. 2999314523522 9

I OMB No. 1545-0687

Exempt Organization Business Income Tax Return
Form 990'1-

(and proxy tax under section 6033(e)) 2 @ 1 7
For calendar year 2017 or other tax year beginning__July 1 ,2017, and ending June 30,20 18
Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspection (or
Intemal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). EISIAIE) Orgnnszh'uons Only
Check box it Name of organization ( Check box f name changed and see instructions ) D Empiloyer identification number

A D address changed D {Employees' trust, see Instructions.)
B Exempt under lon Print ROGER WILLIAMS UNIVERSITY

501( € 3) or Number, street, and room or suite no. if a P O box, ses instructions 05-0277222

Oaose T 22060 Type |ONE OLD FERRY ROAD E Unretated business activity codes

(See instructions )
D 408A [:] 530(a) Ctty or town, state or province, country, and ZIP or foreign postal code
O 523(a) BRISTOL, Ri 02809 721110 | 531380 {

C8pokyaledtaliassets | E Group exemption number (See instructions.) »
288,774,282| G Check organization type P 501(c) corporation [ 501(c) trust [ 401(a) trust ] Other trust
H_ Describe the organization's primary unrelated business activity. » Hotel rental and income from investment in limited partnerships
I Dunng the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlied group? . . » [J Yes No
If “Yes,” enter the name and identifying number of the parent corporation. b

J The books are in care of > Jerome F. Williams, EVP for Finance and Administration Telephone number W 401-254-3536
Unrelated Trade or Business Income Wincome | _{B) Expenses (C) Net
1a Gross receipts or sales aiuds 1=
b Less returns and allowances ¢ Balanced | 1c
2 Cost of goods sold (Schedule A, line7) . . . . . 2
3  Gross profit. Subtract ine 2 fromline1c. . . -I. 3
4a Capital gain net income (attach Schedule D) 4a 65,326/
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) | 4b !
¢ Capital loss deduction for trusts 4c FaRS
5  Income (loss) from partnerships and S corporatlons (attach statement) 5 (49,110)) L \‘“E\‘é‘tﬁ" SoRR (49,110)
6 Rentincome (ScheduleC) . . . . e 6
7  Unrelated debt-financed income (Schedule E) .o 7
8  Interest, annuities, royalties, and rents from controlled organizations (Schedule F) | 8
9 Investment income of a section 501(¢)(7), (9), or (17) organization (Schedule G) | 9
10  Exploited exempt activity income (Schedule I) . .. 10
11 Advertising income (Schedule J) . . e 11
12 Other Income (See Instructions; attach schedule) Co 12 159,141 R IR 159,141
Towl Combine hnes 3 through12 . . . 13 175,357 [ 175,357
Deductions Not Taken Elsewhere (See mstructrons for imitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and }Q%W 14
15  Salaries and wages et B 16 35,517
168  Repairs and maintenance = o ] S 8 . 16
17  Bad debts = -maY. 202019 IO - .. ... ... 17
18 Interest (attach schedule) o A g . e 18 42,834
19 Taxes and licenses . . -{ . . . . . . . . . 19 83,887
20 Chantable contributions (See mst uctronQ&;tQEtNt rt!tlé;s e e e e e e e 20
21 Depreciation (attach Form 4562) . . . .. 21 31,902 @
22 Less depreciation claimed on Schedule A and elsewhere on return I 22a 22b 31,902
23 Depletion . . . e e e e e e e e e e e 23
o 24 Contributions to deferred compensatlon plans C e e e e e e e e 24
P= 25 Employee beneflt programs . . . e e e e e e 25 13,127
o~ 28 Excess exempt expenses (Schedule I) e e e e e e e e e e e 26
e 27  Excess readership costs (Scheduie J) 27
< 28 Other deductions (attach schedule) 28 111,944
- 29 Total deductions. Add lines 14 through 28 29 319,211
2 30 Unrelated business taxable income before net operating Ioss deductlon Subtract I|ne 29 from I|ne 13 30 (143,8549)
o 31 Net operating loss deduction (limited to the amount on line 30) 31
wl 32 Unrelated business taxable income before specific deduction. Subtract line 31 from Ilne 30 32 {143,854)
= 33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) . 33
=z 34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than
6 enter the smaller of zero or line 32 . S e )2% 34
(?  For Paperwork Reduction Act Notice, see instructions. Cat No. 112914 T Fom980-T (2017)

33




Form 990-T (2017) Page 2
Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here P [7] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
s 1L | @l 1 | als
b Enter organization’s share of: (1) Additional 5% tax (not more than $11,750)  ($
(2) Additional 3% tax (not more than $100,000) . $

¢ Income tax on the amount on line 34 e e e e e e e A
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on ﬁi:j
the amount on line 34 from: [7] Tax rate schedule or [_) Schedule D (Form 1041) . . » | 38
37 Proxytax. Seeinstructions . . . . T o 1

38  Alternative mmimum tax .

39 Tax on Non-Compliant Facility Income See |nstruct|ons .

40 Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever applies .
Tax and Payments

41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . 4ﬁa
b Other cradits (see instructions) . . . o 41b
c General business credit. Attach Form 3800 (see mstruchons) Lo 41c
d Credit for prior year minimum tax (attach Form 8801 or 8827). . . . . 41d
e Total credits. Add lines 41a through 41d \

42  Subtract fline 41e from Iine 40
43  Othertaxes Check if from. [C] Form 4255 D Form 8611 D Form 8697 D Form 8866 E] Other (attach schedule)
44 Total tax. Add lines 42 and 43 .

45a Payments: A 2016 overpayment credited to 201 7 . Co 4¢ 3 o
b 2017 estmated tax payments . . . . . . . . . .. . . |a5p L‘é‘*’;
¢ Tax deposited with Form 8868 . . [4Be L
d Foreign orgamzations: Tax paid or withheld at source (see mstructlons) . 45d 5 <
e Backup withholding (see instructions) . 450 5 o
f Credit for small employer health insurance premlums (Attach Form 8941) 4§f Sy ﬁ
g Other credits and payments: [J Form 2439 ]t%b§
[ Form 4136 [ other Total » g Ko
46 Total payments. Add lines 45a through 45g e e a6
47 Estimated tax penalty (see instructions). Check if Form 2220 1S attached . AR
48 Taxdue. If line 46 1s less than the total of ines 44 and 47, enter amount owed . .. . . » |48
49  Overpayment. If line 46 1s larger than the total of lines 44 and 47, enter amountoverpaid . . W™ |49
50  Enter the amount of line 49 you want'  Credited to 2018 estimated tax » L Refunded P ||

[ZXY Statements Regarding Certain Activities and Other Information (see instructions)
51  Atany time during the 2017 calendar year, did the organization have an interest in or a signature or other authority | Yes | No
over a financial account (bank, secunties, or other) in a foreign country? If YES, the organization may have to file |45 <
FINCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country [ciah
here » gngland, Ireland, Scotland, Wales
52  Dunng the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? .
If YES, see instructions for other forms the organization may have to file.

53  Enter the amoynt of tax-exempt interest recewved or accrued during the tax year » $ ;
Under penajesfof perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belle1 tis

Si n true, corregt, aAd complete Declaradlop, of arer {other than taxpayer) is based on all information of which preparer has any knowledge
g [ May the IRS discuss this retum
Here 27/% } EVP of Finance and Administration | i the preparer shown below
! I
Signafd of officer Dale Title {see instructions}? [¥es [JNo
Paid Y Print/T ype preparer's name Preparer'/s?nature Date/ / Check D 4 PTIN
Preparel [Craig Kiein AL — /13 / /9] seti-emptoyed | Po0734640
Use Only Fim'sname » CBIZ MHM, LLC Firm's EIN > 26-3753134
Fimn's address »_500 Boylston Street, Boston, MA 02115 / / Phoneno__7~617-761-0600

“rorr890-T 2017)




Form 890-T (2017)

Page 3

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

1 Inventory at beginning of year 1 6 Inventory at end of year .

2 Purchases .o 2 7 Cost of goods sold. Subtract

3 Costoflabor. . . . 3 line 6 from fine 5. Enter here and

4a Additional section 263A costs in Part |, line 2 -

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes
_ ___ b _Other costs (attach schedule) | 4b ___property produced or acquired for resale) apply
5 Total. Add lnes 1 through 4b 5 ~_to the organization? .
Schedule C—Rent Income (From Real Property and Personal Property Leased W|th Real Property)

(see instructions)

1. Description of property

0]

@

©)

@)

2. Rent recetved or accrued

(a) From personat property (if the percentage of rent
for personal property is more than 109 but not
more than 50%)

(b) From real and parsonal property (if the
percentage of rent for personal property exceeds
50% or if the rent ts based on profit or mcome)

3{a) Deductlons directly connscted with the income
In columns 2(a) and 2(b) (attach schedute)

M

@2

8

@

Total

Total

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

here and on page 1. Part |, line 6, column (A)

(b) Total deductions.

Enter here and on page 1,
Part i, hne 6, column (B) P>

Schedule E—Unrelated Debt—Financeci Ir;come (see instructions)

3. Deductions drectly connected with or allocable to
2, Gross income from or dabt-financed property
. - I -
1. Description of debt-financed proparty allocable ;?og:?t‘y financed (o) Stralght s deprediation {b) Other deductions
{attach schedute) (attach schedule)

[4)]

@

(3)

[2)

4. Amount of average 8, Average adjusted basis
acquisition debt on or of or allocable to 64' dc:;:gr:é‘ 7. Gross income reportable (coal‘umogalb:zgfgfugoﬂ';n s
allocable to debt-financed debt-financed property by column 5 (column 2 x column 6) 3(a) and 3(bY)
property (attach schedule) (attach scheduls) 4
) %
@ %
@ %
G %
Enter here and on page 1, | Enter here and on page 1,
Part |, ine 7, column {A). | Partl, tine 7, column (B)

Totals . >

Total dnvrdends—recelved deducﬂons mcludad n column 8

>

Form 990-T 2017



Form 890-T (2017)

Page 4

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

1. Name of controlled
organization

identification number

Exempt Controlled Organizations

2. Employer
plove 3. Net unrelated incoma

(loss) (sese Instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross Income

6. Deductions directly
connected with income
In column 5

)]

2

(&

4

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
{loss) (see instructions)

9. Total of speclfied
payments made

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

11. Deductions directly
connected with income in
column 10

a

@

@
@
Add columns 5 and 10. Add columns 6 and 11,
Enter here and on page 1, | Enter here and on page 1,
Part |, line 8, column (A) Part 1, ne 8, column (B)
Totals . . ..
Schedule G—Investment Income of a Sectcon 501 (c (7), (9), or (17) Organization (see instructions)
3. Deductlons 4. Set-asides 5. Total deductions
1. Descnption of income 2. Amount of income directly connected (an'ach hedule) and set-asides (col. 3
(attach schedule) schedu plus col 4)
(8]
@
@)
@)
Enter here and on page 1, § Mrg 5] Enter here and on page 1,
Part |, line 9, column (A). \Lf\‘g%}%ﬁ:;i\é‘% % Part|, line 9, column (B).
G
Totals > N ?‘?\ﬁﬁ o SR
Schedule 1—- Explonted Exempt Activity Income, Other Than Advertlsmg Income (see instructions)
3. Expenses 4. Net income {loss) 7. Excess exempt
2 Gross
unrelated directly from unrefated trade| 5. Gross income 6. Expenses expenses
connected with | or business (column| from activity that : {column & minus
1. Description of exploited activity b‘;fg;ﬁfa'm':‘e production of | 2 minus column 3) | is notunvelated | StMabIeto 1 ooy ny's bt ot
business unrelated If a gain, compute | business income more than
business income | cols S through 7 column 4},

L))

)
3
4)
Enter here and on | Enter here and on Enter here and
Fage 1, Part |, Page 1, Part I onpage 1,
tine 10, col A line 10, col Part Il, line 26
Totals »

Schedule J— Advertlsmg Income (see instructions)

Income From Periodicals Reported on a Consolidated Basis

1. Name of periodical

2. Gross
advertising
Income

3. Drect
advertising costs

)

@

8

@

4. Advertising 7. Excess readership
galn or {loss) {col. 8. Circulation 8. Readershi ©osts (column &
J p

2 minus col. 3) if \ncome costs minus column 5, but

a gain, compute not more than

cols S through 7 column 4}
AR
e
X AR e
FUIR
S
SR IS ¥

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

>

Form 990-T (2017



Form 990-T (2017) Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns
2 through 7 on a line-by-line basis.)

4. Advertising 7. Excess readership
2. Gross galn or (loss) (col. costs (column 6
1. Name of periodical advertising 3. Direct 2 minus col 3) I 8. Circulation 6. Readership minus column 5, but
income advertising costs a gain, compute income costs not more than
cols 5 through 7. column 4)

M
@ - - .
3
@
Totals from Part | L. . > :

Enter here and on | Enter here and on |§ Enter here and

page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A) line 11, col. (B). Part I, line 27
Totals, Partli (lines1—=5) . . . . P :
Schedule K—Compensation of Officers, Directors, and Trustees (s uctions)
3. Percent of 4. Compensation attributable to
1. Name 2. Title time bg;vngt;d to unrelated business

)] %
@ %
] %
“) %
Total, Enter here and on page 1, Partll, ine 14 . . L. .o L. ..

Form 990-T 2017




SCHEDULE D Capital Gains and Losses OMB No. 1545-0123
(FOI’I‘I\ 1 120) > 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 certaln Forms 990-T.
Department of the Treasury
Intemal Revenue Service > Go to www.irs.gov/Form1120 for Instructions and the latest information,
Name Employer IdentHication number
ROGER WILLIAMS UNIVERSITY 05-0277222
Short-Term Capital Gains and Losses—Assets Held One Year or Less
See instructions for how to ﬂgure the amounts to emer on (d) (o) {g) Adjustments to gain | (h) Gailn or {loss)
- - the lines below. - - - — =1~ - Proceeds — "7 ~“Cost"— " |ortossfrom Form(s)- ]Subtract column (e) from--— ~— =~ =~
This form may be easler to complete if you round off cents to (sales price) (or other basis)  [8949. Pat |, line 2, column (d) and combine

whole dollars oolumn (g) the result with column (g)

1a Totals for afl 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 choase to report all these transactions on Form 8949,
leave this line blank and go to line 1b .

1b Totals for all transactions reponed on Form(s) 8949
with Box A checked

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

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

(10,893)

4 Short-term capital galn from installment sales from Form 6252, ne260r37 . . . . . . . . . 4

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

8 Unused capltal loss carryover (attach computation) . . . e e e e e e e e 8 |( )

7 Net short-term capital gain or (loss). Combine lines 1a through 6incolumnh . . .. 7
134 /B Long-Term Capital Gains and Losses—Assets Held More Than One Year
See instructions for how to figure the amounts to enter on () (e) (g) Adjustments to gain | (h) Galn or (loss)
the lines below. Proceeds Cost or loss from Form(s) Subtract column (e) from

This form may be easier to complete if you round off cents ta (sales price) (o other bagis) | 8949, Partil, line 2, column (d) and combine
whole dollars column (g) __|the result with column (g)

(10,893)

1099-B for which basis was reported to the IRS and for

ol

8a Totals for alf long-term transactions reported on Form %“ g

which you have no adjustments (see instructions). However,
If you choose to report all these transactions on Form 8949,
leave this line blank and go to line 8b

fA ) f\\

ww 11\1—.‘
Rea ,§ g
S, ‘fﬁm w‘\ *‘*

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

with Box D checked .

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

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

withBox Fchecked . . . . . . . L. 58,166

11 Entergain from Form 4797, line7or9. . . . . . . . . . . . . o o000 00 11 18,053

12 Long-term capital gain from installment sales from Form 6252, line260r37 . . . . . . . . . . 12

13 Long-term capital gain or (loss) from like-kind exchanges fromForm8824 . . . . . . . . . . 13

14 Captal gan distributions (ses instructions) . . . . . . . . . . . . . . . . L. . L. 14

15 Net long-term capital gain or (loss). Combine lines 8a through 14 Incolurnh . . . . . . . . . 15 76,219
ETGHIIE Summary of Parts | and Il

16 Enter excess of net short-term capital gam (line 7) over net long-term capital loss (lne 15) . . . . . 16

17 Net capital gan. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7) | 17 65,326
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on other retums. If
the corporation has qualified timber gain, also completeParttv. . . . . . . . . . . . . . 18 65,326
Note: If losses exceed gains, see Capital losses in the instructions.

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

Cat. No. 11460M Schedule D (Form 1120) 2017



Schedule D (Form 1120) 2017
Alternative Tax for Corporations with Qualified Timber Gain. Complete Part IV only if the corporation has

Page 2

19
20

21

25

26

27

28
29

30

qualified timber gain under section 1201(b). Skip this part if you are filng Form 1120-RIC See lnstruct/ons

Enter qualified timber gain (as defined in section 1201(b)(2)) .

Enter taxable income from Form 1120, page 1, line 30, or the applicable line
of your tax returm

Enter the smallest of: (a) lhe amount on Ilne 19; (b) the amount on Ime 20 or

19

20

21

Multiply line 21 by 23.8% (0.238)

Subtract line 17 from line 20. If zero or less, enter -0- .

Enter the tax on line 23, figured using the Tax Rate Schedule (or appllcable
the return with which Schedule D (Form 1120) I1s being filed .

Add lines 21 and 23

Subtract line 25 from line 20. If zero or iess, enter -0- .,

Muttipiy line 26 by 35% (0.35)

Add lines 22, 24, and 27 .

Enter the tax on line 20, figured using the Tax Rate Schedule (or apphcable tax rate) appropnate for the

retumn with which Schedule D (Form 1120) 1s betng filed

Enter the smaller of hne 28 or fine 29. Also enter this amount on Form 1120 Schedule J, I|ne 2 or the

applicable line of your tax retum

23

tax rate) appropriate for

25

26

29

30

Schedule D (Form 1120) 2017




- OMB No 1545-0074
- 8949 Sales and Other Dispositions of Capital Assets
Department of the Treasu » Go to www.irs.gov/Form8949 for instructions and the latest information. 2 @ 1 7
Intemal Revenus Service o P File with your Schedule D to fist your transactions for lines 1b, 2, 3, 8b, 8, and 10 of Schedule D. ‘s‘ﬁ.;umg{,"ci”{.o 12A

Name(s) shown on retum
ROGER WILLIAMS UNIVERSITY

Social security number or taxpayer Identification number

05-0277222

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 Farm 1089-B. Erther will show whether your basis (usually your cost) was reporfed 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 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) 1098-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 1098-B

Adjustment, if any, to gain or loss
1 ) It you enter an amount in column (g), h
) ®) © (d) Cost or other basis enter a cade in calumn (f). Qain or (loss).
Descriotion of prope Date acquired |  D31€ sold or Proceeds See the Note below| See the separate Instructions.  { ghiract column (e)
( It ol property. ) Mo o 7} | disposedof (sales price)  |and see Column (e) from column (d) and
Examp +98Y, YT} (Mo, day, yr) | (see instructions) | in the separate M (@) combine the result
instructions  |Cads(s) from Amount of with column (g)
mstructions adjustment
From Schedule K-1 (Form 1065) (4,941)
From Form 6781 (5,952)
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 1s checked), line 2 (if Box B
above is checked), or line 3 (if Box € above i1s checked) P (10,893)

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (g} the basm 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.

Cat No

377682 Form 8949 (2017)



Form 8949 (2017) 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 Soclal security number or taxpayer identification number
ROGER WILLIAMS UNIVERSITY 05-0277222

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

statemment 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, seepage 1.. = _ L L
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was réported ~
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) 1098-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
{F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss

1 te) If you enter an amount in column (g), "
® ) ® {© (d) Cost or olher basis. Se:;‘:“:' :;‘:_:'z‘ I‘:“;’::‘gﬂ‘g-n . Gain or (loss).
Date sold or Proceeds See the Note below| | Subtract column (e)
(E?ﬁaf: t:oorbt;fhpm) I()h;‘:)e c-:;::ulret; disposed of (sales pnce) and see Column (e) from column {d) and
ple. - day, yr (Mo., day, yr) | (see instructions) In the separate n {9) combine the result
instructions  |Code(s) from Amount of with cotumn (g)
instructlons adjustment
From Schedule K-1 (Farm 1065) 67,093
From Form 6781 {8,927)

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 (f Box D above Is checked), tine 8 (f Box E
above is checked), or line 10 (if Box F above is checked) » ] 58,166

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)




Depreciation and Amortization

{Including Information on Listed Property)
P Attach to your tax retum.
» Go to www.irs.gov/Form4562 for instructions and the latest information.

om 8062

Department of the Treasury
Intama| Revenwe Service (99)

OMB No 1545-0172

2017

Attachment
Sequence No 179

Name(s) shown on retum Business or activity to which this form retates
ROGER WILLIAMS UNIVERSITY FORM 990-T

tdentifylng number
05-0277222

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .

1 Maximum amount (see instructions) . . 1

2 Total cost of section 179 property placed in service (see mstructrons) . . 2

3 Threshold cost of section 179 property before reduction in imitation (see lnstructlons) 3

4 Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter -0- . 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- lf mamed fnhng
separately, see instructions . e e e e e e .

6 (a) Description of property (b) Cost (business use only} {c) Elected cost

7 Listed property. Enter the amount from line 29 1 7

8 Total elected cost of section 179 property. Add amounts in column (c) lnes 6 and 7
9 Tentative deduction. Enter the smaller of ine 5orline 8 . .
Carryover of disallowed deduction from line 13 of your 2016 Form 4562

10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see Instructlons)
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11

13 _Carryover of disallowed deduction to 2018. Add ilnes 9 and 10, less line 12 B> |13 |

=

[

Note: Don't use Part |l or Part Hl below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Don’t include listed property ) (See instructions.)

14 Special depreciation allowance for qualfied property (other than listed propeny) placed in service
during the tax year (see instructions) .. O, e e

15 Property subject to section 168(f)(1) slection .

16 Other depreciation (including ACRS)

14

15

16 31,902

MACRS Depreciation (Don't inciude listed property) (See mstruchons)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2017 .
18 If you are electing to group any assets placed in service dunng the tax year into one or more general
asset accounts, check here

Section B—Assets Placed in Semce Dunng 2017 Tax Year Using the General Depreclatlon System

{a) Classification of property ® Mg{\atcl‘;gr}gyear (gﬁﬁs}mﬁ;ﬁm (d) Recovery (e) Convention {H Method (g) Depreciation deduction
service only~—ses mstructions) period
19a__ 3-year property ﬁf“i”’%ﬂ
b 5-year property (i ,?
¢ 7-year property %
d 10-year property %
e 15-year property ted
f 20-year property
___g 25-year prope SR o 25yrs. SiL
h Residential rental 27 5yrs MM SiL
property 27 5yrs MM S/L
i Nonresidential real 39yrs MM SIL
property MM S/L
Section C—Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a Class life A S/L
b 12-year P NI 12yrs S/l
¢ 40-year 40 yrs MM S/L
m, Summary_(See instructions.)

21 LUsted property. Enter amount from line 28
22 Total. Add amounts from line 12, lines 14 through 17 Iines 19 and 20 in column (g) and lme 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations— ses instructions

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs N

23

For Paperwork Reduction Act Notice, see separate instructions. Cat No 12906N




Page 2

Form 4562 (2017)
m Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property
used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

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

24a Do you have ewidence to support the business/investment use clamed? [] Yes [] No | 24b If “Yes,” is the evidence written? [[] Yes [] No

{a)
Type of property (list
vehictes first)

()
Date placed
n service

()
Business/
investment usel

percentage

(@
Cost or other basis

(e}
Basls for depreclation
{buslness/investment
use only)

[y}
Recovery
pencd

{o) h)
Method/ Depreciation
Conwvention deduction

M
Elected section 179

25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) . 25

26 Property used more than 50% in a qualified business use:

%

%

%

27 Property used 50% or less in a qualified business use:

% S/L -
% S/L -
% S/L -

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1
29 Add amounts in column (), ine 26. Enter here and on line 7, page 1

| 28

| 20

Section B—information on Use of Vehncles
Compilete 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

3

34

35

38

Total business/investment miles driven during
the year (don’t include commuting miles)

Total commuting miles driven during the year
Total other personal (noncommuting)
miles driven

Total miles driven dunng the year. Add
lines 30 through 32 .

Was the vehicle avallable for personal
use during off-duty hours? .

Was the vehicle used primarily by a more
than 5% owner or related person?

Is another vehicle available for personal use?

Vehicle 1

)
Vehicle 2

(c)

Vehicle 3

(d)

Vehicle 4

(e)
Vehicle

N
E) Vehicle 6

Yes

No | Yes | No

Yes

No

Yes

No

Yes

No | Yes | No

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons (see instructions).

37

38

39
40

41

Do you maintain a written policy statement that prohibits al personal use of vehicles, including commuting, by

your employees? .

Do you maintain a written pohcy statement that prohnblts personal use of vehlcles except commutmg. 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 personal use?

Do you provide more than five vehicles to your employees, obtain lnformatlon frorn your employees aboul the

use of the vehicles, and retain the information received? .
Do you meet the requirements conceming qualified automobile demonstratlon use? (See Instructlons )
Note If your answer to 37, 38, 39, 40, or 41 is “Yes,” don't complete Section B for the covered vehicles.

Yes | No

Amortization

{e)
(b)
(c) &) Amortization 0]
Description of costs Date ir:olrr:;zaﬂon Amortizable amount Code section period or Amortization for this year

9 percentage
42 Amortization of costs that begins during your 2017 tax year (see instructions):
43 Amortization of costs that began before your 2017 tax year . . 43
44 Total. Add amounts in column (f). See the instructions for where to report 44

Form 4562 (2017)



Form 4626 Alternative Minimum Tax—Corporations

OMB No 1545-0123

Department of the Treasury » Attach to the corpoaration’s tax return. 2@ 1 7
Intemal Revenue Service » Go to www.irs.gov/Form4626 for instructions and the latest information.

Name Employer |dentification number
ROGER WILLIAMS UNIVERSITY 05 0277222

Note: See the instructions to find out if the corporation is a small corporation exempt from the B

& f.'r
S, US

alternative minimum tax (AMT) under section 55(s). AT
1 Taxable income or (loss) before net operating loss deduction . 1 (143,854)
2 Adjustments and preferences:
a Depreclation of post-1986 property 1,071
b Amortization of certified pollution control facnlltles (1,322)
¢ Amortization of mining exploration and development costs .
d Amortization of circulation expenditures (personal holding companies only)
e Adjusted gain or loss .
f Long-term contracts
g Merchant marine capital constructlon funds .
h Section 833(b) deduction (Blue Cross, Blue Shield, and S|mllar type orgamzatlons only)
I Tax shelter farm activities (personal service corporations only) .
}j Passive actities (closely held corporations and personal service corporatlons only)
k Loss limitations . .
I Depletion . (18)
m Tax-exempt mterest income from specmed pnvate actuv:ty bonds
n Intangible dnling costs
o Other adjustments and preferences . 1,499
3 Pre-adjustment alternative minimum taxable income (AMTI) Comblne lmes 1 through 20 {142,620)
4  Adjusted current earnings (ACE) adjustment:
a ACE from line 10 of the ACE worksheet in the instructions . . . . . 4a
b Subtract line 3 from line 4a. If ine 3 exceeds line 4a, enter the dlfference as a
negative amount. See instructions . . . .. . . |4b
c Multiply line 4b by 75% (0.75). Enter the result asa posmve amount L. 4c
d Enter the excess, If any, of the corporation’s total increases in AMTI from prior
year ACE adjustments over its total reductions in AMTI from prior year ACE
adjustments. See instructions. Note: You must enter an amount on line 4d
(eveniflinedbispositive) . . . . . . . . . . . . . . . .. . ]l4d
e ACE adjustment.
* if ine 4b Is zero or more, enter the amount from line 4c ]
o if line 4b 1s less than zero, enter the smaller of line 4c or line 4d as a negative amount
5 Combine lines 3 and 4e. If zero or less, stop here; the corporation does not owe any AMT 5 (142,620)
6  Alternative tax net operating loss deduction. See instructions .
7  Alternative minimum taxable income. Subtract line 6 from line 5. If the corporatlon held a res:dual
interest in a REMIC, see instructions . 7 {142,620)
8 Exemption phase-out (if line 7 is $310,000 or more, sktp Imes 8a and 8b and enter 0 on hne Bc) %f"\‘?
a Subtract $150,000 from line 7. If completing this line for a member of a %
controlled group, see instructions. If zeroorless,enter-0-. . . . . . . . | 8a
b Multiply line 8a by 25% (0.25) . . . . . 8b = %
¢ Exemption. Subtract line 8b from $40,000. If completlng thls hne for a member of a controlled group, By
seg instructions. If zero or less, enter -O- e . .. .. 8c
9  Subtract line 8¢ from line 7. If zero or less, enter -0- . 9
10 Multiply line 9 by 20% (0.20) 10
11 Alternative minimum tax foreign tax credit (AMTFTC) See mstructlons 11
12  Tentative minimum tax. Subtract line 11 from line 10. . 12
13 Regular tax liability before applying all credits except the foreign tax credlt . 13
14  Alternative minimum tax. Subtract hne 13 from hne 12. If zero or less, enter -0-. Enter here and on
Form 1120, Schedule J, line 3, or the appropriate line of the corporation’s income tax return 14
For Paperwork Reduction Act Notice, see separate instructions. Cat No 12955 Form 4626 (2017




Roger Williams University
Form 990-T
Fiscal Year Ended 6/30/17
Emp. ID 05-0277222

Part ll, LINE 31 - NET OPERATING LOSS CARRYOVER TO FY 18

TAX YEAR ENDED: EXPIRATION DATE: NOL GENERATED: NOL UTILIZED: NOL CARRYFORWARD"
JUNE 30, 1999 JUNE 30, 2019 33,000 16,765 16,235
JUNE 30, 2000 JUNE 30, 2020 8,000 - 8,000
JUNE 30, 2001 JUNE 30, 2021 159,000 - 159,000
JUNE 30, 2002 JUNE 30, 2022 10,000 - 10,000
JUNE 30, 2003 JUNE 30, 2023 30,190 - 30,190
JUNE 30, 2004 JUNE 30, 2024 196,457 - 196,457
JUNE 30, 2005 JUNE 30, 2025 115,102 - 115,102
JUNE 30, 2006 JUNE 30, 2026 140,446 - 140,446
JUNE 30, 2007 JUNE 30, 2027 119,578 - 119,578
JUNE 30, 2008 JUNE 30, 2028 47,534 - 47,534
JUNE 30, 2009 JUNE 30, 2029 63,470 - 63,470
JUNE 30, 2010 JUNE 30, 2030 99,319 - 99,319
JUNE 30, 2012 JUNE 30, 2032 30,243 - 30,243
JUNE 30,2015 JUNE 30, 2035 3,915 - 3,915
JUNE 30, 2016 JUNE 30, 2036 35,981 - 35,981
JUNE 30, 2017 JUNE 30, 2037 95,176 - 95,176
JUNE 30, 2018 JUNE 30, 2038 143,854 - 143,854

TOTAL 1,331,265 16,765 $ 1,314,500




Roger Williams University
Form 990-T
Fiscal Year Ended 6/30/17
Emp. ID 05-0277222

Partl - Line 5- Income (loss) from limited partnerships

from K-1s 2017

Adamas

The Blackstone Group

GS Capital Partners VI Parallel, L P
Truebridge-Kauffman Fellows I

TrueBrndge-Kauffman Fellows IV

Metropolitan Real Estate Partners

Commonfund Capital Natural Resources Partners X LP
Commonfund Capital US Private Equity Partners IX LP
Commonfund Capital Natural Resources IX
Commonfund Capital International Partners VIil, L P
Commonfund Capital Venture Partners XI, LP

Total

Partt - Line 12 - Other Income
Hotel Rentals
Total

Part Il - Line 18 - Interest
Interest allocation of taxable loan
Total

Part |l - Line 28- Other Deductions

Maintenance Workers/Others
Office Supplies

Telephone

Insurance

Linens

Food

Rubbish Removal
Electric/Gas

Water

Buillding Supplies & Repairs
Contract Services
Landscaping

Facility Maintenance and other
Total

$ (6,347)
1

(5)

(42)

(224)
2,211

(19,638)

(2.123)

(19,574)

(290)
3,079

$ (49,110)

$ 159,141
$ 159,141

42,834
42,834

L|h

$ 8,303
2,100
3,891

10,196
15,224
12,295
4,810
43,465
4,564
747
964
3,808
1,577

$ 111,944



