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SCANNED NOV 17 2020

Form 9 90'T

Department of the Treasury
Intema) Revenue Servica

2939327701801

Exempt Organization Business Income Tax Return

For calendar year 2018 or other tax year beginning

(and proxy tax under section 6033(e))
07/01 | 2018, and ending

P Go to www.irs.gov/Form990T for instructions and the latest information.

~ Do not enter SSN numbers on this form as 1t may be made public If your orgamization is a 501(c)(3

140l

06/30 201

0

OMB No 1545-0687

9.

2018

Ogen to Public Inspection for
+501(c)(3

Qrganizations Onl

A ! Check box if

address changed

B Exempt under section

s501( C QB ') Print
408(e) 220(e) Ty:;
408A 530(a)
529(a)

C Book value of all assets

"Name of organization ( Check box if name changed and see instructions ) D
g

BRYANT UNIVERSITY

Number, street, and room or suite no IfaP O box, see instructions

1150 DOUGLAS PIKE

dentification

(Employees trust, see instructions )

05-0258810

City or town, state or province, country, and ZIP or foreign postal code
SMITHFIELD, RI 02917-1284

E Unrelated business actlvity code

{Ses instructions )

520000

at end of year

F  Group exemption number (See instructions ) p>

505,943,499.

G Check organization type B | X | 501(c) corporation

[ I's01(c) trust

L_I 401(a) trust | Other trust L‘

H Enter the number of the organization's unrelated trades or businesses P 3 Describe the only (or first) unrefated
trade or business here B INVESTMENTS if only one, complete Parts |-V If more than one, describe the
first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional
trade or business, then complete Parts Il1-V
| During the tax year, was the corporation a subsidiary in an affilated group or a parent-subsidiary controlled group?, , . . . . . » U Yes I_XI No
If "Yes," enter the name and identifying number of the parent corporation P>
J The books are in care of PMR. BARRY F. MORRISON, CPA Telephone number B> 401-232-6Q017
mnrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales . T
b Less retums and allowances c Balance | 1c - .
Cost of goods sold (Schedule A, ine7), . . . . . . .... 2 . st L. -
3  Gross profit Subtractine2fromhne1c . . . ... .. .. 3 . ) - -
4a Capital gain net Income (attach Schedule D) , . . . . . . . 4a 169,724. ’ 169,724.
b Net gain (loss) (Form 4797, Part 11, line 17) (attach Form 4797). . | 4b Tl -
¢ Capital loss deductionfortrusts . . . . . .. .. ..... 4c o i
5 Income (loss) from a partnership or an S corp 1 (attach W, ... 5 131 ’ 880. ATCH 1 131 ’ 880.
6 Rentincome(ScheduleC)., ... ............. 6
7  Unrelated debt-financed income (ScheduleE) ., . . . ... 7
8 Interest, annuities, royalties, and rents from a controlled organizaton (Schedule F)] 8
9 Investment income of a section 501(c)(7), (8), or (17) organizatron (Schedule G) [ 9
10 Exploited exempt activity ncome (Schedulel) . . , . . ., . 10
11 Advertisingincome (Schedule J). . . ... ... ..... 11
12 Other income (See instructions, attach schedule) . . . . . . 12 T . K
13 Total. Combinehnes 3through 12. . . . . . .. ... .. 13 301, 604. 301, 604.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions ) (Except for contributions,

deductions must be directly con

h the unrelated business income )

14 Compensation of officers, directors, and truste s(ScheFQIE@E | VED R T 14

15 Salanesandwages , . .. ......... P ol 15 22,685.
16 Reparsandmanntenance . . . ... .... ™ wre gy g A QRL.... 16

17 Baddebts. . . .. ............. Sl .00 212020 .8 ............... 17

18  Interest (attach schedule) (seemnstructions), ), L _ . .. . .... 4 N ATCH 2 ..|1s 3,852.
19 Taxesandlicenses . .. ......... - . T 19 470.
20 Charitable contributions (See instructions for.{mmtahugﬁgiiD;E.N’ UT ............... 20 7,041.
21 Depreciation (attach Form4562), . . . . . . . v v i v i e e e e e e e 21 ——

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

23 Depletion, | . L. L L L e e e e e e e e e et e e e e e e e e e 23

24 Contributions to deferred compensation Plans | . . . . . . . s it e e e e e e e e e e e et e e e e e 24

25 Employee benefit programs . . . . . . . i i i i i e e e e e e e e et e e 25 7,940.
26  Excess exempt expenses (Schedulel), . . . ... .. ... e e e e e e e e e e e e e 26

27 Excessreadershipcosts (Schedule d). . . . . . . . . . . ... e e e e e e e e e 27

28 Other deductions (attach schedule) . . . . . . . . . o ittt e e e e ATCH. 3...,| 28 80,356.
29 Total deductions. Add Ines 14 through 28, | . . . . . . i i i i s e e e e e e e e e e e 2d 122, 344.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 “30 179,260.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) . . . | 31 T
32 Unrelated business taxable income Subtractine31fromine30 . . . . . . . . . . v v v v v oL ... 327 179,260.

For Paperwork Reduction Act Notice, see instructions.
8X2740 1
%s18nM20w
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Form 990-T (2018)
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BRYANT UNIVERSITY

05-0258810

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
ISHUCHONS). . & o it ot i i et e i e e e s e e e e e e e e s e e e e e e e e e e e e e 33 189, 032.

34 Amounts paid for disallowed friNGeS . . . & v & &« v v e s 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
T o e - 35 124, 666.

36 Total of unrelated business taxable income before specific deduction Subtract line 35 from the sum
L LT =R e B T o 7 36 64,366.

37 Specific deduction (Generally $1,000, but see line 37 INStructions for exceptions) . . o « = = « « @ = v 0 v . % i7 1,000.

38 Unrelated business taxable income. Subtract line 37 from hne 36 If ine 37 1s greater than line 36, ‘
enterthesmallerofzeroorine36. . . . . . . . . o i i it it i it e e e e e e e e 38 63,366.

Tax Computation ~ 1

39 Organizations Taxable as Corporations. Multiply ine 38 by 21% (021). . . . . . . . . . .« . . . ... qo » 3T9 13,307.

40 Trusts Taxable at Trust Rates. See nstructons for tax computation Income tax on [feiE
the amount on line 38 from D Tax rate schedule or D Schedule D(Form 1041). . . . . . ... . .. »| 40

41 Proxy tax. SEE INSUUCHONS « « « v & v v v o v o v e e e et e e e e e e e e e e e »| 41

42 Alternative mimimum tax (frusts Only). « = =+ v ¢« o o bt it e e e e e e e e e e e e e e e e e e s 42

43 Tax on Noncompliant Facility Income. See INStructions . . « . « &« v v o v b b ittt e s e e e e e s 43

44  Total. Add Iines 41, 42, and 43 to line 39 or 40, whichever applies . - . « . v v v v v v v v v v v 0o 0. '—{ 5 14% 13,307.

Tax and Payments i
45a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 45a
b Other credits (SEEINSIIUCLIONS). - « v « v v« v v v e e e v o v e e v m s v o e e 45b )
¢ General business credit Attach Form 3800 (See INStructions) « . . « v v o o o o« .« 45¢c "
d Credit for prior year mimimum tax (attach Form 88010r8827). . « « « v « v + « . . 45d H
e Total credits. Add ines 45athrough 45d . . . . . & . . & i i i i i i i e s et e e e e e e e 45e

46  SUDLract INE 45 frOM INEAd. o v v v v v v vt e e o e e o e et e e et e et e et e e e 46 13,307.

47  Other taxes Check if from [__—l Form 4255 l:l Form 8611 |:| Form 8697 I:I Form 8866 |:] Other (attach schedula, 47

48 Total tax. Add lines 46 and 47 (SEEINSIFUCHIONS) « = = = ¢+ & & & ¢ s 4 et s s s o s s s s s o o s o s o q g, 13,307.

49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k), hne 2. . e e e e 49

50a Payments A 2017 overpaymentcreditedto2018 . . « . - « < « « o . . . a. |seq] 80,921

b 2018 estimated tax payments - « « « « ¢ ¢ o 4 ot e h e e e e e e 50b
C Taxdeposited with FOrm 8868. « + « + & v ¢ v ¢ vt s b v e m s et s e o 50c
d Foreign organizations Tax paid or withheld at source (see instructions) « - - « . . . 50d
e Backup withholding (see INStructions) « « « « « ¢ v v 4 v o v v e v v o v 0 o v . 50e
f Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 50f
g Other credits, adjustments, and payments Form 2439

Form 4136 Other Total » (6509

51 Total payments. Add lines 50athrough50g. . « . . . . . . . . . P 51 80,921.

52 Estimated tax penalty (see instructions) Check if Form 2220 isattached. . . . . . . . v v ¢ v v v v v o« » D 52

53 Taxdue. If ine 51 Is less than the total of lines 48, 49, and 52, enteramountowed . . . . . v v v v 2 o v « v . p»| 53

54  Overpayment. if line 51 is larger than the total of lines 48, 49, and 52, enter amountoverpad . . . . . . . 55 > | 547 67,614.

55  Enter the amount of ine 54 you want _ Credited to 2019 estimated tax B> 67,614 . Refunded P | 55

Statements Regarding Certain Activities and Other Information (see instructions)

56 At any time 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, securities, or other) in a foreign country? If "Yes" the organization 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 Durning the tax year, did the ol zation receive a distribution from, or was i1t the grantor of, or transferor to, a foreign trust?, . . . . X
If "Yes," see instructions for #ip€r forms the organization may have to file ‘. ’

§8  Enter the amount of tax-g§é received Oancrued during the tax year B> $2, 631. .

Under penaltes of p A - T = . ding_accompanying schedules and statements, and to the best of my knowledge and behef, it is

. true, correct, and co, 9 Yk ) o (Other lhan taxpayer) 15'0asgfl on A information of which preparer has any knowledge

s'Qn ’ 7 } May the IRS discuss this retum
Here | P BARRY | 419 2oV e pus. arr/TrERS. lw.m the preparer shown below

Signature ¢f officer pae 7 Title (see lnslrucuons)’?m4y°-s [ ne

. Pnnt/Type preparer's name Preparer's signature Date Check[_J " PTIN
Paid MARY HANINK Mo © Homudeo 7/9/2020 | seifemployed | PO1244578
Sgpgﬁ; Firm's name B KPMG LLP d FmsEND 13-5565207
Fim's address B> 60 SOUTH STREET, BOSTON, MA 02111 Phoneno 617-988-1000

1SA Form 990-T (2018)
8X2741 1000
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Form 990-T (2018)

BRYANT UNIVERSITY

05-0258810

Schedule A - Cost of Goods Sold. Enter method of inventory valuation p N/A

1 Inventory at beginning of year , | 1

2 Purchases

(attach schedule)

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

b Other costs (attach schedule) , (4b
5 Total Add lines 1 through4b . | §

2

3

6 from

4a

8 Do

6 Inventory at end of year
7 Cost of goods sold. Subtract
line 5 Enter here and
Part |, ine 2

the rules of section 263A
property produced or
to the organization?

acquired

Page 3
.. 1L 6
line
n
7
(with respect to [ Yes | No
for resale) apply |-l 1

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

(see instructions)

1. Description of property

)

2)

(3)

4)

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 i1s based on profit or income)

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

M

2

(3)

“4)

Total

Total

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

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

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

26 fro 3. Deductions directly connected with or allocable to
1 Descnption of debt-financed property alloc;gls: tI: ::l::ﬁna:‘ozcrd debt-financed property
property (a) Straight line depreciation {b) Other deductions
{attach schedule) (attach schedule)
)
)
3)
©)
4 Amount of average §. Average adjusted basis
acquisition debt on or of or allocable to i g°'“‘;‘d“ 7 Gross income reportable sl Allogab:e dlledlfldl?ns
allocable to debt-financed debt-financed property wid s {column 2 x column 6) (co umr; x °133‘L columns
property (attach schedule) (attach schedule) by column (a) and 3(b))
(1) %
(2) %
(3) %
) %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A) Part I, ine 7, column (B)
L »

JSA

8X2742 1000
53518N M20W

56294

Form 990-T (2018)



Form 990-T (2018) BRYANT UNIVERSITY 05-0258810 Page 4
Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1 Name of controlied 2. Employer 5. Part of column 4 that s 6. Deductions directly
organization dentification number 3 Net unrelated income |4 Total of specified [ 1, ded in the controting | connected with ncome
(loss) (see nstructions) payments made | grgan;zation’s gross income n column 5
(1)
(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 controlling connected with income in
(loss) (see instructions) payments made organizalion’s gross income column 10
(1)
(2)
3)
4
Add columns 6 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 |, ine 8, column (B)
TOtalS . L L L e e e e e e e e e e e e e e e e e e e e 4. .. >
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 3 and set-asides (col 3
P (attach schedule) ' (attach schedule) pius col 4)
(1)
2)
(3)
4)
Enter here and on page 1, . ~ ) . - P " . | Enter here and on page 1,
Part I, ine 9, column (A) - v 3 LT - . “ Part |, ine 9, column (B)
Totals . . . . . ....... » ' . . -
Schedule 1-Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4 Net income (loss)
2 Gross 3'5’06'595 from unrelated trade 7 Excess exempl
irectly 5 Gross ncome expenses
unrelated or business (column 6. BExpenses
connected with from actiwity that ttnbutable t (column 6 minus
1. Descnption of exploited activty business income production of 2 minus column 3) 1S not unrelated attnbutable to column 5, but not
from trade or unrelated If a gain, compute business Income column 5 more than
business business Income cols 5 through 7 column 4)
M
2
(3)
4
Enter here and on Enterhereandon | - y " R ! - Enter here and
page 1, Part |, page 1, Part |, Y. ‘ . T on page 1,
ine 10, col (A) line 10, col (B) EA e - - L Part II, ine 26
Totals . .. ......... » , _ D
Schedule J- Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership
1N £ dical : Gr;uss 3. Direct gain or (loss) (col 5 Circulation 6 Readership costs (column 6
ame of penodical advertising advertising costs 2 minus col 3) If income costs minus column 5, but
income a gain, compute not more than
cols 5 through 7 column 4)
) o - -
2 T - :
" LI v ar D) -
3 . . D
4 e . . . [
Totals (carry to Part I}, ine (5)) ., . P>

Form 990-T (2018)

JSA

8X2743 1000
53518N M20W 56294




Form 990-T (2018)

BRYANT UNIVERSITY

05-0258810

Page 5

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

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

4 Advertising 7 Excess readership
2 Gross gain or (loss) (col costs (column 6
1 Name of penodical advertising d 3nD|rect " 2 minus col 3) If 5. Clra::‘atuon 8 Read:ersmp minus column 5, but
income advertising costs a gain, compute income costs not more than
cols 5 through 7 column 4)
Q)
(2) v
3)
(4)
Totals from Partl. . . . . . > ¥z \»*f;?ﬁ}a‘;g‘g? wF L ""f_: Jﬁi:-' *g g
> g R b ,-U w3 AN :ﬁ’\é",‘(“ﬁ “"""“d-f
Enter here and on | Enter here and on ;{;é?‘v‘._&" B s ?F'b‘zﬂﬂ' g" l?i;: EraR 2 Enter here and
page 1, Part |, page 1, Part |, IR, n :’fﬁ' , W S "A‘{%F ! 2 on page 1,
line 11, col (A) line 11, col (B) '}ﬁ‘_ e :ﬁtg,‘, »r-‘*‘wg-‘- 3%*:? D N e .w',;: Part Il, line 27
! P x.r&. : +~5'- “e By i b.:éi'n',' =z
Totals, Part Il (lnes 1-5) . . . . B> oLt st o TR S R RIS R

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

1 Name 2 Title ":1::;32?;:20 4 Compensation atinbutable to
business unrelated business
(M %
2) %
3) %
@ ’ Yol
Total. Enterhereandonpagel, Partllne14. . . . .. ... ... ... ...ooooowoo ... >

JSA

8X2744 1000

53518N M20W

56294

Form 990-T (2018)



SCHEDULE M
(Form 990-T)

Department of the Treasury
Intemal Revenue Service

Unrelated Business Taxable Income for
Unrelated Trade or Business

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

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 i1s a 501(c)(3)

06/30 2919

OMB No 1545-0687

2018

Open to Public Inspection for
501(c)(3) Organizations Onl

Name of organization
BRYANT UNIVERSITY

Employer identification number

05-0258810

Unrelated business activity code (see instructions) » 530000
Describe the unrelated trade or business > CONFERENCES

m Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales - |
b Less retums and allowances ¢ Balance 1c !
2 Cost of goods sold (Schedule A, lIne 7). . . ... ..... 2 ' T ~ .
3 Gross profit Subtractime2fromlinetc . . . . ... ... 3 ' :
4a Capital gain net income (attach ScheduleD) . . . . .. .. 4a .
Net gain (loss) (Form 4797, Part li, ine 17) (attach Form 4797). . | 4b
Capital loss deductionfortrusts . . . . .. ... ..... 4c
5 Income (loss) from a partnership or an S corporation (attach : *
statement) . . ... .. L. e e e e e e 5 . N
6 Rentincome(ScheduleC). ... ... .......... 6
7  Unrelated debt-financed income (ScheduleE). . . . . . . . 7
8 Interest, annuities, royalttes, and rents from a controlled
organization (ScheduleF) . . . . ... ... .. ..... 8
9 Investment income of a section 501(c)(7), (9), or (17)
organmization (ScheduleG) . . . ... .. ... ...... 9
10 Exploited exempt activity income (Schedulel) . . . . . .. 10
11 Advertisingincome(ScheduleJ). . . . . ... ... ... 11
12 Other income (See instructions, attach schedute) ATCH, 4 [ 12 417,599.) ) - 417,599.
13 Total. Combinelines 3through 12. . . . . . . « v v .« o . 13 417,599. 417,599.
m Deductions Not Taken Eisewhere (See instructions for limitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )
14 Compensation of officers, directors, and trustees (ScheduleK), . . . . .. ... ......... e e e e e 14
15 SalanesandWages . . . . . ... ... e e e e e e e e e e 15 167,146.
16 Repars and maintenance . . . . . . . . . i i it i i e e e e e e e e e e e e e e e e e e e 16
17 Baddebls, . L . . . . L i e e e e e e et e e e e e e e e e e e e e e 17
18 Interest (attach schedule) (seenstructions). . . . . . . . . . . . . L . e e e e e e e e e e e e e .. 18
19 TaxeSandlCBNSES . . . . . i i .t e e e e e e e e e e e e e e 19 133.
20 Charitable contributions (See instructions forlimitation rules) . . . . . v v v v v vt bt e e e e e e e e e 20
21 Depreciation (attach FOrm 4562), . . . . . . . v v i i vt e e v e e e e e 21 [
22 Less depreciation claimed on Schedule A and elsewhereonreturn , , , . . ., . 22a 22b
b B 0TIy 23
24 Contributions to deferred compensatton Plans . . . . . . . v v v b b e e e e e e e e e e e e e 24
25 Employeebenefitprograms . . . . . . . L . L. L e e e e e e e e e e e e e e e e e e 25
26 Excessexemptexpenses (Schedulel), . . . . . . . . L L. L L e e e e e e e e e e e e e e 26
27 Excessreadershipcosts (ScheduleJ), . . . . L L . . .. L. L. e e e e e e e e e e 27
28 Other deductions (aACh SChEAUIE) . . . . . o v v v v v v et e e e e e e et ennee e d ATCH 5 .| 28 333, 668.
29 Total deductions. Add lines 14 through 28, | . . . . . . . . . i it i i e e e e e e e e e e e e 29 500,947.
30 Unrelated business taxable income before net operating loss deduction Subtract hne 29 from lne 13 | 30 -83,348.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see ___
INSHIUCHONS). & v v i v ot a e v o v et e m e e o e e e e m ettt st s e et 31 |..¢ . e
32 Unrelated business taxable income Subtract INE 31 fromiiNE 30 « v v v v v v v v v o v o v o e e e u o a e 32 -83,348.

For Paperwork Reduction Act Notice, see instructions -

JSA
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SCHEDULE M
(Form 990-T)

For calendar year 2018 or other tax year beginning

Department of the Treasury
Intemal Revenue Servica

Unrelated Business Taxable income for
Unrelated Trade or Business

07/01 , 2018, and ending

06/30 2919

P Go to www.irs.gov/Form390T 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

2018

Open to Public Inspection for .
501(c)(3) Orgamzations Only

Name of organization

Employer identification number

BRYANT UNIVERSITY 05-0258810
Unrelated business activity code (see instructions) » 540000
Descnibe the unrelated trade or business B ADVERTISING
Unrelated Trade or Business income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales ‘ . '
b Less retums and allowances ¢ Balance | 1c . ’ S’ ~
2 Cost of goods sold (Schedule A, lne7). . . ... ..... 2 s
3 Gross profit Subtractine2fromine1c . . . . .. ... . 3 i ..
4a Capital gain net income (attach ScheduleD) . . . ... .. 4a . 4
Net gain (loss) (Form 4797, Part |1, ine 17) (attach Form 4797). . [ 4b
¢ Capital loss deductionfortrusts . . . . . ... ... ... 4c ! Co '
5 Income (loss) from a partnership or an S corporation (attach 5 ’ . '
Statement) . . . . . i i e e e e e e e e 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)
orgamization (ScheduleG) . . . .. .. .. ... ... 9
10 Exploited exempt activity income (Schedulel) . . . .. .. 10
11 Advertisingincome(ScheduleJ). . . . .. ... ... .. 11
12 Other income (See Instructions, attach schedule) ATCH, 6 _ | 12 12,750.; 7 T, 0 T 12,750.
13 Total. Combine lines 3through12. . . . . . . ... ... 13 12,750. 12,750.
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), ., ., . . . . . . . . . @ i i v v vt v o v v o 14
156 SalanesandWages . . . . . . ... .. e e s e i e e e e e e e e e e e e e e e 15
16 ReparsandmaiMenancCe . . . . . . v v v v v i v v e s e e e s e e e e e e e e e e e 16
17 Baddebts, . . . . . . . L e e e e e et e e e e e e et e e e e e e e e 17
18  Interest (attach schedule) (S INSIrUCIONS), . . . . . . . . . v v v it e s e e e s e m e et s o e o n o e 18
19 TaxeSandliCeNSES . . . . . . .. i i e e e e e e e e e e e 19 133.
20 Charitable contributions (See instructions for hmitation rules) . . . . . ¢ ¢ ¢ & v v i @ it h e e e e e s e e e 20
21 Depreciation (attach FOrm 4562), . . . . . . . . v v v v v i e e e e e 21 ——
22 Less depreciation claimed on Schedule A and elsewhereonreturn | , . . . . . 22a 22b
B 1 (T 23
24 Contributions to deferred compensation Plans |, . . . . . . . . . i ittt e e e e e e e e e e e 24
25 Employeebenefitprograms . . . L L L L L L L L 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 e 26
27 Excessreadershipcosts(ScheduleJ), . . . . . . . . . . . ... . it e e 27
28 Other deductions (attach sChedule) . . . . . . . .. it v v vt et et it e e ee e ATCH 7. .| 28 2,845.
29 Total deductions. Add lInes 14 through 28, . . . . . . . . . v it it et s st e te et mae e e 29 2,978.
30 Unrelated business taxable income before net operating loss deduction Subtract ine 29 from line 13 | 30 9,772.
31 Deduction for net operating loss ansing In tax years beginning on or after January 1, 2018 (see |{___-
INSEFUCHIONS). & v 4 4 v e ¢ o o o o o s 8 o o & o s s a s a o s o s s s s o s s s s = e v v o s v v o s s oo 31 o ]
32 Unrelated business taxable Income Subtract INe 31 From @30 « « v v v o v v o v o v v o ot o e oo a v a 32 9,772.

For Paperwork Reduction Act Notice, see instructions
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SCHEDULE D
(Form 1120)

Department of the Treasury
Intemal Revenue Service

Capital Gains and Losses

P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 1120-ND, 1120-PC,
1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.

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

OMB No 1545-0123

2018

Name

BRYANT UNIVERSITY

Employer identification number

05-0258810

Short-Term Capital Gains and Losses (See instructions )

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

See instructions for how to figure the amounts to enter on
(d)
the lines below
Proceeds

(sales pnce)

(e}
Cost

This form may be easier to complete if you round off cents to (or other basis)

whole dollars

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

1a

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

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 hine blank and go to ine 1b

with Box A checked

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

Totals for all transactions reported on Form(s) 8949

with Box C checked 272.

16,732.

7

Short-term capital gain from installiment sales from Form 6252, line 26 or 37 4

Short-term capital gain or (loss) from like-kind exchanges from Form 8824 5

Unused capital loss carryover (attach computation) 6

Net short-term capital gain or (loss) Combine lines 1a through 6 in column h

16,732.

[ Long-Term Capital Gains and Losses (See instructions )

See tnstructions for how to figure the amounts to enter on (g) Adjustments to gain

{h) Gamn or (loss)

the hines below Pro(:e)eds é::t or loss from Form(s) Subtract column (e) from
This form may be easter to complete if you round off cents to (sales price) (or other basis) 8949, Partil, ine 2, column (d) and combine

whole dollars the result with column (g)

8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for -
which you have no adjustments (see instructions) However, .
if you choose to report all these transactions on Form 8949,
leave this line blank and qo to ine 8b

8b Totals for all transactions reported on Form(s) 8949

column (g)

withBoxDchecked . . « . +. . & & v & v @ o+ o s
9 Totals for all transactions reported on Form(s) 8949

wthBoxEchecked . . . . . . ¢ ¢t ¢ s oo o
10 Totals for all transactions reported on Form(s) 8949

with Box Fchecked . - « « « ¢« v o v o s v o v o & 408. 152,276.
11 Enter gan from Form 4797, lne70r9 . 11 716.
12 Long-term capital gain from installment sales from Form 6252, ine26 or37 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form8824 13
14 Capital gain distributions (SEe INStTUCHONS) | . . L . . . . i s s et 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 8athrough 14 ncolumnh . . .. ... ... .. 15 152,992.

Summary of Parts | and i

16  Enter excess of net short-term capital gain (line 7) over net long-term capital loss (lne 15}~~~ | 16 16,732.
17 Net capital gain Enter excess of net long-term capital gain (line 15) over net short-term capital loss (ine 7) | 17 152,992,
18 Add lines 16 and 17 Enter here and on Form 1120, page 1, line 8, or the proper line on other returns , | | _ , . 18 169,724.

Note. If losses exceed gains, see Capital losses In the instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 1120.

Schedule D (Form 1120) 2018
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8949

Department of the Treasury
Intemal Revenue Service

Sales and Other Dispositions of Capital Assets

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

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

OMB No 1545-0074

2018

Attachment
Saquence No 1 2A

Name(s) shown on retum
BRYANT UNIVERSITY

05-0258810

Social securnity numbaer or taxpayer identfication number

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 basts (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check

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)

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see

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 gan or loss.
1 (e) If you enter an amount in column (g), (h
ter a code in calumn (f)
(c) (d) Cost or cther basis en Gain or (loss).
Descnpno(:)of property Date gg]ulred Date sold or Proceeds Sea the Nots below | See the separate instructions. | g, a0 ct(Jlumrz ©)
(Example 100 sh XYZ Co) (Mo , day, yr) | disposed of (sales prce) | and see sce"’p:r”a’:'e(e) 0 @ from column (d) and
(Mo , day, yr) | (see instructions) \nstructions Code(s) from Amount of con::lggl lr::nre(sult
instructions adjustment w Y 9)
FROM SCH K-1 (1065) 16,460.
FORM 6781 PART I 272 272
2 Totals Add the amounts in columns (d), (e), (9). and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 1b (f Box A above 1s checked), line 2 (f Box B 272 ;
above 1s checked), or line 3 (if Box C above is checked) P : 16,732

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.

JSA
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Form 8949 (2018)




Form 8949 (2018) Attachment Sequence No 12A Page 2

Name(s) shown on return Name and SSN or taxpayer identification no not required if shown on other side Social secunty number or taxpayer identification number
BRYANT UNIVERSITY 05-0258810

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
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 [f 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

Adjustmaent, if any, to gain or loss

1 (e) If you enter an amount i column (g), (h)
(a) (b) () (d) Cost or other basis enter a code in column (f) Gain or (loss)

Descrption of property Date acquired gate 50'3 °ff Proceeds Ses tha Note balow| See the separats mstructions ffut:tratlzt colur:n (e;

(Example 100 sh XYZ Co) (Mo , day, yr ) 1sposed o (sales pnce) and see Calumn (e) om column (d) an

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

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

FROM SCH K-1 (1065) 151,868
FORM 6781 PART I 408 408

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), ine 9 (if Box E
above 15 checked), or ine 10 (if Box F above i1s checked) p

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment 1n 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)

408 152,276

JSA
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BRYANT UNIVERSITY

05-0258810

ATTACHMENT 1

FORM 990T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS OR S CORPORATIONS
INCOME (LOSS) FROM PARTNERSHIPS 131,880.
INCOME (LOSS) FROM PARTNERSHIPS 131,880,

53518N M20W

ATTACHMENT 1
56294



BRYANT UNIVERSITY

FORM 990T - PART II - LINE 18 - INTEREST

INTEREST EXPENSE

PART II - LINE 18 - INTEREST

53518N M20W

05-0258810

ATTACHMENT 2

56294

3,852.

3,852.

ATTACHMENT 2




BRYANT UNIVERSITY 05-0258810

ATTACHMENT 3

¥

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

PROFESSIONAL FEES - TAX PREPARATION 4,345.
PROFESSIONAL FEES - INVESTMENT MANAGEMENT 76,011.
PART II - LINE 28 - OTHER DEDUCTIONS 80,356.

ATTACHMENT 3
53518N M20W 56294




BRYANT UNIVERSITY

SCHEDULE M - LINE 12 OTHER INCOME

CONFERENCE REVENUE

LINE 12 - OTHER INCOME

53518N M20W

56294

ATTACHMENT 4

417,599.

417,599,




BRYANT UNIVERSITY 05-0258810

ATTACHMENT 5

SCHEDULE M - PART II LINE 28 TOTAL OTHER DEDUCTIONS

FOOD AND BEVERAGE CHARGES 193,716.
OFFICE EXPENSES 67,335.
DIRECT EXPENSES 27,280.
INDIRECT EXPENSES 42,492.
PROFESSIONAL FEES - TAX PREPARATION 2,845.

PART II - LINE 28 - OTHER DEDUCTIONS 333, 668.

53518N M20W 56294




BRYANT UNIVERSITY

SCHEDULE M - LINE 12 OTHER INCOME

ADVERTISING REVENUE

LINE 12 - OTHER INCOME

53518N M20wW

56294

ATTACHMENT 6

12,750.

12,750.




BRYANT UNIVERSITY 05-0258810

ATTACHMENT 7

SCHEDULE M - PART II LINE 28 TOTAL OTHER DEDUCTIONS

PROFESSIONAL FEES - TAX PREPARATION 2,845.

PART II - LINE 28 - OTHER DEDUCTIONS 2,845.

53518N M20W 56294




BRYANT UNIVERSITY EIN: 05-0258810

6/30/2019 ATTACHMENT 8

FEDERAL FORM 990-T NET OPERATING LOSS CARRYFORWARD

Converted Loss Loss
Loss Charitable Utilized Utalized Amount
Fiscal Year Generated Contributions in Prior Years 1in Current Year Remaining
6/30/2015 - 14,346 - (14,346) ** -
6/30/2016 34,005 - (12,913) (21,092) .-
6/30/2017 72,610 - - (72,610) -
6/30/2018 16,640 ~* - (16,640) -
Total 123,255 14,346 (12,913) (124, 688) -

* THE NET OPERATING LOSS GENERATED IN THE TAX YEAR ENDED 6/30/2018 HAS BEEN ADJUSTED IN
ACCORDANCE WITH REVENUE RULING 81-88. THE $12,565 INCREASE IN AVAILABLE NOL IS DUE TO
THE RETROACTIVE REPEAL OF IRC SECTION 512(A) (7) FOR UBTI FROM QUALIFIED TRANSPORTATION
FRINGE BENEFITS.

** A PORTION OF 6/30/2015 GENERATED NET OPERATING LOSS IS UTILIZED AGAINST SECTION 965
UNRELATED BUSINESS INCOME OF $22. SEE ATTACHMENT 10




BRYANT UNIVERSITY EIN- 05-0258810

6/30/2019 ATTACHMENT 9

FEDERAL FORM 990-T CHARITABLE CONTRIBUTIONS SCHEDULE

Charitable Charaitable Amount

Charitable Contributions Contributions Converted Amount Carryover
Tax Year Contributions Previously Deducted Deducted to NOL Expired To Next Year
6/30/2014 26,150 - - (17,162) (8,988} -
6/30/2015 36,154 (1,324) - (14,346) - 20,484
6/30/2016 27,000 - - - - 27,000
6/30/2017 20,350 - - - - 20,350
6/30/2018 2,431 - - - - 2,431
6/30/2019 7,340 - (7,041) - - 299

Total 112,085 (1,324) (7,041) (31,508) (8,988) 70,265




