retums and allowances ¢ Balance P> 1c 333,444 |

Cost of goods sold (Schedule A,ne7). . . . . ... ... 2 {
Gross profit Subtract ine 2 fromine1c . . . . ... .. 3 333,444 333,444

4a Capital gain net iIncome (attach ScheduleD) . . . ... .. 4a
Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797). . | 4b
Capital loss deductionfortrusts . . . . .. ... ..... 4c

5 Income (loss) from a partnership or an S corporation (attach
statement) . .. ... ..ol o el e P )

6 Rentincome(ScheduleC). . . ... ..o v v v o 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)
orgamzation (ScheduleG) . ., . . .. ... ... ... .. 9
10 Exploited exempt activity income (Schedulel) . . . ... .| 10
11 Advertising income (ScheduleJ). . . . . ... .. el M
12  Other income (See Instructions, attach schedule) . . . . . . 12
13 Total. Combinelnes 3through12. . . . . . . . . . ... 13 333,444 333,444

m 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), , . . . . e e e e e e aeeee e e e ... 14

15 SalarieS AN WAGES . o o v v v v v e e e e e e e e e e e e e e e e e e 15 148,547

16 Reparsand mantenance . . . . . ........... e e 16 95

17 Baddebts. . ... ... ......c.c.0.... e e e et e e e e e e 17

18  Interest (attach schedule) (see instructions), , . . . e e e e e e e e e e s e e e e A I |

19 TaxesandliCENSES | . . . . . . . . . i i i i it e e et e e e e e e e e 19

20 Chantable contributions (See instructions for hmitationrules) . . . . . . . . .« o o 0t h il h e e e 20

21 Depreciation (attach Form4562), . , .. ... ... ... e e e e e e e 21 .

22  Less depreciation clamed on Schedule A and elsewhereonreturn , |, , ., . 22a 22b

23 Depleton, , .. ....... e e e e e e e e e e e e e e e 23

24 Contnbutions to deferred compensationplans , . . . . . . . . v v ¢ v . e e e e e e e e e e .. 24

25 Employee benefit programs |, | . . . . . L . . . i e e e e e e e e e a e e e e e e e e e e s 25

26  Excess exempt expenses (Schedulel), . ., ., ... ... e e e e e s e e e e e e e e s e e s e 26

27  Excess readership costs (Schedule J), . . . ... .. e e m e e e e e e e e e 27

28 Other deductions (attach SCEAUI) . . . o v v v v v v v e e e e e e e e e e ATCH 3 | 28 104,439

29 Total deductions. Add lines 14 through 28, | . . . . . . . . v i v v b i s o e s v v o s o n o e e e e e 29 253, 081

30 Unrelated business taxable income before net operating loss deduction Subtract ine 29 from line 13 { 30 80,363

31  Deduction for net operating loss ansing In tax years beginning on or after January 1, 2018 (see S
INSITUCHIONS). . v & & 4 4 4t s et v s e v s s s e e maa s e e e e e e e e e e e e e e e e 31 —_E

32  Unrelated business taxable iIncome Subtractine31fromlne30 . « = v v o v v o v o s 4 o e 4o e e e . 32 80,363

For Paperwork Reduction Act Notice, see instructions Schedule M (Form 990-T) 2018

JsAa
8X2745 1 000

7322GQ 649N 3/26/2020 5 44 53 AM PAGE 6



WORCESTER PGLYTECHNIC INSTITUTE 04-2121659

ATTACHMENT 1

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

ORDINARY LOSS FROM PARTNERSHIPS -68,220.
NET RENTAL REAL ESTATE LOSS -5,082.
INTEREST INCOME 2,287.
SECTION 1256 INCOME 26,712.

93,403.

OTHER INCOME

INCOME (LOSS) FROM PARTNERSHIPS 49,100.

ATTACHMENT 1
7322GQ 649N 3/26/2020 5:44:53 AM PAGE 7



WORCESTER POGLYTECHNIC INSTITUTE 04-2121659

ATTACHMENT 2

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

SECTION 59 (E) (2) EXPENDITURES 991, 381.
EXCESS BUSINESS INTEREST EXPENSE 62,961.
TAX PREPARATION FEES 32,850.
INVESTMENT INTEREST EXPENSE 14,900.
OTHER DEDUCTIONS 1,077.

PART II - LINE 28 - OTHER DEDUCTIONS 1,103,168.

ATTACHMENT 2
7322GQ 649N 3/26/2020 5:44:53 AM PAGE 8



WORCESTER POLWIECHNIC INSTITUTE 04-2121659

ATTACHMENT 3

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

FOOD 45,868
INDIRECT COSTS 35,207
UNIFORMS 6,567
ATHLETIC EQUIPMENT 5,131
PROFESSIONAL SERVICES 4,237
TAX PREPARATION FEES 3,850
SUPPLIES 1,067
TRAVEL 1,005
OTHER DEDUCTIONS 1,507

PART II - LINE 28 - OTHER DEDUCTIONS 104,439.

7322GQ 649N 3/26/2020 5 44-53 AM PAGE 9



. WORCESTER POLYTECHNIC INSTITUTE

FYE 06/30/2019

NET OPERATING LOSS CARRYFORWARD BEFORE JANUARY 1, 2018

PRIOR YEAR AMOUNT
YEAR ENDING LOSS GENERATED CARRYOVER  UTILIZED  CARRYFORWARD
6/30/2005 19,248 19,248 19,248 -
6/30/2006 14,148 14,148 14,148 -
6/30/2007 31,293 31,293 31,293 -
6/30/2008 29,646 29,646 15,674 13,972
6/30/2009 32,888 32,888 - 32,888
6/30/2010 39,829 39,829 - 39,829
6/30/2011 233,592 233,592 - 233,592
6/30/2012 133,845 133,845 - 133,845
6/30/2013 84,495 84,495 - 84,495
6/30/2014 58,837 58,837 - 58,837
6/30/2015 820,284 820,284 - 820,284
6/30/2016 991,122 991,122 - 991,122
6/30/2017 774,918 774,918 - 774,918
6/30/2018 1,058,564 - - 1,058,564
TOTAL S 4,322,709 S 3,264,145 S 80,363 S 4,242,346

NET OPERATING LOSS CARRYFORWARD POST JANURY 1, 2018

BUCKET #1 - QPI LP'S

PRIOR YEAR AMOUNT
YEAR ENDING LOSS GENERATED CARRYOVER  UTILIZED  CARRYFORWARD
6/30/2019 (708,836) (708,836)
(708,836) (708,836)

04-2121659

STATEMENT 4



, WORCESTER POLYTECHNIC INSTITUTE 04-2121659
FYE 06/30/2019

CHARITABLE CONTRIBUTION CARRYFORWARD

CHARITABLE PRIOR YEAR  AMOUNT
YEAR ENDING CONTRIBUTION CARRYOVER  UTILIZED  CARRYFORWARD
6/30/2014 78 78 - 78
6/30/2015 91,085 91,085 - 91,085
6/30/2016 244 244 - 244
6/30/2017 28 - - 28
6/30/2018 - - - -
TOTAL S 91,435 S 91,407 S -5 91,435

CHARITABLE CONTRIBUTION CARRYFORWARD POST JANURY 1, 2019

BUCKET #1 - QPI LP'S
PRIOR YEAR  AMOUNT

YEAR ENDING  LOSS GENERATED CARRYOVER  UTILIZED CARRYFORWARD
6/30/2019 15 15

15 15

STATEMENT 5
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SfHED:J1LélEoD Capital Gains and Losses OMB No 1545-0123
orm
( ) P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-1C-DISC, 1120-L, 1120-ND, 1120-PC,
Department of the Treasury 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 2@1 8
Intemal Revenue Semvice P> Go to www.irs.gov/Form1120 for instructions and the latest information
Name Employer identification number
WORCESTER POLYTECHNIC INSTITUTE 04-2121659
m Short-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 ) © 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, Part|, line 2, column (d) and combine
whole dollars column (g) the result with column (g)

1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions) However,
if you choose to report all these transactions on Form 8949,

leave this line blank andgotolineib . . . o o . . . .
1b Totals for all transactions reported on Form(s) 8949
with Box Achecked . . « . . . [ ..
2 Totals for all transactions reported on Form(s) 8949
with BoxBchecked . . « + « ¢« ¢« ¢« v ¢+ & PR
3 Totals for all transactions reported on Form(s) 8949
with BoxCchecked . « + « v o ¢ o & ¢ ¢« = & « .. 25,566 25,566
4 Short-term capital gain from installment sales from Form 6252, ine26 0r37 . . . . .. ... ..... 4
5 Short-term capital gain or (loss) from ltke-kind exchanges from Form 8824 = = = . . . .. ... ...... 5
6 Unused capital loss carryover (attach computation) . . . ... ... ...... [ 6 |( )
7 Net short-term capital gain or (loss) Combine lines 1athrough6incolumnh , . . ., . . .. . . .. .... 7 25,566
[ Long-Term Capital Gains and Losses (See instructions
See instructions for how to figure the amounts to enter on () @ (g) Adjustments to gain | (h) Gain or (loss)
the Iines below f Proceeds Cost or loss from Form(s) Subtract column (e) from
This form may be easter to complete if you round off cents to (sales pnce) (or other basis) 8949, Partll, ine 2, column (d) and combine
whole dotlars 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 ine blank andgotolne8b_ . . . . . . . . .

8b Totals for all transactions reported on Form(s) 8949
withBoxDchecked « « « + & v v ¢« o 0+ « s o o o

9 Totals for all transactions reported on Form(s) 8949
with Box Echecked . . « . . . . . . . . S e e e

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

withBoXFchecked « « « v« o o « o o 2 « s « & « 80,414 80,414
11 Enter gain from Form 4797, ne70r9 e, e 11 408,753
12 Long-term capital gain from installment sales from Form 6252, ne260r37 L1112
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 e 13
14 Capital gain distributions (see instructons) , |, ., , . . ... e e e e e e e e e e e e e e 14
15 Net long-term capital gain or (loss) Combine hnes 8a through 14 incolumnh |, ., ., ., ... ..... 15 489,167
m Summary of Parts | and Il
16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (lne 15) . 16 25,566.
17 Net capital gain Enter excess of net long-term capital gain (Iine 15) over net short-term capital loss (lne 7) | 17 489,167
18 Add lines 16 and 17 Enter here and on Form 1120, page 1, line 8, or the proper line on other returns | | | | 18 514,733
Note- If losses exceed gains, see Capital losses In the instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 1120. J Schedule D (Form 1120) 2018
JsA

8E1801 1000
7322GQ 649N 3/26/2020 5 44-53 AM PAGE 10



) N : HH : OMB No 1545-0074
. 8949 Sales and Other Dispositions of Capital Assets °
) . » Go to www.irs.gov/Form8949 for instructions and the latest information. 2@1 8
D T
e e | B File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. |  &techment * 49 A
Name(s) shown on retum Social secunity number or taxpayer identification number
WORCESTER POLYTECHNIC INSTITUTE 04-2121659

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 1099-8 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 Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions). For long-term transactions, see page 2.

Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was

reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on

Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions).
You must check Box A, B, or C 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), (h)
@ ) © () Cost or other basis enter a code in column (f) Gain or (loss)
Description of property Date acquired | Date soldor Proceeds See the Note below | _See the separate instructions | g oyract column (e)
(Example 100 sh XYZ Co) (Mo , day, yr) | disposed of (sales price) and f:e c°"”"'l" (e) f from column (d) and
(Mo, day, yr) | (see instructions) | '™ 'hesepamale { (@ combine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment 9
ST CAPITAL GAIN FROM LPS VAR VAR 25,566 25,566
2 Totals Add the amounts in columns (d), (e), (§), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 1b (if Box A above i1s checked), line 2 (if Box B 25 566 25. 566
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 (2018)
JSA
8X2615 1 000
7322GQ 649N 3/26/2020 5:44 53 AM PAGE 11
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Form 8949 (2018)

Attachment Sequence No 12A Page 2

Name(s) shown on return Name and SSN or taxpayer identfication no not required f shown on other side

WORCESTER POLYTECHNIC INSTITUTE

Social security number or taxpayer identification number

04-2121659

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 1099-8B 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

tnstructions). 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)
Descniption of property Date acquired tgate solg °fr Proceeds See the Note below| See the separate instructions fSubtratl:t colur:n (e()j
(Example 100 sh XYZ Co) (Mo , day, yr) 1Sposed o (sales pnce) and see Column (e) rom column (d) an
(Mo . day.yr) | (see mnstructions) in the separate Y} @ combine the result
instructions Code(s) from Amount of with column (g}
instructions adjustment
LT CAPITAL GAIN FROM LPS VAR VAR 80,414 80,414
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, ine 8b (if Box D above 1s checked), line 9 (if Box E 80, 414 80, 414
above 15 checked), or ine 10 (if Box F above is 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

JSA
8X2616 1 000

7322GQ 649N 3/26/2020 5 44 53 AM

Form 8949 (2018)
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