6102 0 T INr Q3NNVIS

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
07/01 , 2017, and ending

For calendar year 2017 or other tax year beginning

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)

2939315205400

OMB No 1545-0687

2017

Open o Public Inspection for l
501(c)(3) Organlzatxons Only

06/30 718

A Check box If

address changed

B Exempt under section

[X |501( C )23)

- 408(e) 220(e)
408A 530(a)
529(a)

C Book value of all assets
at end of year

745,242,649.

PROVIDENCE COLLEGE

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

D Employer identification number
(Employees' trust, see instructions )

Print
or

Type

NImeer, street, and room or suite no Ifa P O box, see instructions

ONE CUNNINGHAM SQUARE

05-0258932

E Unrelated business activity codes
(See mnstructions )

City or town, state or province, country, and ZIP or foreign postal code

PROVIDENCE, RI 02918

713990 525990

F  Group exemption number (See instructions ) P>

N/A

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

| 501(c) trust

401(a) trust Other trust L{

H Describe the organization's primary unrelated business activity »

ATTACHMENT 1

| Duning 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>

Pl_,Yesl_)S_lNo

J The books are in care of p» JOHN SWEENEY,

SVP FINANCE/CF

Telephone number B 401 -

865-2281

:Z11dl Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net ‘
1a Gross receipts or sales 348,033. \
b Less retums and allowances ¢ Balance P 1c 348,033. ! l
2 Cost of goods sold (Schedule A, ine 7), . . . M T |
Gross profit Subtractline 2 fromline 1c , , .7, | 3 348,033. 348,033. '
4a Capital gain net income (attach ScheduleD) _ . . . . . .. 4a 67,788. 67,788.
Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797), , | 4b
Capital loss deduction fortrusts , , , ., . . ... ... .. 4c
5 Income (loss) from parntnerships and S corporations (attach statement) | § -116,085. ATCH 2 -116,085.
6 _Rentincome (ScheduleC) , . . . ., ... ... .. .... 6
7 Unrelated debt-financed income (ScheduleE) , . , , . .. 7 455. 95, 285. -94,830.
8 Interest, annuities, royaities, and rents from controlled organizations (Schedute F) 8
9 Investment income of a section 501(c)(7). (9). or (17} organization (Schedule G) 9
10 Exploited exempt activity income (Schedulet) , , , ., . . . 10
11 Advertising iIncome (Schedule J), . . . . ... ...... 11
12 Other income (See instructions, attach schedule) , , , . . . 12 59,092. ATCH 3 59,092.
13 Total Combinelines 3through12. . . . . « v o v . . . . 13 359,283. 95,285. 263,998.

Deductions Not Taken Elsewhere (See mstructlons for imitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )

14  Compensation of officers, directors, and trustees (ScheduleK), . . . . . . . . ... ... ..., 14
15 SalanesandWageS . . . . v v v v v s e e e e e e e e e e e e e e 15 208,085. .
16 Repairs and MaINBNANCE . . . . o v v v v v v e e e e e e e e e e e e e 16 2,718.
17 Baddebls, | . . L L L e e e e e e e e e e e e e e e e e e e e e 17
18 Interest (attachschedule) . . ., . . . . . . . . . . i e e e e e e e e e 18
19 Taxes andliCBnSeS . . . . v . ittt e e e e e e e e e e e 19 3,092.
20 Charitable contributions (See instructions forimitationrules) . . . . . . v v v v v vttt b e e e e e 20
21 Depreciation (attach Form 4562), . . . . o s ey . . . . . 21 3,574. |
22 Less depreciation claimed on 'J ..... 22a 22b 3,574.
23 Depletion, , ,, . ...... S Bee—""7""T" . . ... LBDY - e 23
24  Contributions to deferred compensat®nplans . , .. .., ROY. . . . . . . . . .. .. ... ..... 24
25  Employee benefit programs , . | P . . AY 22 ng A 25
26  Excess exempt expenses (Schedufeltif. . . . . . . . . . % ...................... 26
27  Excess readership costs (Schedul r L 27
28  Other deductions (attach schedule) A Rl ATTACHMENT. 4. .. .. 28 154,912. y
29  Total deductions Add lines 14 through 2B, 29 372,381. ‘
30 Unrelated business taxable income before net operating loss deduction Subtract ine 29 from hne 13 | 30 -108,383. \
31 Net operating loss deduction (hmited to the amounton line 30) , . . . . . . . . . . . . s i v i v v v v n e e 31 N
32 Unrelated business taxable income before specific deduction Subtract line 31 fromlne30 , , ., ... ... .. 32 -108,383.
33  Specific deduction (Generally $1,000, but see ine 33 instructions forexceptions) . . , . . . .. ... ... .. 33 1,000.
34 Unrelated business taxable income. Subtract fine 33 from line 32 If line 33 1s greater than hne 32,
enterthe smaller of zeroor i@ 32 . . . . v v v vt o i e e e e e e e e e e e e e e e e e e e s e e s ég \34 -108,383. ?

For Paperwork Reduction Act Notice, see instructions.

7X274020851 80592

Form QUT (2047)
o’

\



Form $90-T (2017) PROVIDENCE COLLEGE

35

05-0258932 Page 2

Tax Computation

"Organizations Taxable as Corporations. See nstructions for tax computation Controlled group
\nembers (sections 1561 and 1563) check here » D See instructions and
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order)

(s | ls | s
b Enter organization's share of (1) Additional 5% tax (not more than $11,750), , , . . . . $

(2) Additional 3% tax (not more than $100,000) , . . . . .. ... ... . ...... $ —
C Income tax on the amoUnt ON INE 34, . . . v v v v v v e v et e e e e e e e e e e e e e e e » [ 35¢

36 Trusts Taxable at Trust Rates. See nstructions for tax computation Income tax on|__ _
the amount on line 34 from D Tax rate schedule or D Schedule D (Form 1041), ., . ., . .. ... .. » |36

37 Proxytax. SEE INSITUCIONS . . . & v v v b v o e e e e e e e e e e e e e e e e e e »| 37

38  Alternative MINIMUM X + = « v 4 v 4 v o v o ot o b v s o et bt o e it et e e e e e e e e e e e e 38

39 Tax on Non-Comphant Facility Income. See Instructions . . . . . . . . . v it v i v o vt vt e e e et e e 39
Total. Add lines 37, 38 and 39 to line 35c or 36, whicheverapplies. . . . . e e e e e e e e e e e e e e 40

Tax and Payments

41 a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116), , . . . 41a

b Other credits (SEe INSIUCHIONS). . . . v v v v v v v e e e et e e e e ee e e 41b
¢ General business credit Attach Form 3800 (see instructions) , . . . . . ... ... 41¢c
d Credit for prior year mimimum tax (attach Form 88010r8827), . . . ... ... .. 41d I
e Total credits. Add lines 4tathrough 41d . . . . . . . L ittt it e e e e e 41e

42 Subtractlined4lefromined0., . . . . . . v v v v v it h e e e e e e e e e e e e e e e e e e e 42

43  Other taxes Check if from D Form 4255 D Form 8611 D Form 8697 |:| Form 8866 I:l Other (attach schedule) . | 43

44 Totaltax. AddINES 42 a0 43, . . . o vttt e e e e e e e e e 44 0.

45a Payments A 2016 overpaymentcreditedto2017 . . ., . . ... ... ¢+ ... 45a

b 2017 estimated tax payments . . - . < . . . . o i it e e e e e e e e 45b
¢ Taxdeposited with FOrm 8868. . . . . .« v v v v v v vt e e et e e e e 45¢c
d Foreign organizations Tax paid or withheld at source (see instructions) . . . . . . . 45d
e Backup withholding (seeinstructions) . . . . . . . . . . o ... 0 ... 45e
f Credit for small employer health insurance premiums (Attach Form 8941) , , , ., , ., 45f
g Other credits and payments Form 2439
Form 4136 Other Total » (459 —_—

46 Total payments Add ines 45athrough45g., . . . . . . . . . . v i i it e e e e e 46

47 Estimated tax penalty (see instructions) Check If Form 2220 s attached, , ., ., . . . . . . . . . .« . . . » D 47

48 Tax due. If ine 46 1s less than the total of ines 44 and 47, enteramountowed . . . . . . . . . . . . v v v .. »| 48

49 Overpayment. If line 46 1s larger than the total of lines 44 and 47, enter amountoverpard . . . . . .. ... .. »| 49

50  Enter the amount of line 49 you want _ Credited to 2018 estimated tax P> Refunded » | 50

Statements Regarding Certain Activities and Other Information (see instructions)

51 At any time dunng the 2017 calendar year, did the organization have an Interest in or a signature or other authornty | 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

52 Duning the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust?. . . . . X
If YES, see instructions for other forms the organization may have to file i

53  Enter the amount of tax-exempt interest received or accrued during the tax year > $ |

S_ true, corfgep, and complgt eclargfion of preparer {other than taxpayer) 1s based con all information of which preparer has any knowledge
ign }
May the IRS discuss this return
Here > | f/B// 9 5@1 tor VP/(FD with the preparer shown below

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betef, it 1s

SigRature of officer Date Title (see mstructions)?| X | ves No
. Print/Type preparer's name Preparer's signature Date Check L__l i PTIN
Paid JACOB K JOHNSON L 05/07/2019 | seltemployed | PO1763226
E;zp(a)rnel; Fim's name B KPMG LLP vT Fim's ENP13-5565207
Firm's address P> 60 SOUTH STREET, BOSTON, MA 02111 Phone no 617-988-1000

JSA

7X2741 2 000

898180 1592 56303 J

Form 990-T (2017)



PROVIDENCE COLLEGE

Form 990-T (2017)

05-0258932

Schedule A - Cost of Goods Sold. Enter met

hod of inventory valuation »

1 Inventory at beginning of year , | 1

6 Inventory at end of year

7 Cost of goods sold Subtract line

6 from hne 5 Enter here and In

2 Purchases . ......... 2

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

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

Part I, ine 2

b Other costs (attach schedule) . |4b

property produced or

§ Total. Add lines 1 through 4b . | §

to the organization?

8 Do the rules of section 263A (with
acquired for

Page 3
6
7
respect to | Yes | No
resale) apply PR
X

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

(see instructions)

1 Description of property

m

(2)
(3)
4)
2. Rent received or accrued
(a) From personal property (if the percentage of rent {b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property 1s more than 10% but not percentage of rent for personal property exceeds In columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent 1s based on profit or income)
)
(2) ¢
(3)
)
Total Total X
(b) Total deductions.
(c) Total iIncome. Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1,
here and on page 1, Part|, ine 6, column (A). . . . . > Part |, line 6, column (B) »

Schedule E - Unrelated Debt-Financed Income

(see Instructions)

1 Description of debt-financed property

2 Gross income fromtor

3 Deductions directly connected with or allocable to
debt-financed property

llocable to debt-financed
aflocable fo deblinance (a) Straight ine depreciation

(b) Other deductions

property {attach schedule) (attach schedule)
(1) ATTACHMENT 5
(2)
(3)
4)
4 Amount of average 5 Average adjusted basis
acquisition debt on or of or atlocable to 64 §°|:mdn 7 Gross income reportable 3| A"°gab|e d!'?dlfJC(I?nS
allocable to debt-financed debt-financed property vide (column 2 x column 6) (column 6 x total of columns
by column 5 3(a) and 3(b)) -

property (attach schedule) (attach schedule)

am

%

)

%

3)

%

“)

%

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

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

Totals . . .................................... | 4 455. 95,285.
Total dividends-received deductions included incolumn 8 . . . . . . . . . . ... v e e e e e e s »
Form 990-T (2017)
JsA
7X2742 3 000
898180 1592 56303



Form 990-T (2017)

PROVIDENCE C

OLLEGE

05-0258932

Page 4

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

\

A Name of controlled
organtzation

Exempt Controlled Organizations

2 Employer
identification number

3. Net unrelated income
(loss) (see instructions)

4 Total of specified
payments made

5. Part of column 4 that 1s
included in the controling
organization's gross income

6. Deductions directly
connected with income
In column 5

M

(2)

3

“)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income
(loss) (see instructions)

9 Total of specified
payments made

10 Part of column 9 that is
included In the controlling
organization's gross income

11 Deductions directly
connected with income in

column 10

M

2)

3)

)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, ine 8, column (A) Part |, line 8, column (B)
Totals S »

Schedule G - Investment Income of a Section 501(c

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

1 Description of Income

2 Amount of income

3 Deductions
directly connected
{attach schedule)

4 Set-asides
(attach schedule)

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

)
2) -
3)
“)
Enter here and on page 1, - Enter here and on page 1,
Part |, line 9, column (A) Part i, ine 9, column (B)
Totals , . .. ........ > -

1. Description of exploited activity

3 Expenses
directly
connected with
production of
unrelated

2 Gross
unrelated
business income
from trade or
business

business income

4 Net income (loss)
from unrelated trade
or business (column
2 minus column 3)
If a gain, compute
cols 5 through 7

5 Gross income

from activity that a?tn%?tgﬁgfo
15 not unrelated
column 5

business income

7 Excess exempt
expenses
(column 6 minus
column 5, but not
more than
column 4)

1)
2)
(3 .
&)
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part |, on page 1,
line 10, col (A) line 10, co! (B) Part 11, ne 26
Totals . . .......... »

Schedule J - Advertising In

come (see instructions)

Income From Peri

odicals Reported on a Consolidated Basis

4 Advertising 7 Excess readership
. ] sicat j Gnross 3 Durect gain or {loss) (col 5 Circuiation 6 Readership costs ((I:olumn 6
ame of periodical adverusing advertising costs 2 minus co! 3) If Income costs minus column 5, but
income a gan, compute not more than
cols 5 through 7 column 4)
) i
(2) '
(3 ‘
4)
Totals (carry to Partll, ine (5)) ., . P>
Form 990-T (2017)
JSA
7X2743 3 000 '
898180 1592 56303



Form 990-T (2017)

PROVIDENCE COLLEGE

05-0258932

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 I, fill in columns

1 Name of penodical

2, Gross
advertising
income

3. Direct
advertising costs

4 Advertising
gain or (loss) (col
2 minus col 3) If
a gain, compute
cols 5 through 7

§ Circulation
income

6 Readership
costs

7 Excess readership
costs (column 6
minus column 5, but
not more than
column 4)

1

{
2
3

“)

Totals from Part |

Totals, Partll (ines 1-5) . . . .

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

Enter here and on
page 1, Part|,
hne 11, co! (B)

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

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

1 Name

2 Title

3 Percent of
time devoted to
business

4 Compensation attributable to
unrelated business

1

%

%,

(
2
)

%

@

%

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

JSA

7X2744 2 000

898180 1592

56303

Form 990-T (2017)



-

SCHEDULE D Capital Gains and Losses
(Form 1120)

Department of the Treasury 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.
Internal Revenue Service P> Go to www irs gov/Form1120 for instructions and the latest information

P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-1C-DISC, 1120-L, 1120-ND, 1120-PC,

OMB No 1545-0123

2017

Name
PROVIDENCE COLLEGE

Employer identification number

05-0258932

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

See Instructions for how to figure the amounts to enter on

d) (e)
the lines below N {
This § et 4ot ) Proceeds Cost
his form may be easter to complete if you round off cents to sales price or other basis
whole dollars ( price) { ) column (g)

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

Subtract column (e) from
column (d) and combine
the resuft 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 8948,
leave this lne blank and gotolineib . . . . . . . . .

1b Totals for all transactions reported on Form(s) 8949
withBoxAchecked . . . . . « ¢ v v ¢ v v v o v

2 Totals for all transactions reported on Form(s) 8949
withBoxBchecked . « « « + &« ¢ v o v o 0 v v o

3 Totals for ait transactions reported on Form(s) 8949
withBoxCchecked . . . ¢ v ¢ ¢ v v v 0 o v o ..

-11,505.

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

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

6 Unused capital loss carryover (attach computation)

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

-11,505.

L2130 E Long-Term Capital Gains and Losses - Assets Held More Than One Year

Seenstructions for how to figure the amounts to enter on () ()
» the lines below Proceeds Cost or loss from Form(s)
This form may be easier to complete f you round off cents to (sales price) (or other basis) 8949, Part I, line 2,

whole dollars column (g)

(g) Adjustments to gain | (h) Gain or (loss)

Subtract column (e) from
column (d) and combine
the result with column (g)

8a Totals for all long-term transactions reported on Form
1099-B for which basts 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 . . « « ¢« v ¢ ¢ o v v o o v o
9 Totals for all transactions reported on Form(s) 8949
with Box Echecked . « ¢« ¢« ¢« ¢ v v o v v v 0 0 v
10 Totals for all transactions reported on Form(s) 8949
with Box Fchecked . . « . ¢« + ¢« v v v v v o o v s 56,741.
11 Enter gain from Form 4797, mne70r9 11 22,552.
12 Long-term capital gain from instaliment sales from Form 6252, ine 26 or37 . ., 12
13 Long-term capital gan or (loss) from like-kind exchanges from Foorm8824 13
14 Capital gain distributions (see instructions) . . . . . L L L L s e e e e e e e e e e e e e e 14
15 Net long-term capitai gain or (loss) Combine ines 8a through 14 incolumnh ., ., ., ., . 15 79,293.
BRI Summary of Parts land I
16 Enter excess of net short-term capital gan (line 7) over net long-term capttal loss (lne 15) 16
17 Net capital gain Enter excess of net long-term capital gan (Iine 15) over net short-term capital loss (Iine 17 67,788.
18 Add hnes 16 and 17 Enter here and on Form 1120, page 1, line 8, or the proper line on other returns Ilf
the corporation has qualified timber gain, also complete Part V. . . . . . . . . ... . ... . ... 18 67,788.

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

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

JSA .
7E1801 2 000
898180 1592 56303

Schedule D (Form 1120) 2017



OMB No 1545-0074

Sales and Other Dispositions of Capital Assets

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

8949

Department of the Treasury
Internal Revenue Service

2017

P File with your Schedule D to list your transactions for Iines 1b, 2, 3, 8b, 9, and 10 of Schedule D. | §hacomey, 12A

Name(s) shown on return Social security number or taxpayer identification number

PROVIDENCE COLLEGE 05-0258932

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-8 or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-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

LEI  Short-Term. Transactions involving capital assets you held 1 year or less are short term For long-term
transactions, see page 2
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required Enter the totals directly on
Schedule D, line 1a, you aren't required to report these transactions on Form 8949 (see instructions)

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

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

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

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

Adjustment, if any, to gain or loss
1 (e} If you enter an Zmount ||n colt;fr;ﬂn (9), (h)
enter a code in column
a b (c) (d) Cost or other basis N Gain or (loss)
Descrlpho(n )of property ' Date ;c{'}mred Date sold or Proceeds See the Note below | See the separate instructions | g tract column (e)
(Example 100 sh XYZ Co) (Mo , day, yr) | disposed of (sales price) and ?:e c"’“"": (e) © from column (d) and
(Mo, day, yr) | (see instructions) | '" Ineseparate 9 combine the result
nstructions Code(s) from Amount of with column {g)
nstructions adjustment 9
FROM SCH K-1 (1065) -11, 505
Y
2 Totals Add the amounts In columns (d), (e}, (g), and (h) (subtract
negative amounts) Enter each total here and include on your .
Schedule D, line 1b (if Box A above is checked), ine 2 (if Box B 11,505
above 1s checked), or line 3 (iIf Box C above 1s 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
JSA
7X2615 2 000

898180 1592 56303

Form 8949 (2017)



Form 8949 (2017) Attachment Sequence No 1 2A Page 2
Name(s) shown on return Name and SSN or taxpayer identification no not required if shown on other side Social securtty number or taxpayer (dentification number

PROVIDENCE COLLEGE 05-0258932
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-B Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check

m Long-Term. Transactions involving capital assets you held more than 1 year are long term For short-term
transactions, see page 1
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported

to the IRS and for which no adjustments or codes are required Enter the totals directly on Schedule D, line
8a, you aren't required to report these transactions on Form 8949 (see instructions)

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box If you have more long-term transactions than wili 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) Gain or {loss)

Date sold or Proceeds See the Note below | See the separate instructions | Subtract column (e)

(E)?aer:;lrép!;%rc‘) :I\p;(os;rgo ) ?I\::)el a;:yu';?t; disposed (sales price) and see Column () from column (d) and

' (Mo, day, yr} [ (see instructions) in the separate N (@) combine the result

nstructions Code(s) from Amount of with column (g)
instructions adjustment
FROM SCH K-1 (1065) 56,741

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 s checked), ine 9 (if Box E
above 1s 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

Form 8949 (2017)

56,741

JSA
7X2616 2 000

898180 1592 56303 '



Depreciation and Amortization
(Including Information on Listed Property)

P Attach to your tax return.
P Go to www.irs gov/Form4562 for instructions and the latest information.

. rom 4562

Department of the Treasury
Internal Revenue Semice

(99)

OMB No 1545-0172

2017

Attachment
Sequence No 179

Name(s) shown on return

PROVIDENCE COLLEGE

Identifying number

05-0258932

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 I.

1 Maximum amount (SEe INSTUGKIONS). . . . . . . . o v v ot et s et e e e e e 1
2 Total cost of section 179 property placed in service (see INStructionS) . . . . . . . 0 v v s e s e e e e e e 2
3 Threshold cost of section 179 property before reduction in limitation (see nstructions) , . . . . . ... ... ... 3
4 Reduction in hmitation Subtract ine 3from line 2 If zeroorless, enter-0- | . . . . . . . . v v v v v v i e e e 4
5§ Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned filing
separately, See INSITUCHONS « v 4« o o o « 5 s o « s s s = % s = & s o s s e e s e u = s 4 = 4 s s & s & e s & s s & & s 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amountfromhne29, . . . . . . . . . . . . ' v ... 7 N
8 Total elected cost of section 179 property Add amounts incolumn (c),ines6and?7 , . . . . . . .. .: ... .. 8
9 Tentative deduction Enterthe smallerof iIne S orline 8 | | . . . . . . . . v v v v i s e e e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2016 Form4562 , , . . ., . . . . . . . . . . . .. . ... 10
11 Business income limitation Enter the smaller of business income (not less than zero) or hne 5 (see Instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but don't enter morethanlnet1 _ | ., . . .. ... .... 12
13 Carryover of disallowed deduction to 2018 Add lines 8 and 10, less line 12 > l 13 |
Note: Don't use Part Il or Part 1l below for listed property Instead, use Part V
m 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 n service
duning the tax year (see INStructions) . . . . . . . . . . i . it e e e e e e e 14
15 Property subject to section 168(f)(1) election , . . . . . . . . . . i . e e e e e e e e e e e e e e 15
16  Other depreciation (including ACRS) |, | ., . . . . . . . . . . . . u e e e s 16
MACRS Depreciation (Don't include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2017 , , . . . .. ... ... . ... 17 l 3,574.
18 If you are electing to group any assets placed in service during the tax year into one or more general !
asset accounts, checkhere , . . . . . . . . . i . i i i e e e e e e e e e e e e e 4 e | -
Section B - Assets Placed in Service During 2017 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for deprectation (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention | (f) Method | (g) Depreciation deduction
service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM SiL
property 27 5 yrs MM S/L
1 Nonresidential real 39 yrs MM SiL
property MM S/L
Section C - Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Y0V Summary (See instructions )
21 Listed property Enter amountfromine28 . . . . . . . . . . ... ... e e e e 21 )
22 Total. Add amounts from line 12, lines 14 through 17, hnes 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 3,574.
23 For assets shown above and placed in service during the current year, enter the '
portion of the basis attributable to section 263Acosts , |, ., . . . . ... ... ..... 23 !
;)S(; Fog cIJ’anperwork Reduction Act Notice, see separate instructions. Form 4562 (2017)
0030 898180 1592 56303



05-0258932

Form 4562 (2017)
: Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property

Page 2

used for entertainment, recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through (c) of Section A, all of Section B, and Section Cif applicable

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

24a Do you have evidence to support the business/investment use claimed? Yes |___| No l 24b If "Yes," 1s the evidence written? Yes |_| No
Type of (rao) erty (st Dat (bl) d B”s(:‘)ess’ (d) Basis '°’(:")'°’e°'a"°“ R o M (?1) d/ D o Elected Se)cuon 179
" vencie s 25 foce” | muesmen use| Costorotnr b | usnossimenmant | SOV | US| OpiEsan | %0
25 Special depreciation allowance for qualfied listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) , , , ., . . .. .. 25
26 Property used more than 50% in a qualfied business use
%
%
%
27 Property used 50% or less In a qualified business use
%] S/L -
%l S/L -
%| S/L -
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page1 . . . . .. ... 28
29 Add amounts in column (1), ine 26 Enter hereandonlne7,page 1. . . . . .. ... . . . ' .uiieeo.. 29

Section B - Information on Use of Vehicles

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

30

31
32

33

34

35

36

(a) (b) (c) (d) (e)
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5
Total business/investment miles driven during

the year (don't include commuting miles) , . ,

(f
Vehicle 6

Total commuting miles driven during the year .

Total other personal (noncommuting)
milesdriven . . ... L L.

Total mies driven during the year Add
lines 30 through 32 . . . ... .........

Was the vehicle avallable for personal | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No

Yes No

use during off-duty hours? . . . . . ... ....

Was the vehicle used primarly by a more
than 5% owner or related person? ., . . ...

Is another vehicle available for personal

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

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

37

38

39
40

41

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by
YOUN BMPIOYES ? | | L L e e e e e e e e e e e e e e e e e e e e e e e e
Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personaluse? .
Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information receved?
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

Yes No

X1s4Y] Amortization

(b) (e)

(@) Date amortization (¢) (d) Amortization

U]

Description of costs Amortizable amount Code section period or Amortization for this year

begins percentage

42

Amortization of costs that begins during your 2017 tax year (see instructions)

Amortization of costs that began before your 2017 tax year 43

................. 44

JSA

Form 4562 (2017)

7X2310 3 000

898180 1592 56303



;EROVIDENCE COLLEGE

N

FORM 990T - LINE 5 -INCOME (LOSS)

FROM

PARTNERSHIPS

INCOME (LOSS)

INCOME

FROM PARTNERSHIPS

(LOSS) FROM PARTNERSHIPS

898180 1592

05-0258932

ATTACHMENT 2

-116,085.

-116,085.

ATTACHMENT 2

56303



PROVIDENCE COLLEGE

FORM 990-T,

PART II, LINE 20

CHARITABLE CONTRIBUTIONS CARRYOVER

EIN:05-0258932

TAX YEAR CONTRIBUTIONS AMOUNT DEDUCTED CARRYOVER AVAILABLE
06/30/2012 (26) (26)
06/30/2013 (35) (35)
06/30/2014 (22) (22)
06/30/2015 (29) X (29)
06/30/2016 (2,016) (2,016)
06/30/2017 (133,867) (133,867)
06/30/2018 (65, 663) (65, 663)
TOTAL (201, 658) - (201, 658)

ATTACHMENT 224



PROVIDENCE COLLEGE

\

05-0258932

ATTACHMENT 4

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

DOMESTIC PRODUCTION ACTIVITIES DEDUCTION UNDER SECTION 199

UTILITIES - SCHNEIDER ARENA
SUPPLIES

OTHER EXPENSES - SCHNEIDER ARENA
TAX PROFESSIONAL FEES

SERVICE CONTRACTS

INVESTMENT MANAGEMENT FEES

PART II - LINE 28

898180 1592

- OTHER

DEDUCTIONS

56303

76,032.
15,974.
6,931.
43,661.
1,848.
10,466.

154,912,

ATTACHMENT 4



PROVIDENCE COLLEGE ATTACHMENT 6
FOR THE YEAR ENDED 06/30/2018
EIN: 05-0258932

ATTACHMENT TO 990-T, PART IV, LINE 43 - IRC}SECTION 965 TRANSITION TAX

PROVIDENCE COLLEGE HAS MADE INVESTMENTS IN A NUMBER OF LIMITED PARTNERSHIPS WHICH HAVE
DISCLOSED 965 TRANSITION TAX INCOME AND DEDUCTION AMOUNTS. THE TOTALS OF THE AMOUNTS
REPORTED BY THESE PARTNERSHIPS TO PROVIDENCE COLLEGE ARE REPORTED ON THE ATTACHED IRC
965 TRANSITION TAX STATEMENT. 965 INCLUSION AMOUNTS CONSIDERED UNRELATED BUSINESS ARE
PRESENTED BELOW FOR THE PURPOSES OF CALCULATING PROVIDENCE COLEGE'S 965 TRANSITION
TAX. THIS TAX IS REPORTED ON THE COLLEGE'S S990-T, PART VI, LINE 43.

ITEM . AMOUNT
AMOUNT OF 965 (A) INCOME CONSIDERED UNRELATED BUSINESS INCOME 10
AMOUNT OF 965 (C) DEDUCTIONS ATTRIBUTABLE TO 965(A) UBI 4
NET 965 UNRELATED BUSINESS INCOME 6
CURRENT YEAR LOSS: (6)

NET 965 UBI AFTER NOL: 0

965 TRANSITION TAX: 0



PROVIDENCE COLLEGE

05-0258932

FORM 990T - PART II - LINE 31 - NET OPERATING LOSS CARRY FORWARD
AMOUNT AMOUNT AMOUNT

YEAR GENERATED UTILIZED EXPIRED REMAINING

JUNE 30, 1999 21,407 21,407
JUNE 30, 2000 96,098 96,098
JUNE 30, 2002 43,400 43,400
JUNE 30, 2003 94,790 94,790
JUNE 30, 2004 12,481 12,481
JUNE 30, 2008 29,095 29,095
JUNE 30, 2009 14,308 14,308
JUNE 30, 2010 37,224 37,224
JUNE 30, 2011 19,522 19,522
JUNE 30, 2012 135,808 135,808
JUNE 30, 2013 46,599 46,599
JUNE 30, 2014 144,044 144,044
JUNE 30, 2015 185, 835 185,835
JUNE 30, 2016 65,082 65,082
JUNE 30, 2017 80,046 80,046
JUNE 30, 2018 108,383 108,377
TOTALS 1,134,122 - 1,134,116

* Current year utilization includes $6 utilized against Section 965 unrelated

business income.

See attachment 6

ATTACHMENT 7



