Form 990'T

Department of the Treasury
Internal Revenue Service

PUBLIC DISCLOSURE COPY

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

06/ 01 | 2018, and ending 05/31 201

For calendar year 2018 or other tax year beginning

OMB No. 1545-0687

9.

P Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

2018

Open to Public Inspection for |
501(c)(3) Orqanizations Only

A

Check box if

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

B Exempt under section

501( C ) 3 ) Print | Number, street, and room or suite no. If a P.O. box, see instructions.
or
408(e) 220(e) Type
408A 530(a) 140 COMMONWEALTH AVENUE 440
529(a) City or town, state or province, country, and ZIP or foreign postal code

TRUSTEES OF BOSTON COLLEGE

D Employer identification number

(Employees' trust, see instructions.)

04- 2103545

C Book value of all assets
at end of year

4772401283.

CHESTNUT HI LL, MA 02467

E Unrelated business activity code

(See instructions.)

722320

721000

F  Group exemption number (See instructions.) P>

G Check organization type P> | X | 501(c) corporation | | 501(c) trust

401(a) trust

Other trust

H Enter the number of the organization's unrelated trades or businesses. P 3

trade or business here »PARTNERSHI P | NVESTMENTS

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.

Describe the only (or first) unrelated
. If only one, complete Parts I-V. If more than one, describe the

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?, . . . . . . | 2 |_, Yes | X| No
If "Yes," enter the name and identifying number of the parent corporation. P
J The books are in care of JOYCE Kl NG Telephone number p 617-552- 3361
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances C Balance > 1c
2  Cost of goods sold (Schedule A line7), , . ... ... .. 2
3 Gross profit. Subtract line 2 fromlinelc , ., ., .. ... .. 3
4a Capital gain net income (attach ScheduleD) , , ., . . . . . 4a 392, 129. 392, 129.
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797), , | 4b
¢ Capital loss deduction fortrusts , ., ., . ... ... .... 4c
5 Income (loss) from a partnership or an S corporation (attach statement), ., . . 5 - 19: 6691 312 ATC:I" 1 - 191 6691 312 .
6 Rentincome(ScheduleC), . . .. .. ... ... ... 6
7  Unrelated debt-financed income (ScheduleE) , . , .. .. 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F)| 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10 Exploited exempt activity income (Schedulel) , . , . . .. 10
11  Advertising income (ScheduleJ), . . . ... ... .... 11
12 Other income (See instructions; attach schedule) , . , . . . 12
13  Total. Combinelines 3through12. . . . . . . . . . ... 13 -19, 277, 183. -19, 277, 183.
Deductions Not Taken Elsewhere (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 (Schedule K), ., . . . . . . . . v i v v v v o e e e e e e e 14
15  SalariesandWages . . . . . v v v v v hh e e e e e e e e e e e e e e e e e e e 15
16 Repairs and maintenance . . . . . . v v v v v v v e e e e e e e e e e e e e e e e e e e e 16
17 Baddebts, | . . . i e e e e e e e e e e e e e e e e e e e e e 17
18 Interest (attach schedule) (SEE INSITUCHIONS) . . . . . & v 4 v 4 v e e e e m e m e m e m e e e e e e e e e e 18
19 Taxesandlicenses . . . . . i i i i i i i i e e e e e e e e e e e e e e e e e e e e e 19
20  Charitable contributions (See instructions for limitationrules) . . . . . . . . v v ¢ ¢ i i 0 h e e e e e e e e 20
21 Depreciation (attach FOrm 4562), ., . . . . . v v v v 4 v e e e e m e e e e 21
22 Less depreciation claimed on Schedule A and elsewhereonreturn _ , ., . . . 22a 22b
23 Depletion, |, L . . e e e e e e e e e e e e e 23
24 Contributions to deferred compensation plans |, . . . . . . . . .ttt e e e e e e e e e e e e e e e e e e 24
25 Employee benefit programs , . . . . . . . . . e e e e e e e e e e e 25
26  Excess exemptexpenses (Schedulel). . . . . . . . . . i i e e e e e e e e e e e 26
27  Excessreadershipcosts (Schedule J). . . . . . o . h i i i i e e e e e e e e e e e e e 27
28 Other deductions (attach SChedule) . . . . . . v v v s e e e ATCH. 2. .| 28 1, 685, 309.
29 Total deductions. Add lines 14 through 28, . . . . . vt vt vt it e e e e e e e e 29 1, 685, 309.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 | 30 - 20, 962, 492.
31  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) , . , | 31
32 Unrelated business taxable income. Subtractline31fromline30 . . . . . v v v v v v v v b v v e e e . . 32 - 20, 962, 492.

For Paperwork Reduction Act Notice, see instructions.

#2110 138884N"R19B

V 18-7. 6F

Form 990-T (2018)



Form 8868

(Rev. January 2019)

Department of the Treasury
Internal Revenue Service

PUBLIC DISCLOSURE COPY

Exempt Organization Return

P> File a separate application for each return.

Application for Automatic Extension of Time To File an

OMB No. 1545-1709

» Goto www.irs.gov/Form8868 for the latest information.

Electronic filing (efile). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print TRUSTEES OF BOSTON COLLEGE 04- 2103545
z”e ZY :h‘? Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
ue aate for
filing your 140 COMMONWEALTH AVENUE 440
_re“:m- fee City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Instructions.
CHESTNUT HI LL, MA 02467

Enter the Return Code for the return that this application is for (file a separate application for eachreturn) . . . . . . . . . . ..

Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

JOYCE KI NG
e The books are in the care of » CONTROLLER S OFFI CE, 140 COVM AVE CHESTNUT HI LL MA 02467-3800

Telephone No. » 617 552- 3361

Fax No. »

e |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . ... ... ...
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)
| 2 |:| . If it is for part of the group, check thisbox. . . . . ..

for the whole group, check this box

617 552-2003

a list with the names and EINs of all members the extension is for.

. If this is
4 |_, and attach

1 Irequest an automatic 6-month extension of time until 04/ 15 |20 20

, to file the exempt organization return

for the organization named above. The extension is for the organization's return for:

4 - calendar year 20 or
| 2 tax year beginning

06/ 01 , 2018 , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return

Change in accounting period

05/31 2019

|:| Final return

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3cl|$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment

instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

JSA
8F8054 2.000

V 18-7. 1F

Form 8868 (Rev. 1-2019)
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PUBLIC DISCLOSURE COPY

TRUSTEES OF BOSTON COLLEGE 04-2103545
Form 990-T (2018) Page 2
Total Unrelated Business Taxable Income
Total of unrelated business taxable income computed from all unrelated trades or businesses (see
=T L] 7 = 33 24,783.
Amounts paid for disallowed fliNgeS « v v v & v & v ¢ &« 4 w ke e ek sk ek e e sk s e e 34
Deduction for net operating loss arising in tax years beginning before January 1, 2018 . (see
INSHUCHONS), &+ & & v s v v e e v e n ot v e e e nm e e m e e e e e e e e e e 35 24,783.
Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum
of liNes33and34. » & v & v v v o s v m e n e h ek h e e e h e e e e we e n s e e ae e e e e 36
Specific deduction (Generally $1,000, but see line 37 instructions forexceptions) « + « v v v ¢ v v v 4 v o v v . & 37
Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36,
enterthe smallerof zeroorline 36 . & &« & v v v 4 it v v 0t s s e e e e e e e e e e e 38 0.
Tax Computation
Organizations Taxable as Corporations. Multiply Ine 38 by 21% (0.21). . . v ¢ v v & s v v v v v v s 0 v v v p| 39
Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on i
the amount on line 38 from: l:l Tax rate schedule or I:] Schedufe D(Form1041). + v v« v v v v = v = & | 40
Proxy tax. See inStructions « « + « v w v v w v v w v v e ww e e e e e e e e e p| 41
Alternative minimum tax (frustS Only)s « = = = « =« « &« o 4 0 = 4w a e w e m e xax e ada ks 42
Tax on Noncompliant Facility Income. See instructions -« = « « = v v v v 0 v v 0 v v o v v v mn x e e 43
Total. Add lines 41, 42, and 43 to line 39 or 40, whicheverapplies - « « « v « v v 0 n 0 v v 0 x 6 0 w m v u - 44
Tax and Payments
a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . 45a
b Other credits (SEeINSITUCHONS). + « + =+ « « t & & 4 0 v x n s v n s e e 45b
¢ General business credit. Attach Form 3800 (seeinstructions) . . v + v v v v v v v« 45¢
d Credit for prior year minimum tax (attach Form 8801 0r8827) « v v « « v v v v + » 45d
e Total credits. Add lines 45athrough 45d v v v v+ & & c v v @« o @ o n s n 0 s o s v w v nx v s v e 45e
Subtract line45efromlinedd. . . 4 v o © i i i i e s e e e e e e e w e e e 46
Other taxes. Check if from: I:] Form 4255 ‘:, Form 8611 D Form 8697 I:I Form 8866 D Other (attach schedule) . | 47
Total tax. Add lines 46 and 47 (SEe iNSTUCHONS) + « + « « o o« s w =« « = « x s & s+ 5 5 s w sn o o s x xn n » 48 0.
2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k), ine 2. . . v v v v o v w v o o & 49
a Payments: A 2017 overpayment credited 102018 . .« v v v o h a s s 0w w 50a
2018 estimated tax Payments « « '+ « + =+ o =+« v 2w x4 aawnx e ax e e 50b
Tax deposited with Form 8868: = + » « «+ + = « « e e e e e e .« . 150c
Foreign organizations: Tax paid or withheld at source (see instructions) « « « « « « - 50d
Backup withholding (see instructions) - - < « « « « &« s 4w v s o v v v v 4 x v 50e
Credit for small employer health insurance premiums (attach Form8941) . . . . . . 50f
Other credits, adjustments, and payments: Form 2439
Form 4136 l:’ Other ‘ Total B|50g
Total payments. Add lines 50athrough 509 . « 4 & o v v v 4 o v v v e b s vt 0 v s nn e e s 51
Estimated tax penalty (see instructions). Check if Form 2220 is attached. . . . . . . . . . . . . . . . .. B D 52
Tax due. If line 51 is less than the total of lines 48, 49, and 52, enteramountowed . , , . . . & &« v &« = » = « p-| 53
Overpayment, If line 51 is larger than the total of lines 48, 49, and 52, enter amountoverpaid . . . . . . .. . . B | 54
Enter the amount of line 54 you want: _ Credited to 2019 estimated tax B> Refunded ¥ | 55

Statements Regarding Certain Activities and Other Information (see instructions)

At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes | No

over a 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
57 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. . . . . X
If "Yes," see instructions for other forms the organization may have to file.
58  Enter the amount of tax-exempt interest received or accrued during the tax year B $
Under penanes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it .is
S. true, corr , and} cmp clarati fprepar (other than taxpayer) is based on all informaticn of which preparer has any knowledge.
ign E > f " -
L E7 3 May the IRS discuss this retum
Here } AL | ‘7/ /23!50//:} }FINANCE VP/TREASURER  yith the preparer shown below
Signature- of/ﬁfﬁcer Date Title (see instructions)?| X | Yes No
Paid Pri {I‘l}ée preparer's name Preparer's sfgnature D;;e/og/zozo Check if PTIN
LPjrep(a)reIr Firm's name B PRICEWATERHOUSECOOPERS LLP Fims ENp 13-4008324
Se Only I eagdress B 101 SEAPORT BLVD., SUITE 500, BOSTON, MA 02210 Phoneno. 617-530-5000
JsA Form 990-T (2018)

8X2741 1.060

06884N R19B V 18-7.6F




PUBLIC DISCLOSURE COPY

TRUSTEES OF BOSTON COLLEGE 04- 2103545

Form 990-T (2018) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year , | 1 6 Inventoryatendofyear . . . . .. ... 6

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

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

4a Additional section 263A costs Partl,line2, . . .. ... ... '... 7

(attach schedule) _ , . . ... 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) , [4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . | 5 tothe organization? , , . ., . . . . . i i i 4 v bt e

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

(see instructions)

1. Description of property

@)

2

®

“)

2. Rent received or accrued

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

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

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

@)

2

®

“)

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, line 6, column (B) p

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

5 G ) 4 3. Deductions directly connected with or allocable to
. Gross income from or A
o ) ) debt-financed property
1. Description of debt-financed propert llocable to debt-fi d
P property afloca epr(c))p:ny inance (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
@
@
)
)
4. Amount of average 5. Average adjusted basis .
acquisition debt on or of or allocable to 64 c(i:'0|'Lclimdn 7. Gross income reportable 8| Allogabltetd‘lad?cn?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) y @ (0)
(1) %
@ %
®) %
Q) %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A). Part I, line 7, column (B).
LI 5T 4
Total dividends-received deductions included in column8 . . . . . . v v v v vt v v v b v u e e e e e e e e s >
Form 990-T (2018)
JSA
8X2742 1.000
06884N R19B V 18-7.6F



Form 990-T (2018)

PUBLIC DISCLOSURE COPY
TRUSTEES OF BOSTON COLLEGE

04- 2103545

Page 4

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

1. Name of controlled
organization

2. Employer
identification number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see 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

@)

&)

®)

“)

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

@)

@

)

()
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part 1, line 8, column (A). Part [, line 8, column (B).

Totals 4

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 1, line 9, column (A). Part |, line 9, column (B).
Totals

Schedule |- Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1. Description of exploited activity

2. Gross
unrelated
business income
from trade or
business

3. Expenses
directly
connected with
production of
unrelated
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
is not unrelated
business income

6. Expenses
attributable to
column 5

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

€]
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, col. (B). Part Il, line 26.
Totals . . . .........

Schedule J—Advertising In

come (see instructions)

| Income From Peri

odicals Reported on a Consoli

dated Basis

1. Name of periodical

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.

5. Circulation
income

6. Readership
costs

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

@)

@

©)

4)

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

JSA

8X2743 1.000

06884N R19B

V 18-7. 6F

Form 990-T (2018)



Form 990-T (2018)

PUBLIC DISCLOSURE COPY
TRUSTEES OF BOSTON COLLEGE

04- 2103545 Page 5

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

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

4. Advertising

7. Excess readership

2. Gross 3. Direct gain or (loss) (col. 5. Circulati 6. Readershi costs (column 6
1. Name of periodical advertising adver.tisilr:eccosts 2 minus col. 3). If : in':g:ni'on : (e;zsfsrs P minus column 5, but
income 9 a gain, compute not more than
cols. 5 through 7. column 4).
@
@
3
(G)
Totals from Partl, . . . ... <
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col (A). line 11, col (B). Part Il, line 27.
Totals, Part Il (lines 1-5) . , . .p
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

@)

%)

@

%)

©)

%)

4

%)

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

JSA
8X2744 1.000

06884N R19B

V 18-7. 6F

Form 990-T (2018)



PUBLIC DISCLOSURE COPY

SCHEDULE M Unrelated Business Taxable Income for
(Form 990-T) Unrelated Trade or Business

For calendar year 2018 or other tax year beginning 06/ 01 , 2018, and ending 05/31 , 20 19 .

OMB No. 1545-0687

2018

Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. _ _
Internal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). (5) f{éﬁ%f’é?&%ﬁﬁ?&"&é?; |
Name of organization Employer identification number
TRUSTEES OF BOSTON COLLEGE 04- 2103545
Unrelated business activity code (see instructions) p> 722320
Describe the unrelated trade or business B ADVERTI SI NG
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances C Balance > 1c
2  Cost of goods sold (Schedule A, line 7). . . . . ... ... 2
3 Gross profit. Subtractline2 fromlinelc . . ... ... .. 3
4a Capital gain net income (attach ScheduleD) . . . . .. .. 4a
Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797). . | 4b
¢ Capital loss deductionfortrusts . . . . . . .« o v v . .. 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . . . i e e e e e e e e e e e e e e s
Rent income (ScheduleC) . . . . . . v v v v v v v v 0.
Unrelated debt-financed income (ScheduleE). . . . . . ..
Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . . . . ... ... ... .. 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) . . . . . . . . ... ... ... 9
10  Exploited exempt activity income (Schedulel) . ... ... 10 109, 620. 90, 483. 19, 137.
11  Advertising income (ScheduleJ). . . . . . ... ... .. 11
12 Other income (See instructions; attach schedule) . . . . . . 12
13  Total. Combinelines3through12. . . . . . . . . . . .. 13 109, 620. 90, 483. 19, 137.
Deductions Not Taken Elsewhere (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 (Schedule K), ., . . . . . . . . v & v v v v o e e e e e e e 14
15  SalariesandWages . . . . v v v h h i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 15
16 Repairs and maintenanCe , , . . . . o v v v v b v v e e e e e e e e e e e e e e e e e 16
17 Baddebts, | . . . i i e e e e e e e e e e e e e e e e e e e e e e e e 17
18  Interest (attach schedule) (SeeiNStrUCtiONS), . . . . . . . i v i i v ittt e e e e e e e e e e 18
19 Taxesandlicenses . . . . . i i i i i i i i e e e e e e e e e e e e e e e e e e e e e 19
20  Charitable contributions (See instructions for limitationrules) . . . . . . . .« v v 4 & i i h h e e e e e e e e 20
21 Depreciation (attach FOrm 4562), ., . . . . . v v 4 v & v e e e e e e e e 21
22 Less depreciation claimed on Schedule A and elsewhereonreturn _ , ., . . . 22a 22b
23 Depletion, |, L . . e e e e e e e e e e e e e e 23
24 Contributions to deferred compensation Plans | . . . . . . . .t .ttt e e e e e e e e e e e e e e e e e e 24
25 Employee benefit programs , . . . . . . . . . e e e e e e e e e e e e e 25
26  Excess exemptexpenses (Schedulel). . . . . . . . . . i i e e e e e e e e e e e 26
27  Excessreadershipcosts (Schedule J). . . . . . . . i i i i i e e e e e e e e e e e e e 27
28  Other deductions (attach schedule) , . . . . . . . . o v v v i o s s e e 28
29  Total deductions. Add lines 14 through 28, . ., . . . . . . v o v i e e e e e e e e e e e e e e e e e e e e 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 | 30 19, 137.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
INSIIUCHIONS). & & v v i i sttt e e e e e e s e s s s e e e e e e e e e e e e e e e e e 31
32 Unrelated business taxable income. Subtractline31fromline30 + = « = v & v v v v v v v e e e e e e e e e 32 19, 137.

For Paperwork Reduction Act Notice, see instructions.
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PUBLIC DISCLOSURE COPY

SCHEDULE M Unrelated Business Taxable Income for
(Form 990-T) Unrelated Trade or Business

For calendar year 2018 or other tax year beginning 06/ 01 , 2018, and ending 05/31 , 20 19 .

OMB No. 1545-0687

2018

Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. _ _
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). (5) f{éﬁ%f’é?&%ﬁﬁ?&"&é?; |
Name of organization Employer identification number
TRUSTEES OF BOSTON COLLEGE 04- 2103545
Unrelated business activity code (see instructions) p> 721000
Describe the unrelated trade or business B CATERI NG
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances C Balance > 1c
2  Cost of goods sold (Schedule A, line 7). . . . . ... ... 2
3 Gross profit. Subtractline2 fromlinelc . . ... ... .. 3
4a Capital gain net income (attach ScheduleD) . . . . . . .. 4a
Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797). . | 4b
¢ Capital loss deductionfortrusts . . . . . . v« o v v . .. 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . . . e e e e e e e e e e e e e s
Rent income (ScheduleC) . . . . . . . v v v v v v w0 .
Unrelated debt-financed income (ScheduleE). . . . . . ..
Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . . . . ... ... ... .. 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) . . . . . . . . ... ... ... 9
10  Exploited exempt activity income (Schedulel) . .. .. .. 10
11  Advertising income (ScheduleJ). . . . . . ... ... .. 11
12 Other income (See instructions; attach schedule)ATQH. 3.2 492, 404. 492, 404.
13  Total. Combinelines 3through12. . . . . . . . . .. .. 13 492, 404. 492, 404.
Deductions Not Taken Elsewhere (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 (Schedule K), . . . . . . . . . & v & v o 4 o e e e e e e e e 14
15  SalariesandWages . . . . . v v v v v hh e ke e e e e e e e e e e e e e e e e e e 15
16  Repairs andmaintenancCe . . . . . . v v v v v v v v v m s rx e e e e e e e e e e e e e 16
17 Baddebts, | . . . i e e e e e e e e e e e e e e e e e e e e e 17
18  Interest (attach schedule) (seeinstructions), . . . . . . . . i v i i i i vt e e e e e e e e e e e 18
19 TaxesandliCenses | . . . . i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e 19
20  Charitable contributions (See instructions for limitationrules) . . . . . . . . v v ¢ ¢ i i 0 h e e e e e e e e 20
21 Depreciation (attach FOrm 4562), ., . . . . . v v 4 v & v e e e e e e e e 21
22 Less depreciation claimed on Schedule A and elsewhereonreturn _ , ., . . . 22a 22b
23 Depletion, |, L . . e e e e e e e e e e e e e 23
24 Contributions to deferred compensation plans |, . . . . . . . . .ttt e e e e e e e e e e e e e e e e e e 24
25 Employee benefit programs , . . . . . . . . . e e e e e e e e e e 25
26  Excess exemptexpenses (Schedulel). . . . . . . . . . i it e e e e e e e e e e e 26
27  Excessreadershipcosts (Schedule J). . . . . . o . i i i i i e e e e e e e e e e e e 27
28 Other deductions (attach SCHEAUIE) . . . . . . . v v v v v w v e e e e e ATCH 4 | 28 486, 758.
29 Total deductions. Add lines 14 through 28, . . . . . vt vttt et e e e e e e 29 486, 758.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 | 30 5, 646.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
INSIIUCHIONS). & & v v i i s s h ot it e e e e s e e s s e e e e e e e e e e e e e e e e 31
32 Unrelated business taxable income. Subtractline 31 fromline30 . = « = v & v v v v v v v 0 0 e e e e e e s 32 5, 646.

For Paperwork Reduction Act Notice, see instructions.
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PUBLIC DISCLOSURE COPY
TRUSTEES OF BOSTON COLLEGE 04- 2103545

ATTACHVENT 1

FORM 990T - LINE 5 -1 NCOVE (LOSS) FROM PARTNERSHI PS OR S CORPORATI ONS

I NCOVE (LOSS) FROM PARTNERSHI PS -19, 669, 312.
| NCOVE (LOSS) FROM PARTNERSH PS -19, 669, 312.
ATTACHVENT 1

06884N R19B V 18-7. 6F



PUBLIC DISCLOSURE COPY

TRUSTEES OF BOSTON COLLEGE 04- 2103545
ATTACHVENT 2
FORM 990T - PART Il - LINE 28 - TOTAL OTHER DEDUCTI ONS
TAX PREPARATI ON FEES 41, 950.
| NVESTMENT MANAGEMENT EXPENSE 1, 643, 359.
PART |11 - LINE 28 - OTHER DEDUCTI ONS 1, 685, 309.
ATTACHVENT 2

06884N R19B V 18-7. 6F



PUBLIC DISCLOSURE COPY
TRUSTEES OF BOSTON COLLEGE

ATTACHVENT 3
SCHEDULE M - LINE 12 - OTHER | NCOVE
CATERI NG 492, 404.
LINE 12 - OTHER | NCOVE 492, 404.

06884N R19B V 18-7. 6F



PUBLIC DISCLOSURE COPY

TRUSTEES OF BOSTON COLLEGE 04- 2103545
ATTACHVENT 4
SCHEDULE M - PART Il - LINE 28 - TOTAL OTHER DEDUCTI ONS
DI NI NG CATERI NG COSTS 186, 395.
FLOVWERS/ CONTRACT SERVI CES/ OTHER 300, 363.
PART I'l - LINE 28 - OTHER DEDUCTI ONS 486, 758.

06884N R19B V 18-7. 6F



PUBLIC DISCLOSURE COPY

FORM 990-T, SCHEDULE OF NOL GENERATED
BEFORE TCJA - TAX YEARS BEGINNING BEFORE

1/1/2018:
NOL
EXPIRATION AMOUNT OF NOL
DATE DATE CARRYFORWARD
5/31/2007 7/31/2027 313,213
5/31/2008 7/31/2028 45,587
5/31/2009 7/31/2029 1,104,718
5/31/2010 7/31/2030 3,194,262
5/31/2011 7/31/2031 3,591,169
5/31/2012 7/31/2032 2,611,941
5/31/2013 7/31/2033 4,223,091
5/31/2014 7/31/2034 2,279,341
5/31/2015 7/31/2035 5,186,145
5/31/2016 7/31/2036 7,357,522
5/31/2017 7/31/2037 8,132,473
5/31/2018 7/31/2038 14,584,720

AMOUNT OF NOL
UTILIZED

267,626
0
0
0
1,041,246
0
1,943,750
0

o O O o

ATTACHMENT 5
AMOUNT OF  AMOUNT OF
NOL NOL
GENERATED REMAINING

0 45,587
1,059,131 1,104,718
2,089,544 3,194,262

396,907 3,591,169
62,018 2,611,941
1,611,150 4,223,091

0 2,279,341
2,906,804 5,186,145
2,171,377 7,357,522

774,951 8,132,473
6,452,247 14,584,720
13,224,282 27,809,002

TOTAL REMAINING NOL

27,809,002



PUBLIC DISCLOSURE COPY

FORM 990-T, SCHEDULE OF NOL GENERATED
AFTER TCJA - TAX YEARS BEGINNING AFTER

1/1/2018:
NOL
EXPIRATION AMOUNT OF NOL
DATE DATE CARRYFORWARD
5/31/2019 7/31/2039 0

AMOUNT OF
AMOUNT OF NOL NOL
UTILIZED GENERATED
0 20,962,492

TOTAL REMAINING NOL

ATTACHMENT 6
AMOUNT OF

NOL ACTIVITY GENERATING
REMAINING LOSS
20,962,492

Partnership Investments

20,962,492



PUBLIC DISCLOSURE COPY

SCHEDULE D Capital Gains and Losses OMB No. 1545-0123
(Form 1120)

P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 1120-ND, 1120-PC,
Department of the Treasury 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 2@1 8
Internal Revenue Service P Go to www.irs.gov/Form1120 for instructions and the latest information.
Name Employer identification number
TRUSTEES OF BOSTON COLLEGE 04- 2103545

Short-Term Capital Gains and Losses (See instructions.)

Seeinstructions for how to figure the amounts to enter on
the lines below.

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

ProE:c:a)eds C(Zt or loss from Form(s) Subtract column (e) from

This form may be easier to complete if you round off cents to B - 8949, Part |, line 2, column (d) and combine
whole dollars. (sales price) (or other basis) column (g) the result with column (g)

la Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions). However,
if you choose to report all these transactions on Form 8949,
leave this line blank and gotolinelb o« + o & o o o o« &

1b Totals for all transactions reported on Form(s) 8949
with Box Achecked . « + & & v v & 4 v & 0 0 v a0

2 Totals for all transactions reported on Form(s) 8949
with Box Bchecked . v v & v v v 0 0 v 0 0 0 v o

3 Totals for all transactions reported on Form(s) 8949
withBoxCchecked v v v v v & & & & & & & & & & & 53, 517.

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

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

6 Unused capital loss carryover (attach computation) 6 |( )

.................. 7 53, 517.

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

gl Long-Term Capital Gains and Losses (See instructions.)

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

Seeinstructions for how to figure the amounts to enter on () )
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 to (sales price) (or other basis) 8949, Part I, line 2, column (d) and combine

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

8a Totals for all long-term transactions reported on Form
1099-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 gotoline8b o« + o o & o o W«

8b Totals for all transactions reported on Form(s) 8949
with Box Dchecked . « v & v v v 0 0 v 0 0 0 v 0

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

with Box Echecked . « + & & v v 0 0 v 0 0 0 v .
10 Totals for all transactions reported on Form(s) 8949
with Box Fchecked v v v v v v & & & & & & & & & & 174, 588.
11 Enter gain from Form 4797, line7o0r9 11 164, 024.
12 Long-term capital gain from installment sales from Form 6252, line26 or37 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form8g24 13
14 Capital gain distributions (See iNStructions) . . . . . . . o 0 e e e e e e e e e e 14
15 Net long-term capital gain or (loss). Combine lines 8athrough 14 incolumnh _ . . . . . . . .. . . .. ... 15 338, 612.
*EYSMIIl Summary of Parts | and Il
16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line15) 16 53, 517.
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line7) | 17 338, 612.
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on other returns. , | | . . . 18 392, 129.
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
JSA

8E1801 1.000
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Departme

Internal Revenue Service

nt of the Treasury

PUBLIC DISCLOSURE COPY
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 lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No. 1545-0074

2018

Attachment

Sequence No. 12A

Name(s)

shown on return

TRUSTEES OF BOSTON COLLEGE

04- 2103545

Social security number or taxpayer identification 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-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.

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

1

@

(b)

©)

(d

(e)
Cost or other basis.

Adjustment, if any, to gain or loss.

If you enter an amount in column (g),
enter a code in column (f).

See the separate instructions.

(h)

Gain or (loss).

- ; Date sold or Proceeds See the Note below Subtract column (e)
Description of property Date acquired ¢ -
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) | disposed of (sales price) a”i: ?:: SCefJ";fr‘;?e(E) ® © from column (d) and
(Mo., day, yr.) | (see instructions) ] P 9 combine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment 9
SHORT TERM CAPI TAL GAI N/ (LCSS) VAR VAR 42, 835.
FORM 6781, PART I VAR VAR 10, 682.
2 Totals. Add the amounts in columns (d), (), (), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B 53 517

above is checked), or line 3 (if Box C above is checked) p

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

For Paperwork Reduction Act Notice, see your tax return instructions.

JSA
8X2615 1.000

06884N R19B

V 18-7. 6F

Form 8949 (2018)



Form 8949 (2018)

PUBLIC DISCLOSURE COPY

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

TRUSTEES OF BOSTON COLLEGE

04- 2103545

Social security number or taxpayer identification number

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-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.

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

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

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.

(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
X | (F) Long-term transactions not reported to you on Form 1099-B

1

@

(b)

©)

(d

(e)

Cost or other basis.

Adjustment, if any, to gain or loss.
If you enter an amount in column (g),
enter a code in column (f).

(h)

Gain or (loss).

Description of property Date acquired Ig;asteossc:g cc))fr Proceec_is See the Note below | See the separate instructions. ffount:t:;ﬁﬁ?rllug;éﬁé
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) p (sales price) and see Column (e) ;
(Mo., day, yr.) | (see instructions) in the separate 0] @ combine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment

LONG TERM CAPI TAL GAIN (LGCSS) VAR VAR 158, 565.

FORM 6781, PART I VAR VAR 16, 023.
2 Totals. Add the amounts in columns (d), (€), (g), and (h) (subtract
negative amounts). Enter each total here and include on your

Schedule D, line 8b (if Box D above is checked), line 9 (if Box E 174 588

above is checked), or line 10 (if Box F above is checked) p

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

JSA

8X2616 1.000
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PUBLIC DISCLOSURE COPY

4797 Sales of Business Property OMB No. 1545-0184
Form (Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2)) 2@18

» Attach to your tax return.

Department of the Treasury Attachment
Internal Revenue Service » Go to www.irs.gov/Form4797 for instructions and the latest information. Sequence No. 27
Name(s) shown on return Identifying number
TRUSTEES OF BOSTON COLLEGE 04- 2103545
1 Enter the gross proceeds from sales or exchanges reported to you for 2018 on Form(s) 1099-B or 1099-S (or
substitute statement) that you are including on line 2, 10, or 20. See inStructions . . . . & v & v & v ¢ &+ & + = » & 1
Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other
Than Casualty or Theft - Most Property Held More Than 1 Year (see instructions)
2 (a) Description (b) Date acquired| (c) Date sold (d) Gross (e)aﬁc?v?/giicf:lon 0 b(;gisst, %Tlghef sggtiiitn(f(;rfrg?nstsrz e
of property (mo., day, yr.) (mo., day, yr.) sales price allowable since | improvements and sum of (d) and (e)
acquisition expense of sale
ATTACHVENT 1 164, 024.
3 Gain,ifany, fromForm4684,1iNe39 . . v v & v 4 v h i e e e e e e e e s e e e e e e e e e e e 3
4 Section 1231 gain from installment sales from Form 6252, 1iNn€26 0r37 . = v v v v 4 v 4 v 4 v & v 0 0 m 0 n w n s 4
5 Section 1231 gain or (loss) from like-kind exchanges fromForm 8824 . . . . .« v v v 4 v 0 v i v i h h e e e 5
6 Gain, if any, from line 32, from other than casualtyortheft. . . . « &« v v ¢ v 0 vt v o d o s e e e e 6
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows . . . + . . . . . . .. 7 164, 024.
Partnerships and S corporations. Report the gain or (loss) following the instructions for Form 1065, Schedule K,
line 10, or Form 1120S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount from
line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn't have any prior year section 1231
losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on the
Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.
8 Nonrecaptured net section 1231 losses from prior years. See instructionS. « v « v v v v 4 v 4 v 0 v m w n e s e e s 8
9 Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If line
9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return. See inStructions + . + =+ & v & v & v v 0 v 0 0 0 0 0 0 0w 9
Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):
11 L0SS, ifany, fromliNE 7 « v v v v v it e et et e e e e e e e ke e e e e e e e e e e e e e e s 11 |( )
12 Gain, if any, from line 7 or amount from line 8, if applicable. . « . « « v v & v 0 v o v h e e s e e e e e e s 12
13 Gain,ifany, fromline31 . . v & v 4 v 0 e e e e e e e e e e e e e e e e e e e e e e e e 13
14 Net gain or (loss) from Form 4684,1ines31and38a. « = v v v v 4 v 4 v 4 v 0 v 8 s 8 0 m w nw s e e e e 14
15 Ordinary gain from installment sales from Form 6252,1ine250r36 . . « & v & v & v & vt 4t 0 s 0 s 0 s 0 2 0 x s 15
16 Ordinary gain or (loss) from like-kind exchanges fromForm8824. . . . . . v & v & v vttt 0ttt s e e s 16
17 Combinelines 10through 16. . + & v & v & 4 & 4t 4t 4 s 0 s b s a s a s a e e e e e e e e s e e e e 17
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines a
and b below. For individual returns, complete lines a and b below.
a If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the
loss from income-producing property on Schedule A (Form 1040), line 16. (Do not include any loss on property used as
an employee.) Identify as from "Form 4797, line 18a." SeeiNStrucCtions . . . = v v v & & 4 v ¢ & & & 2 & & & & 2 & & » 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1 (Form 1040), line 14 | 18b
For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2018)

JSA
8X2610 1.000

06884N R19B V 18-7. 6F



PUBLIC DISCLOSURE COPY

Form 4797 (2018)
REVRIl Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255

04- 2103545

Page 2

(see instructions)

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property:

(b) Date acquired

(c) Date sold (mo.,

(mo., day, yr.) day, yr.)
A
B
C
D
Property A Property B Property C Property D
These columns relate to the properties on lines 19A through 19D. >
20 Gross sales price (Note: See line 1 before completing.)| 20
21 Cost or other basis plus expenseofsale , , , . ... 21
22 Depreciation (or depletion) allowed or allowable . . .| 22
23 Adjusted basis. Subtract line 22 from line 21 .[ 23
24 Total gain. Subtract line 23 fromline20, . . . . . . 24
25 If section 1245 property:
a Depreciation allowed or allowable fromline22 , . .[25a
b Enter the smallerof line24 or25a. . . . . . .. .. 25b
26 If section 1250 property: If straight line depreciation was
used, enter -0- on line 269, except for a corporation subject
to section 291.
a Additional depreciation after 1975. See instructions ,|26a
b Applicable percentage multiplied by the smaller of
line 24 or line 26a. See instructions, , , . . ... . 26b
C Subtract line 26a from line 24. If residential rental property
or line 24 isn't more than line 26a, skip lines 26d and 26e .[26¢C
d Additional depreciation after 1969 and before 1976 .[26d
e Enter the smaller of line 26cor26d, . . ... ... 26e
f Section 291 amount (corporations only). . . . . . . 26f
g Add lines 26b, 26e,and26f . . . ... ... ... 269
27 If section 1252 property: Skip this section if you didn't
dispose of farmland or if this form is being completed for
a partnership.
a Soil, water, and land clearingexpenses . . . . . .. 27a
b Line 27a multiplied by applicable percentage. See instructions .| 27b
c Enter the smaller of line24o0r27b ., . . ... ... 27¢
28 If section 1254 property:
a Intangible drilling and development costs, expenditures
for development of mines and other natural deposits,
mining exploration costs, and depletion. See instructions . .[28a
b Enter the smaller of line24o0r28a . ., .. ... .. 28b
29 If section 1255 property:
a Applicable percentage of payments excluded from
income under section 126. See instructions , , , ., . 29a
b Enter the smaller of line 24 or 29a. See instructions .[29b
Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.
30 Total gains for all properties. Add property columns Athrough D, line 24 _ . . . . . . . . v v v v o e e e e e e e e e 30
31 Add property columns A through D, lines 25b, 269, 27c, 28b, and 29b. Enter hereandonline13, . ., . . . . .. ... 31
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion from
other than casualty or theft on Form 4797, lin€6 . . . . . & v v v v v v v v v i v b v e e e e e e e e e e e e e e 32
Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see instructions)
(a) Section (b) Section
179 280F(b)(2)
33 Section 179 expense deduction or depreciation allowableinprioryears . . . .. .. ... ... 33
34 Recomputed depreciation. SEeiNStructions . . . & . v & 4 4 v h h h r e e e e e e e e e e s 34
35 Recapture amount. Subtract line 34 from line 33. See the instructions for wheretoreport . . . . . 35
Form 4797 (2018)
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TRUSTEES OF BOSTON COLLEGE 04- 2103545
Supplement to Form 4797 Part | Detall ATTACHVENT 1
Date Date Gross Sales Depreciation Allowed Cost or Other Gain or (Loss)

Description Acquired Sold Price or Allowable Basis for entire year
SECT. 1231 GAI N LOSS VAR VAR 164, 024. 164, 024.
Totals 164, 024
JSA
8XA258 1.000 ATTACHVENT 1
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Department of the Treasury
Internal Revenue Service

PUBLIC DISCLOSURE COPY

Gains and Losses From Section 1256
Contracts and Straddles

» Go to www.irs.gov/Form6781 for the latest information.
P Attach to your tax return.

OMB No. 1545-0644

2018

Attachment
Sequence No. 82

Name(s) shown on tax return

TRUSTEES OF BOSTON COLLEGE

Identifying number

04-2103545

Check all applicable boxes (see instructions).

A [ Mixed straddle election
B[] Straddle-by-straddle identification election

C [ Mixed straddle account election
D [ Net section 1256 contracts loss election

Section 1256 Contracts Marked to Market

(@) Identification of account (b) (Loss) (c) Gain

1 | NVESTMENT PARTNERSHI PS 26, 705
2 Add the amounts on line 1 in columns (b) and (c) . | 2 | ( 0 ) 26, 705
3 Net gain or (loss). Combine line 2, columns (b) and (c) 3 26, 705
4 Form 1099-B adjustments. See instructions and attach statement . 4
5  Combine lines 3 and 4 C 5 26, 705

Note: If line 5 shows a net gain, skip line 6 and enter the gain on line 7. Partnerships and S corporations, see

instructions.
6 If you have a net section 1256 contracts loss and checked box D above, enter the amount of loss to be

carried back. Enter the loss as a positive number. If you didn't check box D, enter -0- . 6
7  Combine lines 5 and 6 . 7 26, 705
8  Short-term capital gain or (loss). Mult|p|y line 7 by 40% (0 40) Enter here and include on line 4 of Schedule

D or on Form 8949 (see instructions) PR 8 10, 682
9 Long-term capital gain or (loss). Multiply line 7 by 60% (0.60). Enter here and include on line 11 of Schedule

D or on Form 8949 (see instructions) Lo 9 16, 023

Gains and Losses From Straddles. Attach a separate statement Ilstlng each straddle and its components.

Section A—Losses From Straddles

(f) Loss.
(b) Date (e) Cost or | If column () Q) (h) Recognized loss.
entered (c) Date (d) Gross other basis | is more than Unrecognized If column (f) is more
(a) Description of property - closed out ) plus (d), enter gain on than (g), enter
into or sales price
acauired or sold expense of | difference. offsetting difference.
a sale Otherwise, positions Otherwise, enter -0-
enter -0-
10
11a Enter the short-term portion of losses from line 10, column (h), here and include on line 4 of Schedule D or on
Form 8949 (see instructions) 11a | ( )
b Enter the long-term portion of losses from line 10, column (h), here and include on line 11 of Schedule D or on
Form 8949 (see instructions) 11b | ( )

Section B—Gains From Straddles

(b) Date

(f) Gain. If column

(c) Date (e) Cost or other .
(a) Description of property e_ntered closed out @@ Gro_ss basis plus @is more than (e),
into or sales price enter difference.
) or sold expense of sale h
acquired Otherwise, enter -0-
12
13a Enter the short-term portion of gains from line 12, column (f), here and include on line 4 of Schedule D or on

Form 8949 (see instructions)

b Enter the long-term portion of gains from line 12, column (f), here and include on line 11 of Schedule D or on

Form 8949 (see instructions)

13

a

13

b

Unrecognized Gains From Posmons Held on Last Day of Tax Year

Memo Entry Only (see instructions)

(b) Date

(a) Description of property acquired

(c) Fair market value on last
business day of tax year

(d) Cost or other basis
as adjusted

(e) Unrecognized gain.
If column (c) is more
than (d), enter difference.
Otherwise, enter -0-

14

For Paperwork Reduction Act Notice, see instructions.

Form 6781 (2018)
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