COMMITTEE ON NATURAL RESOURCES
Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources

Testimony on “H.R. 3479 NATURAL HAZARDS RISK REDUCTION ACT OF 2011~

December 13, 2011

For Individuals:

1. Name:

2. Address:

3. Email Address:

4. Phone Number:

k %k %k ok o3k

For Witnesses Representing Organizations:

1. Name: Prof. John E. Ebel, Ph.D.

2. Name of Organization(s) You are Representing at the Hearing: Boston College

3. Business Address: Boston College, 140 Commonwealth Ave., Devlin 213, Chestnut Hill, MA 02467

4. Business Email Address: [Information redacted for privacy]

5. Business Phone Number: [Information redacted for privacy]



Name/Organization: John E. Ebel, Ph.D.., Boston College
Title/Date of Hearing: Legislative hearing on HR 3479 NATURAL HAZARDS RISK REDUCTION ACT
OF 2011” Dec 13,2011

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.

A.B., Harvard U., Physics, 1975
Ph.D., California Institute of Technology, Geophysics, 1981

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing.

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.

Director, Weston Observatory of Boston College
Professor of Geophysics, Department of Earth and Environmental Sciences, Boston College

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that you have received in the current year and previous four years, including
the source and the amount of each grant or contract.

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed.

f. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony.



Name/Organization: John E. Ebel, Ph.D.., Boston College
Title/Date of Hearing: Legislative hearing on HR 3479 NATURAL HAZARDS RISK REDUCTION ACT
OF 2011” Dec 13,2011

In addition, for witnesses representing organizations:

g. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.

h. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that were received in the current year and previous four years by the
organization(s) you represent at this hearing, including the source and amount of each grant or contract for
each of the organization(s).

New England Seismic Network, J.E. Ebel, U.S. Geological Survey, Award No. 07HQAGRO0017 -$568,521 -
02/1/07-01/31/10, J. Ebel- Principal Investigator

New England Seismic Network, J.E. Ebel, U.S. Geological Survey Letter Proposal, Addendum to Award No.
07HQAGRO0017 - $10,000 - 02/1/09- 01/31/10, J. Ebel- Principal Investigator

New England Seismic Network Vault Construction and Earthquake Monitoring Improvements, J.E.Ebel, U.S.
Geological Survey - $170,496 - 09/28/2009 — 09/15/2011, J. Ebel- Principal Investigator

New England Seismic Network, J.E. Ebel, P.1., U.S. Geological Survey, Award No. GI0AC00086 -$414,619 -
02/1/10-01/31/12, J. Ebel-Principal Investigator.

A Detailed Database of Mw>4.0 Earthquakes Since 1700 for the CEUS, J.E. Ebel, P.1., U.S. Geological Survey,
Award No. G11AP20034 - $67,841 - 01/01/2011 — 12/31/2011, J. Ebel- Principal Investigator.

1. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

J. A list of any countries from which the organization(s) you represent at the hearing have received foreign
donations and the total amount of donations received from each country, for the current year and the previous
four years, by each organization.

k. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).



rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

06/01, 2009, and ending

05/31,2010

D Employer identification number

B cheok it Please | C Name of organizaton TRUSTEES OF BOSTON COLLEGE
':::;::’ :’::ellts; Doing Business As 04-2103545
|| Name change P:iyl:,teor Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
Initial retun see | 140 COMMONWEALTH AVENUE MORE 280 (617) 552-4598
: Terminated Isnp;;l:l‘_: City or town, state or country, and ZIP + 4
| |Amended | tons. | CHESTNUT HILL, MA 02467 G Grossreceipts $ 1,278,887, 997.
|| eriation F Name and address of principal officer: WILLIAM P. LEAHY, S.J. H(a) l: mtl?;tseg?group retum for Yes

18 OLD COLONY ROAD CHESTNUT HILL, MA 02467

No
H(b) Are all affiliates included? - No

Yes

|  Tax-exempt status: ] X I 501(c) ( 3 ) € (insertno.) I | 4947(a)(1) or i | 527

If "No," attach a list. (see instructions)

J Website: p WWW.BC.EDU

H(c) Group exemption number P

K Form of organization: | X | Corporation | I Trustl | Association I I Other P l L Year of formation: 18 64| M State of legal domicile: MA
Summary
1 Briefly describe the organization's mission or most significant activities: _ _ _ _ _______________________________________
@ SEE SCHEDULE O
E _______________________________________________________________________________________
2 o e T T p e T T T T T T T T T T T T T T T T T T
8 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8 [ 3 Number of voting members of the governingbody (Part Vi, line1a) _ . . . . . . . . . . . . ... . . ..... 3 o1
é 4  Number of independent voting members of the governing body (Part Vi, line1b) . . . . . . . .. . ... 4 41
2| 8 Total number of employees (PartV, line2a), . ... ... ........... .. ... 5 11,204
| 6 Total number of volunteers (estimate if necessary) . . . .. .. L. 6 1
7a Total gross unrelated business revenue from Part Viil, column (C), line 12 7a 1,561,296.
b Net unrelated business taxable income from Form 990-T, line34 . . . . 7b
Prior Year Current Year
@] 8 Contributions and grants (Part Vill, line 1h) 196,283,991. 127,106,776.
E 9 Programservicerevenue(PanVHl,Iine29)_.____:::::::::::::::::::: 620,442,731.] 630,113,808.
E 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . . ... .. .. ... 1,606,137. 18,517,624.
11 Other revenue (Part VIl column (A), lines 5, 6d, 8c, 9c, 10c,and 11e) 2,361,328. 909, 241.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . . 820,694,187.| 776,647,449,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 122,188,215.| 131,430,077.
14 Benefits paid to or for members (Part IX, coumn (A), ne4) 77 0. 0.
@|15 Salaries, other compensaticn, employee benefits (Part IX, column (A), lines 5-10) 381,778,951.] 396,779,178.
E 16a Professional fundraising fees (Part [X, column (A), line11e¢) .~ 0. 0.
&| b Total fundraising expenses, Part IX, column (D), line 25) » _17,450,189. L S )
Wiz Other expenses (Part IX, column (A), lines 11a-11d, 11f-240 254,035,464, 246,810,135.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . .. .. 758,002,630.] 775,019,390.
18 Revenue less expenses. Subtractline 18 fromline 12, . . . . . . . . v o v v v v v v v v .. 62,691,557. 1,628,059.
58 Beginning of Year End of Year
$5120 Tawrmsses Ganx e 0
2821 Tota lbiities (Partx,Ine26y | T 888, 268, 338.] 505,513,677
25|22 Net assets or fund balances. Subtract line 21 fromlin€ 20, . . . . . . .\ 0ttt ¥,010,231,076.12,187,424,094.
m Signature Block
Under penalties of perjury, | declare that | have examined this retum, inciuding accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign }
Here Signature of officer Date
} Type or print name and title
i | P ) ST eeE v romeer
| signature employed p [ | P00641463
::";:;’ Firm's name (r yours )| PRTCEWATERHOUSECOOPERS LLP EIN » 13-4008324
address, and ZIP + 4 125 HIGH STREET BOSTON, MA 02110 Phoneno. P 617-530-5000
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . o o v v v v n v e e e ns X [ves | [No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.*

JSA
9E1010 3.000

06884N 7377

Form 990 (2009)



Form 8868 (Rev. 1-2011) Page 2

« If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part il and check thisbox . . . . »

Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
* If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1}).

culll  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Tynpe or Name of exempt organization Employer identification number
print Trustees of Boston College 04-2103545
Egtea%;ge Number, street, and room or suite no. If a P.O. box, see instructions.
due date for | 140 Commonwealith Ave. - More Hall, Room 187
:E&%n@s“ée City, town or post office, state, and ZIP code. For a foreign address, see instructions.

" instructions. Chestnut Hill Ma. 02467

Enter the Return code for the return that this application is for (file a separate application for each retum) . . . . . . m
Application Return } Application Return
Is For Code |isFor Code
Form 990 01
Form 980-8L : 02 Form 1041-A 08
Form 990-E£Z 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec, 401(a) or-408{a) trust) 05 Forr 6060 11
Form 990-T ftrust other than above) 08 Fori 8870 12

STOP! Do not complete Part 1 if you were not aiready granted an automatic 3-month extension on a previously filed Form BB68.
* The books are in the care of » Michael Driscolt . o
Telephone No. » 617-5652-4598 FAX No. > 617-552-2003

¢ If the organization does not have an office or placs of business in the United States, check this box . A AN
* If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . .lfthisis
for the whole group, check thisbox . . . » [J.Ifitis for part of the group, check thisbox . . . . M []and attach a
list with the names and EINs of all members the extension is for.
4 request an additional 3-month extension of time untif _ Apritzs .20 11
5§ Forcalendaryear .orothertax yearbeginning __ Junel .20 09 ,and ending May 31 ,20 10 .

6  if the tax year entered in line 5 is for less than 12 months_,"éheck reason: (I Initiai return (] Final return
{7 Change in accounting period
7  State in detail why you need the extension  Time needed to gather and accurately compile all the required

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. ga |$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment aliowed as a credit and any

amount pald previously with Form 8868. gh i$
¢ Balance due, Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions, ] 8¢ i$

Signature and Verification

Uncier penaiﬁes of parjury, | declara that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trus, correct, adg com and that { am authorized to prepare this form.

Signature b !‘C: CM&L/‘“ Title ™ Vice President for Finance and Treasure Date» lé "l/ f’
form

68 (rev. 1-2011




GIp - st Oeeessin

~>  aewn 8204

o 3808 Application for Extension of Time To File an
(Rev. April 2009) Exempt Organization Return OMB No. 15451709
E:s;:mgs;:::esg&zuw > File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . T "
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II {on page 2 of this form).

Do not complete Part #f unfess you have already been granied an automatic 3-month extension on a previously filed Form 8868,
Automatic 3-Month Extension of Time. Only submit original {no copies needed). T

A comporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Parti only . Y

All other comorations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of

time to file income tax returns.
Electronic Filing (e-file}. Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 930-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or {2) you file Forms 980-BL, 6068, or 8870, group
returns, or a composite or consolidated Form 990-T. instead, you must submit the fully completed and signed page 2 (Part If) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Emplayer identification number
print Trustees of Boston College 04 2103545
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
due date for
filing your 140 Commonwealth Ave.
{:;:Téti%es. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Chestnut Hill, Ma. 02467
Check type of return to be filed (file a separate application for each return):
4 Form 990 [J Form 990-T {corporation) {J Form 4720
O Form 990-BL J Form 990-T (sec. 401{a) or 408(a) trust) [} Form 5227
3 Form 990-£7 [ Form 990-T (trust other than above) 1 Form 6089

[J Form 990-PF O Form 1041-A {3 Form 8870

Telephone No, » (817 ) 5524598
. ® If the-organization does not have an office or place of business in the United States, check thisbox . . . . | » []

® it this Is for a Group Return, enter the organization’s four digit Group Exemption Nurmbsr (GEN) . Hihisis
for the whole group, check this box ., . ..., > []. 15 it is for part of the group, check this box ....., » {7] and attach
a list with the names and EiNs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until . JANUARY 15 ,20.71 1o file the exempt organization return for the organization named above. The extension is
for the organization’s return for:

» [ calendar year 20... ... or -
» /) tax year beginning ............. JUNET ,20.99 andending............. MAY3T ,20..10

2 If this tax year is for less than 12 months, check reason: [ Initial return  [J Final return ] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits, See instructions,
b if this application is for Form 880-PF or 880-T, enter any refundable credits and estimated tax
payments made. Include any prior vear overpayment allowed as a credit.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment

System). See instructions. 3¢ 18
Caution. f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8878-EQ
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

3a |8

3b 13

Cat. No. 27816D Form 8868 (Rev. 4-2009)



Form 990 (2009) 04-2103545 Page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 890-EZ? |___|Yes No

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SOIVICES? [ Ives No

If "Yes," describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses $ 365,344,431. including grants of $ 131,430,077. ) (Revenue $ 474,257,371, )
INSTRUCTION - INCLUDES EXPENDITURES TO PROVIDE COURSEWORK FOR
STUDENTS AND TO PROVIDE FINANCIAL AID IN THE FORM OF SCHOLARSHIPS

AND FELLOWSHIPS. FULL-TIME EQUIVALENT ENROLLMENTS WERE 13,013 AND
THE NUMBER OF DEGREES CONFERRED WAS 4,189.

4b (Code: )(Expenses $ 143,938,044. including grants of $ 0. )(Revenue $
AUXILIARY SERVICES - INCLUDES EXPENDITURES FOR THE SELF-SUPPORTING
ACTIVITIES OF THE UNIVERSITY SUCH AS THE OPERATIONS OF 29
RESIDENCE HALLS, 11 DINING FACILITIES, 31 NCAA DIVISION 1 ATHLETIC
TEAMS, BOOKSTORE AND INFIRMARY.

128,908,318. )

4c (Code: ) (Expenses $ 99,250,895. including grants of $ 0. )(Revenue $ 0. )
STUDENT SERVICES AND ACADEMIC SUPPORT - INCLUDES ACTIVITIES
OF WHICH THE PRIMARY PURPOSE IS TO CONTRIBUTE TO THE
STUDENTS' EMOTIONAL AND PHYSICAL WELL-BEING AND TO HIS/HER
INTELLECTUAL, CULTURAL, AND SOCIAL DEVELOPMENT. OPERATED 8
UNIVERSITY LIBRARY FACILITIES CONTAINING OVER 2.5 MILLION
VOLUMES SERVING THE UNIVERSITY AND SURROUNDING COMMUNITY.

4d Other program services. (Describe in Schedule O.)

(Expenses $§  47,077,161. including grants of $ 0. )(Revenue $ 26,948,119, )
4e Total program service expenses P> 655,610,531,
Form 990 (2009)
JSA
S8E1020 2.000

06884N 7377



Form 990 (2009) 04-2103545

10

11

12

12A

13

14a

15

16

17

18

19

20

Page 3

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A . . . . . . L e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors?. . . - - = v v v v v v v v v n ..
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,” complete Schedule C, Part!. . . . . . . v v o v i i e it et e e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C Partll . . . . o o e e e e e e e e e e e e e e e,
Sections 501(c)(4), §01(c)(5), and §01(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partll . . . . . . . ... ... ..
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Part] . . . . . . . . e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partil. . . . . . . .. .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Partlll . . . . . . .« i i i et e e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,"
complete Schedule D, Part IV . . . . . . . . . e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f” Yes,"complete Schedule D, Part V., . . . . . . . . . v i i i e e
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VIL VIIL IX, or X as applicable . . . . . . o o o e e e e e e e e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,” complete
Schedule D, Part VI.

Did the organization report an amount for investments—other-securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIi.

Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIll.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 162 If "Yes,” complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 482 If “Yes,” complete Schedule D, Part X,

Did the organization obtain separate, independent audited financial statements for the tax year? If"Yes,”

complete Schedule D, Parts XI, XIl, and XIll.. . . . . . . . v v v i e e e e e

Yes

No

10

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes [ No |

¥ "Yes," completing Schedule D, Parts XI, Xll, and Xlllisoptional. . . - . . v v v v v v v v i e . |1 2A X

Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes,” complete Schedule E. . . . . . . . ...
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... ..
Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f "Yes," complete Schedule F, Part! . . . . . .
Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partll. . . . . .. .. ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partlll . . .. ... ... .. ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G, Parf! . . . . . . .« o v v v v v v ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . o o v i i e e e e e e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . . . i i i i e e e e e e

14a

14b

15

16

17

18

19

X

20

X

JSA

9E1021 2.000
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Formi 990 (2009)



Form 990 (2008) 04-2103545

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35

36

37

38

Part IV

Part |

Part VI

Page 4
v Checklist of Required Schedules (continued)
Yes | No
Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts land ll. ., . . ... ... .. 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part iX, column (A), line 27 /f “Yes," complete Schedule |, Partsland I, . . .. ... ....... 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . ., .. ... e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K. If 'No,” go to question 25 . . . . . . . . v i o v i e i i e i 24a| X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 2ab| X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? . . . . . . . . L e e e e e e e e 24c¢ X
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d X
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . .. . .. ... .. ..... 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,"complete Schedule L, Part 1. . . . . . . . . i i it e e et e e e e e e e 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated empioyee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part i , | 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes,"complete Schedule L, Partlll . . . . . . . . . . . .. . 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? Iif "Yes, " complete Schedule L, PartIV. .. ... .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L PartIV.. . . . . . . . e 28b| X
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
.......................................................... 28c| X
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . .. . . ... 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
........................................................... 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,” complete
Schedule N, Partll . . . . . . . . e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R Part . . . . . . . . v v v v v v v 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Parts I,
IV, and Viline 1 . o . o . e e e e 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes," complete
Schedule R Part V. line 2 . . . . . . . . . e e e e e e e 35 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R Part V,line 2 . . . . . . . . . . . . . . i 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R
.......................................................... 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule ©. . . . . . . . . . 0 v v v v v it e oo i 38 X

JSA
9E1030 2.000
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Form 990 (2009) 04-2103545 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

5a

¢ If "Yes" to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

6a

d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. information Returns. Enter-O-if notapplicable. . . . . .. .. .. .. .. .. .. ... . 1a 1,381
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . 1b

Did the organization comply with backup withholding ruies for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . ., . ... ... L. L
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . | 2a 11,204
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a| X

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUN )7 L L e e e
If *Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... ....
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

Prohibited Tax Shelter Transaction? . . . . . . . . . ... ... ... ... .. Sc
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? , . . . .. ... ... ... . ... ... ... . 6a X
If "Yes," did the organization inciude with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . ... ... ...
Organizations that may receive deductible contributions under section 1 70(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? . . . . . .. ...
If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . .. ... . ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . . . . e e 7¢ X

benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ., . . . ... 79

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

TOqUIrEd? L 7h
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting o

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . . . . .. ... .. . . . . . . ... ...
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . .. .. ... ...
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 _ . . ... ... ... .. 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites . . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . ., . . .. ... ... . .. ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) . . . . ... ... .. ... L. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 .
b _If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . .. .. 12b . o i%?{;‘
Form 990 (2009)
JSA
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Form 990 (2009) 04-2103545 Page 6
ikl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . . . . ... .. ... ... .. 1a 51
b Enter the number of voting members that are independent . . . . . ... ............ 1b 41
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . . . . e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
§ Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . . i i i i ittt i e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . . . . . . L e e e e e e e e e e e e e e e 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ’
the year by the following:-
a The governing body?. . . . . o i i i e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . ... ... ... ... ........ 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . .. . . . ... . 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffiiates? . . . v v v v v v v v v ot e e e e e e e e 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . . . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
oMM L e e e e 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990, ‘
12a Does the organization have a written conflict of interest policy? If "No," gofofine 13 . . . . v v v v v v v v v v .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rseto conflicts? . . . . . . . L e e e, 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, ”
describe in Schedule O howthisisdone . . . . . . . . . . . . . i i i e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . o oo i e 13 | X
14 Does the organization have a written document retention and destruction policy?. . . . . . . .. .. .. ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by '
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEO, Executive Director, or top managementofficial . . . .. .. .. .. .. .. .. .. .... 15a| X
b Other officers or key employees ofthe organization . . . . . ... .. .. ... . ... .. .. 15b| X
if "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) ' B
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . .. .. . . . e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate '
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . .. ... ... ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » ME,MA,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public ingpection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization; - MICEAEL_J. DRISCOLL 140 COMMONWEALTH AVENUE CHESTNUT HILL, MA 02467-3800
617-552-4598
SE1043 5,000 Form 990 (2009)

06884N 7377



Form 990 (2009) 04-2103545 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
¢ List all of the organization's current key employees. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or frustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order. individual trustees or directors; institutional trustees; officers: key employees; highest
compensated employees; and former such persons.
D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (©) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | © I3 g FS g% J compensation compensation amount of
week (22|85 /82)3 from from related other
8 g = 7|32 % the organizations compensation
SZ1 3 gi®8 organization (W-2/1099-MISC) from the
5|3 8| 3 (W-2/1099-MISC) organization
2 2 § and (elaged
o § organizations
PATRICK CARNEY
"TRUSTEE T TTTTTTTTT 1.00f X 0. 0 0.
KATHLEEN A CORBET
"TRUSTEE T TTTTTTTTTT 1.00| X 0. 0 0.
ROBERT F COTTER
"TRUSTEE T TTTTTTTT 1.00| X 0] 0 0.
CYNTHIA LEE EGAN
“TRUSTEE  TTTTTTTT 1.00| X 0, 0 0.
SUSAN MCMANAMA GIANINNO
"TRUSTEE T TTTTTTTTTTT 1.00| X 0, 0 0.
R MICHAEL MURRAY JR
"TRUSTEE T TTTTTTTTTT 1.00] X 0. 0 0.
SCOTT R PILARZ S J
"TRUSTEE T TTTTTTTT 1.00| X 0. 0 0.
PAULA D POLITO
"TRUSTEE T 1.00] X 0, 0 0.
RICHARD F POWERS III
"TRUSTEE T TTTTTTTT 1.00| X 0 0 0.
PIERRE RICHARD PROSPER
"TRUSTEE 0T 1.00| X 0, 0 0.
THOMAS F RYAN JR
"TRUSTEE T 1.00] X 0] 0 0.
NICHOLAS A SANNELLA
TRUSTEE T TTTTTTTTT 1.00| X 0, 0 0.
BRADLEY M SCHAEFFER S J
"TRUSTEE 000U 1.00| x 0, 0 0.
JOHN L LAMATTINA )
“TRUSTEE 7T 1.00| X 0, 0 0.
SUSAN MARTINELLI SHEA
"TRUSTEE T 1.00| X 0 0 0.
DAVID P OCONNOR
"TRUSTEE T TTTTTTTTTT 1.00( % 0. 0 0.
JSA Form 990 (2009)
9E1041 3.000
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Form 990 (2009) 04-2103545 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 HIE olz g«:_;: 3 compensation compensation amount of
week % g : E-E P 3 a from from .rela.ted other )
ae || |32 7 the organizations compensation
g H g1|° 8 organization (W-2/1099-MISC) from the
5|3 8| = (W-2/1099-MISC) organization
8 a E and r.ela.ted
4 (4] g orgamzatlons
MATTHEW J BOTICA
TRUSTEE T TTTTTTTTT 1.00| X 0. 0. 0.
LEO J CORCORAN, ESQ
TRUSTEE  7TTTTTTTT 1.00| X 0. 0. 0.
JANICE GIPSON .
TRUSTEE 70T 1.00| % 0. 0. 0.
T FRANK KENNEDY
TRUSTEE T TTTTTTTTT 1.00} X 0. 0. 0.
JOHN V MURPHY
TRUSTEE T TTTTTTTTT 1.00| x 0. 0. 0.
STEPHEN P MURRAY
TRUSTEE  TTTTTTTT 1.00] x 0. 0. 0.
BRIEN M O'BRIEN
TRUSTEE O TTTTTTTT 1.00| X 0. 0, 0.
BRIAN G PAULSON SJ
TRUSTEE T TTTTTTTTTT 1.00| X 0. 0, 0.
MARIANNE D SHORT
TRUSTEE T TTTTTTTT 1.00| X 0. 0 0.
CHARLES I CLOUGH JR
TRUSTEE T TTTTTTTT 1.00| X 0. 0. 0.
JOHN M CONNORS JR
TRUSTEE TTTTTTTTTTT 1.00] x 0. 0. 0.
ROBERT M DEVLIN ‘
TRUSTEE T TTTTTTTTT 1.00] X 0. 0. 0.
FRANCIS A DOYLE
TRUSTEE T TTTTTTTTTTT 1.00| X 0. 0. 0.
1b Total . CONTINUED AT SCHEDULE J-2 . . . .. . . . . . . . . .. »| 7,393,101 0 628,181.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization

>

5

86

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum.of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such

individual

6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? /f "Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A)

Name and business address

(B)

Description of services

(c)
Compensation

ATTACHMENT 3

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

184

JSA
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Form 980 (2009)
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Page 9

Statement of Revenue

04-2103545
(A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

Jgg 1a Federated campaigns . . . . .. .. [1a .
£3| b Membershipdues .........|1b
gg ¢ Fundraisingevents . . .. ... .. [1¢ 4,45§,212.
'Ezg d Related organizations . . . . ... .| 1d
g % e Government grants (contributions) . . | 1e 34,107,838,
EE f All other contributions, gifts, grants,
'5‘5 and similar amounts not included above . |_1f 88,542,726.
§E g Noncash contributions included in lines 1a-1f $ 9,239,455,
h TotalLAddlinesta-1f . . . . . . . v i i v v 127,106,776.
g Business Code | ,
% 2a TUITION AND FEES 900099 474,257,371. 474,257,371.
ﬁ b SRLES/SERVICES OF AUXILLARY ENTERPRISES | 900099 128,908, 318. 128,408,170. 500,148.
§ c NON-GOVT GRANTS/F&A RECOVERY 900099 10,583, 659. 10,593,659.
% d OTHER MISCELLANEOUS PROGREM REVENUE 900089 16,354,460. 16,354,460.
- f All other program service revenue . . . . .
G| g TotalAddlines2a2f. . . .. ..............0 630,113,808,
3 Investment income (including dividends, interest, and
‘ other similaramounts). . + . v v v v v v v n i ... P 16,521, 070. 1,061,148, 15,459,922,
Income from investment of tax-exempt bond proceeds . . . » 117,064. 117,064,
5 ROyalties » + « » =+ =+ st i P 431,224. 431,224
(i) Real (i) Personal
6a GrossRents. . . . .... 6,480,934,
b Less: rental expenses . . . 7,152,341.
¢ Rental income or (loss) . . =671,407. .
d Netrentalincomeor(loss). . . . . . v v . o ... ... P -671,407 ~671,407.
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory | 496,217,709.
b Less: cost or other basis
and sales expenses . . . . 494,338,219.
¢ Ganor(loss) - . . .... 1.879,450.
d Netgainor{ioss) . . . . . . .. .t e it ii ... P
g 8a Gross income from fundraising
5 events (not including § ___ 4,456,212, ATCH 4
5 of contributions reported on line 1¢).
o« SeePartIV,line18 . . . ........ a 913,715
2| b Less:drectexpenses . . .. ...... b 749,988
o ¢ Net income or (loss) from fundraising events . ATCH. 5. » » 163,727. \163,727;
9a Gross income from gaming activities. :
See Part IV, line 19
b Less: direct expensés e e e e e s e
¢ Netincome or (loss) from gaming activities . .
10a Gross sales of inventory, Iless
returns and allowances e e e e
b - Less: costofgoodssold. . . ... ... b
¢ Net income or (loss) from sales of inventory, .
Miscellaneous Revenue
11a CHILD CARE 624410 527,015. 527,015.
b VENDING 900099 458,682. 458, 682.
c
d Allotherrevenue . . . . . ... ... ..
e Total. Addlines11a-11d . - . . .« c v v v v v vt u L P 985, 697.
12 Total Revenue. Seeinstructions . . . . . . . . ......p 776,647,449. 629,613, 660. 1,561,296. 18,365,717.

JSA
9E1051 1.000

06884N 7377

Form 990 (2009)



Form 990 (2009) 04-2103545 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total tg:gaenses Prog ra(:)service Managt(e(r?ent and Funéi[lgising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and ' : o
organizations in the U.S. See Part IV, line 21 , . 0. 0.
2 Grants and other assistance to individuals in
the US. See Part IV, line22 , ., .. ...... 131,430,077. 131,430,077.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePart IV, lines15and 16 . . . . 0. 0.
Benefits paid to or formembers , , , . . . . . . 0. 0.
§ Compensation of current officers, directors,
trustees, and key employees , , . . . ... .. 3,802,529. 708,940, 2,558,388, 535,201.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 128,071. 128,071. 0. 0.
Other salariesandwages . . . . ... ..... 296,610,211. 222,495,044, 65,156,862. 8,958, 305.
Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) . . . 22,098,605, 16,421,473. 4,979,037. 698,095.
9 Other employee benefits . . . . . . ...... 55,569,512, 41,293,704, 12,520,367. 1,755,441.
10 Payroll taxes « « - « « v v v v e e e e 18,570, 250. 13,799, 553. 4,184,063. 586, 634.
11 Fees for services (non-employees):
a Management . ... ............. 0. 0. 0. 0.
BlLegal . ... ...... 0. 1,014,917. 318,145. 696,772. 0.
CAccounting . . . . . i e e 546,078. 0. 546,078. 0.
d LOBBYING - + v vt e e e e e 75,000. 0. 75,000. 0.
e Professional fundraising services. See Part IV, line 17 0. B i : . . B 0.
f Investment managementfees . . .. ... .. 12,126, 906. 0. 12,126, 906. 0.
gother . .. ..o 31,788,582. 20,545,706. 9,722,830. 1,520,04686.
12 Advertising and promotion . . . . . ... ... 2,751,362. 2,751,362. 0. 0.
13 Officeexpenses . . . . . o v v v v oo . 7,217,556. 4,860,171. 1,002,873. 1,354,512.
14 Ivnformationtechnology ............. 4,887,568. 2,441,768. 2,441,768. 4,032.
15 Royalties. . . ... .............. 0. Q. 0. 0.
16 OCCUPANCY + « + v o v v e e e v e e e 32,927,822, 15,859,022. 17,068,800. 0.
17 Travel . . . . e e e e e e 13,935,190. 12,801, 999. 575, 625. 557,566.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials Q. 0. 0. ’ 0.
19 Conferences, conventions, and meetings . . . . 8,751,5409. 6,468,728. 1,224,701. 1,058,120.
20 Interest . .. .. .. ............. 31,909,033. 28,981,566. 2,927,467. 0.
21 Paymentstoaffiiates . . ... ... .. ... 0. 0. 0. 0.
22 Depreciation, depletion, and amortization . . . . 48,522,750. 42,214,582, 6,308,168. 0.
23 Insurance . . ... ... ... , 0. 0. 0. Q.
24 Other expenses. Itemize expenses not : o ' i '
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.) v : : L
aCOST OF GOODS SOLDb 14,066,927. 14,066,927. 0. 0.
b OPERATIONS MAINT. ALLOC. 0. 46,287,706. -46,297,706. 0.
¢DISPOSALS/WRITE-OFFS 3,801,500. 3,801,500. 0. 0.
d EQUIPMENT MAINT. RENTAL 1,288, 358. 477,202. 811,156. 0.
e POST RET. MEDICAL 11,406,544, 11,406,544, 0. 0.
f All other expenses _ ___ _____________ 19,792,493. 16,040,741. 3,329,515. 422,237.
25 Total functional exp Add lines 1 through 24f 775,019,390. 655,610, 531. 101,958,670. 17,450,189.
26 Joint Costs. Check here B | | If following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation . . . ... . ..

9E10‘152A1,000 Form 990 (2009)
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Form 990 (2009) 04-2103545 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing . . . ... ... . . . . . . . . .. . .. 9,982,508 1 8,043,828.
2 Savings and temporary cashinvestments . ... ... ... ... 14,693,829, 2 7,886,287.
3 Pledges and grants receivable, net | . ... ... ... .. 227,209,843 3 199,515,295.
4 Accounts receivable,net ... ... ... ... 15,666,572 4 16,955,841,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of : L o
Schedule L., . . . ... 4,341,948.| 5 5,122, 688.
6 Receivables from other disqualified persons (as defined under section ‘
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete .
® Partllof Schedule L . . ., ... . . .. ... ............... 6
‘g’ 7 Notes and loans receivable, net , . . . . .. ... ... .. ... ... ... 62,741,688. 7 77,233,497.
2| 8 |Inventories forsaleoruse . ... ... ... ... .. .. ... . ... .. 230,425 8 257,133,
9 Prepaid expenses and deferredcharges |, . ... .. ... ... ... .. 10,764,250, 9 8,115,283.
10a Land, buildings, and equipment: cost or [10a 1612748341.
other basis. Compiete Part VI of Schedule D : o :
b Less: accumulated depreciation, . . . .. . . .. 10b| 573,137,100.(1,037,487,840.[10¢{1,039,611,241.
11 Investments - publicly traded securities. . . . . . ... ... .. ... . ... 755,740,328./11 871,733,599.
12  Investments - other securities. See Part IV, line 11. . . . . .. ... ..... 743,488,726.1 12 845,249,138.
13 Investments - program-related. See Part IV, line 11 . . . . . . . ... .... 15,722,457.113 12,783,941.
14 Intangibleassets. . . . . ... ... .. ... ... .. 14
15 Other assets. SeePartIV,lne 11 . . .. ... ................. 430,000.| 15 430,000.
16 _ Total assets. Add lines 1 through 15 (must equalline 34) . . . .. ..... 2,898,500,414. 16 |3,092,937,771.
17 Accounts payable and accrued expenses, . . . . ... ... ......... 117,734,353 17 145,506,932,
18 Grantspayable, . . . . ... .......... ... ... ..., 11,230,897./ 18 10,540,002,
|19 Deferredrevenue ., ., . ... . ... ... ... . . ... ... 16,947,271, 19 18,051,330.
20 Tax-exemptbond liabilities . . . . .. ... ... ... . . ... .. ... .. 679,435,927.| 20 671,686,718.
@121 Escrow or custodial account liability. Complete Part IV of Schedule D 3,053,910, 21 4,651,843,
£]22 Payables to current and former officers, directors, trustees, key ' :
:g employees, highest compensated employees, and disqualified
- persons. Complete Partll of ScheduleL , . . .. . .. .......... . . 22
23  Secured mortgages and notes payable to unrelated third parties . , . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties. . . . . . . . . 151,033, 24 85,783.
25 Other liabilities. Complete Part X of ScheduleD , , , . ... ... ...... 59,715,947, 25 54,981,069.
26 Total liabilities. Add lines 17 through25, . 888,269,338.] 26 905,513,677.
Organizations that follow SFAS 117, check here » BS_I and - g
8 complete lines 27 through 29, and lines 33 and 34. ; 4 . _
£|27 Unrestricted netassets . . ... ... ... 1,086,134,422 . 27 |1, 165, 688, 025.
E 28 Temporarily restricted netassets . . . . ... ... ... ... ... .. 289,612,752 .| 28 336,925,820.
T|29 Permanently restrictednetassets, , ., . ... .. ... ... ..., ... .. 634,483,902.! 29 684,810,249.
Z Organizations that do not follow SFAS 117, check here » [ | ' ' ‘
H and complete lines 30 through 34.
.g 30 Capital stock or trust principal, or currentfunds _, , ., . .. ... ... ... 30
%131 Paid-in or capital surplus, or land, building, or equipmentfund , . _ . . . . . 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds _ _ . 32
2[33 Totalnetassetsorfundbalances . . . . . . ... ... ... ... ... . .. 2,010,231,076. 33 |2,187,424,094.
34 Total liabilities and net assets/fund balances, , ., . . . ... ... ...... 2,898,500,414. 34 |3,092,937,771.
Form 990 (2009)
JSA
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Form 990 (2009) Page 12
Part XI Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? , , . . ... 2a X

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
Separate basis [:I Consolidated basis |:] Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337, ., . . . . . ... . . . . e e e 3a | X

b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b | X

Form 990 (2009)

JSA

SE1054 2,000
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SCHEDULE A I OMB No. 1545-0047

(Form 990 or 980-EZ) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c){(3) organization or a section
4947(a)(1) nonexempt charitable trust . .
Department of the Treasury ) . . Open to Pl_lbllc
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number

TRUSTEES OF BOSTON COLLEGE 04-2103545
Il Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 - A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

S wnN

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 H A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
e[ ]

3]

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 A community trust described in section 170(b)(1)(A){vi). (Complete Part Ii.)

9 An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.)

An organization organized and-operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ |Typel b [ ]Typen ¢ [__] Type lli - Functionally integrated d || Type i - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

10
11

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Il supporting
organization, check thisbox_ e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (ijii) below, the governing body of the supported organizaton? .~ . . .. .. ... . . 119()
(i) Afamily member of a person described in () above? = . . ... ... ... .. ... .. 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? _ ... . ... .. .. ... . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify {vi) is the (vii) Amount of
organization (described on lines 1-9 [ in col. (i) listed in your | the organization in | organization in col. support
above or IRC section | governing document? col. (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
Total _ »
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA
9E1210 2.000
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Schedule A (Form 990 or 880-EZ) 2008 04-2103545 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part )
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™) . . . . . .
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . .. ...........
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3. . . . . ..
5§ The portion of total contributions by each i
person (other than a governmental unit or
publicly supported organization) included .
on line 1 that exceeds 2% of the amount |
shown online 11, column(f). . . . . ..
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business is
regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIvV)) . . ... ......

Total support. Add lines 7 through 10 . .
Gross receipts from related activities, etc. (seeinstructions) . . . . . . . . ... ... Lo oL

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » ,

12

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column () . ... .. .. 14 %
15 Public support percentage from 2008 Schedule A, Partil,line14 . . . . . . ... ... . ... .. 15 %
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , , . ... ... ........... >
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33173 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , , . ... ... . ... ... >
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
Organization, . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported Organization . . . . . . . .. L L L e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHIONS . L o L o o e e e e e e e e e e e e >
: Scheduile A (Form 990 or 990-EZ) 2009
JSA

9E1220 1.000
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Schedule A (Form 990 or 990-EZ) 2009

04-2103545

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p
1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.")

2  Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the organization's
benefit and either paid to or éxpended on
its behalf
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
gersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . ...........

¢ Addlines7aand7b. . . ... ... ..
8 Public support (Subtract line 7¢ from
ineB.) . . . v v i i e e e

(a) 2005

(b) 2006

() 2007

(d) 2008

(e) 2008 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts fromline6. . ... ......
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES. . . & v v v v it c v v n e w s

b Unrelated business taxabie income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | |

¢ Addlines 10aand10b , . . . . . . .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = « = ¢ ¢« 4 e 5w o« woaa .

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ., . ... ......

13 Total support. (Add lines 9, 10c, 11,
and 12))

(a) 2005

(b) 2006

(c) 2007

(d)2008

(e) 2009 (f) Total

14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

16 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16  Public support percentage from 2008 Schedule A, Part I, line 15

15 %
16 %

Section D. Computation of investment Income Percentage

17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2008 Schedule A, Part lll, line 17

17 %
18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization M D
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization » l:‘
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
9E1221 1.000

06884N 7377

Schedule A (Form 990 or 990-EZ) 2009



04-2103545
Schedule A (Form 990 or 990-EZ) 2009 Page 4

UV Supplemental Information. Complete this part to provide the explanation required by Part |i, line 10;
Part I, line 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions

JSA Schedule A (Form 990 or 990-EZ) 2009

9E1225 2.000
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SCHEDULE C Political Campaign and Lobbying Activities | oMB No. 1545-0047

(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below.

Open to Public
Department of the Treasury _ F i .
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ.  p See separate instructions Inspection

If the organization answered "Yes,"” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Compiete Parts [-A and B. Do not complete Part |-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1I-A. Do not complete Part |1-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part Ii-B. Do not complete Part |I-A.
If the organization answered "Yes," to Form 990, Part 1V, line § (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part I11.

Name of organization Employer identification number
TRUSTEES OF BOSTON COLLEGE 04-2103545
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.

2 Political expenditures . . . . ... L e e e e e > 3
3 Volunteer hours . . . . . .. L e e,
l45-] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . , . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

................ Yes No
4a Wasacorectionmade? . . . .. . ... ... Yes No

b if "Yes," describe in Part IV.
CLIEY Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

aCtiVIties . L L e >3
2  Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , . . ., .. ... ... ... L. >
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
Ne 17D L >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . .. ... . .. [ Ives [ Ino

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of
political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of palitical
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule C (Form 990 or 990-EZ) 2009
JSA
9E 1264 2.000
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Schedule C iForm 990 or 990-EZ) 2009 04-2103545 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Check » if the filing organization belongs to an affiliated group.
B Check p if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

bl - M > T - )

Lobbying
columns.

Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1c and 1d)

nontaxable amount. Enter the amount from the following table in both

if the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f)

g

h Subtract
i Subtract
J

line 1g from fine 1a. If zero or less, enter -0-
line 1f from line 1c. If zero or less, enter -0-

If these is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

section 4

911 tax for this year?

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

(a) 2006 (b) 2007 (c)2008 (d) 2009 (e) Total

2a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots

nontaxable amount

e Grassroots

(150% of line 2d, column (e))

ceiling amount

f Grassroots

lobbying expenditures

JSA
9E1265 1.000

06884

Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 890 or 990-EZ) 2009 04-2103545 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
Yes| No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? X
b Paid staff or r}]'ar{a'gérﬁe'nt'(i'nc':lddé 'cén']p'eﬁs'at'idn in éxf)e'ns'e's 're'pért'e'd on lines 1'c'tr.1rbl]g'h '1])'?' X
c Medla advertlsements’) ---------------------------------------- X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f  Grants to other organizations for lobbying purposes? . . . . ... .. ... ... .. .. X
g Direct contact with legislators, their staffs, government officials, or a legislative body? = . X 75,000.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? | X
i Other activities? If "Yes," descrbe inPartiv. .~~~ .~~~ X
j Total. Addlines e through i L e 75,000.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . X :
b If"Yes" enter the amount of any tax incurred under section 4912 . . . . ... .. ...
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 .

d__If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . . X[
Mplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (0% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? ~~~~~~ """ 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? . .. .. ... .. 3

501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
llYes.ll N

1 Dues, assessments and similar amounts from members 1

expenses for which the section 527(f) tax was paid).

a Cumentyear. . . 2a

Carryover from lastyear 2b

C Ol 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the. .
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? 4

5  Taxable amount of lobbying and political expenditures (see instructions) . . . . ... ... ... .. .... 5
Part IV Supplemental information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part i-B, line 1i.
Also comglete this part for any additional information.
SEE PAGE 4

JSA ‘ Schedule C (Form 990 or 980-E2) 2009
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Schedule C (Form 990 or 990-E2) 2009 04-2103545 Page 4
Part IV Supplemental Information (continued)

LOBBYING ACTIVITY EXPLANATION

_:E_O_R_lVI__9_9_O, SCHE_D_U_LE C, PART II-B, LINE 1G
CASSIDY AND ASSOCIATES, INC. - ASSIST MANAGEMENT IN THE IDENTIFICATION

CONSIDERATION BY COMMITTEES OF CONGRESS, FEDERAL REGULATORY AGENCIES, AND

OTHERS; ACT AS LIAISON TO GOVERNMENT AGENCIES BY MONITORING AND REPORTING

JSA Schedule C (Form 990 or 990-EZ) 2009
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I OMB No. 1545-0047

2009

Open to Public

SCHEDULE D
(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8, 9, 10, 11, or 12.

Department of the Treasury

Intemnal Revenue Service P Attach to Form 990. b See separate instructions. Inspection
Name of the organization . Employer identification number
TRUSTEES OF BOSTON COLLEGE 04-2103545

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . ... ......
Aggregate contributions to (during year)
Aggregate grants from (duringyear) ... ...
Aggregate value atend ofyear . ........
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . .. ... .. D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . . . . ... ... ... L [ Jves [ Ino
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

A hWUN =

Held at the End of the Year

a Total number of conservationeasements . . . . ... .. ..... ... ... 2a
b Total acreage restricted by conservationeasements . . . ... .... ... ... ... .. 2b
¢ Number of conservation easements on a certified historic structure included in (@...... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . . ... .. .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . ... ... .. . . oo ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(@XB)(II)? . . . . . . o i e e e e e e I:I Yes D No

9 in Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organizatign's accounting for conservation easements.
IEI"I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenues included in Form 990, PartVIIL N 1 « « o+ v v v v v oo e e e e e e e e >3 139,890.
(i) Assets included in FOrm 990, PArtX . . . v v vt vt e e e e e »g_ 18,888,000.

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, PartVill, line 1 . . . . v . . . o v i i s s s e e e e >3
b Assetsincluded in Form 990, Part X . . . . . . v it i e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 04-2103545 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d E! Loan or exchange programs
Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - . . . . . [——l Yes m No

LAV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 900, Pamt X2 . . . . . i i i i et 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 |:| Yes No

b If "Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginningbalance . . . .. . .. . e e e 1¢c
d Additions duringtheyear . . ... ... ... ... ... .. ... ... 1d
e Distributions duringtheyear. . . . . .. . . . . ... ... . e 1e
f Endingbalance . . . . . . . . . e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ine21? . .. .. . .. . . . . . . . ... .... B(_| Yes |_| No

b If "Yes," explain the arrangement in Part XiV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . . | 1,491,158,000. | 1,849,801,000. 5 o ’ e o

b Contributions . . ... ...... 52,089, 000. 109, 930, 000.
¢ Net investment earnings, gains,
andlosses. . . ... ... . ... 179,298, 000. -400,708,000.
d Grants or scholarships . .. ... 13,487,000. 11,055, 000.
e Other expenditures for facilities .

andprograms . . . . .. .. ... 60,792,000. 56,199,000,
f Administrative expenses . . . . . 623, 000. 611,000.
g Endofyearbalance. . ... ... 1,647,653, 000. 1,491,158, 000.

2 Provide the estimated percentage of the year end balance held as;
a Board designated or quasi-endowment p» 44.0000 %
Permanent endowment » 42.0000 %
¢ Term endowment p» 15.0000%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) unrelated organizations . . . . . . . . L L L e e e e e e e e e e e e e e e e e 3a(i) X

(ii) related organizations . . . . . . . . L L e e e e e e e e e e e e 3a(ii) X
b if "Yes" to 3a(ii), are the related organizations listed as requiredonSchedule R? . . . . . . . v v o v v v v vt .. 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
GCIAYN Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumutlated (d) Book value
(investment) basis (other) depreciation
1da Land. . . .« .o o i e 0J 231,345,278 fo i 231,345,278.
b Buidings - .. ............... 0. 1004577000{362,081,072{ 642,495,828,
¢ lLeasehold improvements. - . . ... ... 04 0 0} 0.
d Equpment .. ............... 04 191,622,000{146,590,180{ 45,031,820.
e Other . .. ... .. .. ... ... 185,204,063 64,465,848\ 120,738,215.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 1,039,611,241.
Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 04-2103545 Page 3
=114} Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Financial derivatives . . . . ... ......... ...
Closely-held equity interests

OtherEQUITIES 702,587, 831. FMV
FIXED INCOME  ~~—~——77777 77,166, 645. FMV
REAL ESTATE B 65,494, 662. FMV

Total. (Column (b) must equal Form 990, Part X, col. (8) line 12.) » 845,249,138, ;
5:1a'AI[B Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »
a4 Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Amount

Federal income taxes

DEPOSITS PAYABLE 20,110,687

US GOVERNMENT LOAN ADVANCES 34,870,382
Total. (Column (b} must equal Form 990, Part X, col. (B) line 25)  » 54,981,069

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48.

SE1270 1,000 Schedule D (Form 990) 2009
06884N 7377



Schedule D (Form 980) 2009

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VII, column (A), line 12) . . . . . . . . . . . i, 1 176,647,449.
2  Total expenses (Form 990, Part X, column (A), line25) . . . . . . . ... . ... ... ... .. 2 775,019,390,
3  Excess or (deficit) for the year. Subtractline 2 fromtne1 . . . . . . . . . . . . . ... ... .... 3 1,628,059.
4  Netunrealized gains (losses)oninvestments . . . . . . . ... 4 175,564,959.
§ Donated services and use of faciliies | . . . . . . .. ... ... . ... ... 5
6 Investmentexpenses . . . . . . ... ... 6
7 Priorperiod adjustments . L e e 7
8 Other(DescribeinPartXIV.) . . . . . .. .. 8
9  Total adjustments (net). Add lines 4 through 8 _ . . . . . . . . . ... 9 175,564,959.
10 -Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . . ... .. 10 177,193,018.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements _ , . . .. .. ... ... .. 1 818,907, 676.
2 Amounts included on line 1 but not on Form 890, Part VIil, line 12: '
a Netunrealized gainsoninvestments _ . . . . . . . . .. ... . ... ..., 2a| 175,564,958.
b Donated services and use of facilites _ , . . . ... . ... ... ... ..... 2b
¢ Recoveries of prioryeargrants . . ... ... ... ... ... ... 2c
d Other (DescribeinPartXIV.) ., ., . ................... 2d |~126,255,480.
e Addlines 2athrough2d _ . . . . . ... ... ... ... ... 2e 49,309,479.
3 Subtractline2e from liNE 1 . . . . . . . . .. e e e 3 769,598,197.
4 Amounts included on Form 9880, Part VI, line 12, but not on line 1: '
a Investment expenses not included on Form 990, Part VIl line7b . , . . . | . 4a | 12,126, 906.
b Other (DescribeinPartXIV.) . .. ... .. ................... 4b | 5,077,654
Addlines4aanddb L 4c 7,049,252.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . . . . . . ... . ... 5 176,647,449.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 641,714,658.
2  Amounts included on line 1 but not on Form 890, Part |X, line 25:
a Donated services and use of facilities 2a
o Prioryesrsgusmens Ty
c Other |osses ----------------------------------- 2c
d Other (Deseribe inPartXiV.) | | [ 111111 T I 24| 7,902,325
e Addlines 2athrough2d T 2e 7,902,329.
3 Subtractline2efromline 1 ... ... ...............ii.ii.uiuiua.ueua......1 8] 633,812,329.
4  Amounts included on Form 980, Part IX, line 25, but not on line 1: ,
~a Investment expenses not included on Form 990, Part Vill, ine7b 4a 12,126,906
b Other (Describein PartXIV.) .. ... . .. . . . 4b | 129,080,155
c Add IineS4aand4b --------------------------------------------- 4c 141,207,061.
§  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl line18). . . . .. .. .. .... 5 775,019,38%0.

04-2103545

Page 4

LR WA Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b

and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part Xlli, lines 2d and 4b. Also complete

this part to provide any additional information.

JSA
9E1271 1.000

06884N 7377
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Schedule D (Form 990) 2009 04-2103545 Page 5§
Supplemental Information (continued)

BOSTON COLLEGE DID NOT HAVE A FIN 48 LIABILITY.

SCHEDULE D, PART III, LINE 4
THE COLLECTIONS HELD BY BOSTON COLLEGE EDUCATE AND INSPIRE ITS STUDENTS

AND FACULTY.

SCHEDULE D, PART IV, LINE 2B

STATE STREET HOLDS THE MAJORITY OF OUR TRUSTS.

SCHEDULE D, PART V, LINE 4

THE INTENT OF THE ENDOWMENT FUND IS TO GENERATE INVESTMENT EARNINGS AS A
SOURCE OF REVENUE FOR FUNDING THE COLLEGE'S GENERAL OPERATING ACTIVITIES
AND FOR FUNDING SPECIFIC PURPOSES, EITHER RESTRICTED BY DONORS OR

INTERNALLY DESIGNATED BY THE BOARD OF TRUSTEES.

PART XII, LINE 2D

STUDENT AID (126, 255,480)

TOTAL (126,255,480)

PART XII, LINE 4B

FUNDRAISING DIRECT EXPENSES (749,988)
RENTAL EXPENSES (7,152,341)
AGENCY FUNDS 2,824,675
TOTAL (5,077,654)

Schedule D {(Form 990) 2009

JSA
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Schedule D (Form 990) 2009 04-2103545 Page 5
WP A Supplemental Information (confinued)

PART XIII, LINE 2D

FUNDRAISING DIRECT EXPENSES 749,988
RENTAL EXPENSES 7,152,341
TOTAL 7,902,329

PART XIII, LINE 4B

STUDENT AID 126,255,480
AGENCY FUNDS 2,824,675
TOTAL . 129,080,155

Schedule D (Form 980) 2009
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l OMB No. 1545-0047

SCHEDULE E Schools
(Form 990 or 980-E2) » Complete if the organization answered “Yes" to Form 990, Part IV, line 13, 2@0 9
b Atach o Fom 30 1 o BB0E2 Open to Public
Internal Revenue Service e Inspection
Name of the organization Employer identification number
TRUSTEES OF BOSTON COLLEGE 04-2103545
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in aresolution of its governing body? . . . .. . . .. ... .. .. ... .. 1 X
2 Does the organization include a statement of its racially nondiscriminatory poiicy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . L 2 | X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media | : ‘
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If "Yes," please :
describe. If "No," please explain. If you need more space, use Schedule O(Form9980) . . . .., . .......... 3 | X
A DESCRIPTION OF THE UNIVERSITY NON-DISCRIMINATORY POLICY IS PUBLISHED IN
THE STUDENT REGISTRATION MATERIALS, THE UNIVERSITY COURSE CATALOG AND JOB
POSTINGS ON THE HUMAN RESOURCES WEBSITE.  ~~~———==—————7=—=====
4  Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? . 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? , | . L 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 4c | X
d Copies of all material used by the organization or on its behalf to solicit contributions? = 4d | X
If you answered "No" to any of the above, please explain. If you need more space, use Schedule O
(Form 990). __
5 Does the organization discriminate by race in any way with respect to:
a Students'rights or privileges?, 5a %
b Admissions policies?, | L 5b X
¢ Employment of faculty or administrative staff? L Sc £
d Scholarships or other financial assistance? . . . . ... . ... ... ... 5d X
e Educationalpolicies? . . . . . ... Se X
foUseoffaciiies? 5f X
g Athleticprograms? 59 X
h Other extracurricular activities? . . . . . . | .. sh X
If you answered "Yes" to any of the above, please explain. If you need more space, use Schedule O
(Form 990). _
6a Does the organization receive any financial aid or assistance from a governmental agency? .  ATCH .6 ... |6a | X
b Has the organization's right to such aid ever been revoked orsuspended? , . . . . .. .. ... ... . . 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Schedule O (Form 990).
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No," explain on Schedule O ,
Form (990) . . . . o i o e 7 | X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) 2009
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Schedule F Statement of Activities Outside the United States |2ene. tessoosr

(Form 990) : e
p Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b fine 15, or line 16. N
Department of the Treasury P> Attach to Form 990. p See separate instructions. Open to, Public
Internal Revenue Service Inspection
Name of the organization Employer identification number

TRUSTEES OF BOSTON COLLEGE 04-2103545

General Information on Activities Outside the United States. Complete if the organization answered
"Yes" to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award
the grants or assistance? , | | | e e e e e e e e nYes D No

2  For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the
United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

(a) Region {b) Number of | (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees or region (by type) (i.e., a program service, expenditures in
region agents in fundraising, program services, describe specific type of region
region grants to reuple_nts located in service(s) in region
the region)

SOUTH BMERICA 0 5 | PROGRAM SERVICES STUDY ABROAD 0.
EAST ASIA AND THE PACIFIC 0 1 | PROGRAM SERVICES STUDY ABROAD 0.
EUROPE 0 13 | PROGRAM SERVICES STUDY ABROAD 0.
MIDDLE EAST AND NORTH AFRICA 0 0 | PROGRAM SERVICES STUDY ABROAD . 0.
SOUTH ASIA 0 1 | PROGRAM SERVICES STUDY ABROAD 0.
RUSSIA/INDEPENDENT STATES 0 0 | PROGRAM SERVICES STUDY ABROAD g.
SUB-SAHARAN AFRICA 0 1 | PROGREM SERVICES STUDY ABROAD 0.
EUROPE 1 0 | PROGRAM SERVICES STUDY ABROAD 0.
CENTRAL AMERICA/CARIBBEAN o 0 | PROGRAM SERVICES INVESTMENTS 0.
NORTH AMERICA 0 0 | PROGRAM SERVICES RESEARCH 0.
EUROPE 0 0 | PROGRAM SERVICES RESEARCH c.
SUB-SAHARAN AFRICA 0 0 | PROGRAM SERVICES RESEARCH 0.
EAST ASIA AND THE PACIFIC 0 0 | PROGRAM SERVICES RESEARCH 0.
CENTRAL AMERICA/CARIBBEAN 0 0 | PROGRAM SERVICES RESEARCH 4 0.
SOUTH AMERICA 0 0 | PROGRAM SERVICES RESEARCH 0.
MIDDLE EAST AND NORTH AFRICA 0 0 | PROGRAM SERVICES CONFERENCES 0.
SQUTH AMERICA 0 0 | PROGRAM SERVICES CONFERENCES 0.
Jotals . . . . .. .. .. .. >

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009
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Page 2

Schedule F (Form 990) 2009 )
Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 99|%|
A €

Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000

Use Schedule F-1 (Form 990) if additional space is needed.
(b) IRS code {d) Purpose of (e) Amount of {f) Manner of {g) Amount of (h) Description | (i) Method of
izati section and EIN . cash non-cash of non-cash valuation
1 (a) Name of organization (if applicable) (c) Region grant cash grant disbah! ent hon-cash e oast (ba%o;(é,i?glv’
other) '

3 Enter total number of other organizations or entities .

Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency lefter >

Schedule F (Form 990) 2009

JSA
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Schedule F (Form 990) 2009 04-2103545 Page 3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16.
Use Schedule F-1 (Form 990) if additional space is needed.

@) Manner of Amount of (g) Description (h) Method of
(a) Type of grant or assistance (b) Region € Nun‘1ber of (d) Amount of © cash mnon-cash of non-cash val;(ja,t:'&r{/
recipients cash grant disbursement assistance assistance (book, FMV,
appraisal,
other)

Schedule F (Form 990) 2009

JSA
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EWIVA  Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any additional information.

PART I, COLUMN (F), EXPENDITURES

JSA Schedule F (Form 990) 2009

9E1277 1.000
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SCHEDULE F-1
(Form 990)

| OMB No. 1545-0047

2009

Open to Public

Inspection
Employer identification number

04-2103545

Continuation Sheet for Schedule F (Form 990)

P Attach to Form 990 to list additional information for
Schedule F (Form 990) Part |, line 3; Part II, line 1; or Part Il
» See instructions for Schedule F (Form 990).

Department of the Treasury
Internal Revenue Service

Name of the organization
TRUSTEES OF BOSTON COLLEGE

AN Continuation of Activities per Region. (Schedule F (Form 990). Part 1, line 3)

(a) Region (b) Number of | (c) Numberof | (d) Activities conducted in ((e) If activity listed in (d) is (f) Total
offices inthe | employees or . ndrrsgligg (gggg:) (ggh.,ices a program service, expenditures for
i i u ising, m , i ifi i
region agents in grants to récipients located in describe specific type of region
region the region) service(s) in region
EAST ASIA AND THE PACIFIC 0 0 PROGRAM SERVICES CONFERENCES
EUROPE 0 0 PROGRAM SERVICES CONFERENCES
Totals . . . ... ........ 1 21 o

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F-1 (Form 990) 2009
JSA

9E 1278 1.000
06884N 7377
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04-2103545

Page 2

Continuation of Grants and Other Assistance to Organizations or Entities Outside the United S

tates. (Schedule F (Form 990), Part I, line 1)

(a) Name of organization

06884N

1377

(b) IRS code section
and EIN (if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f Man?‘erof

cas
disbursement

(@) Amount of
non-cash
assistance

(h) Description
of non-cash
assistance

(i) Method of
valuation
(book, FMV,
appraisal, other)

Schedule F-1 (Form 990) 2009
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04-2103545

Page 3

Continuation of Grants and Other Assistance to Individuals Outside the UnTited States. (Schedule F (Form 990), Part 1)

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash
assistance

{h) Method of
valuation
(book, FMV,
appraisal, other)

JSA
9E1280 1.000

06884N 7377
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SCHEDULE G Supplemental Information Regarding 9 @ 09
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the org “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Intemal Revenue Service

P Attach to Form 990 or Form 990-EZ, ) See separate instructions. Inspection
Employer identification number

04-2103545

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 980-EZ filers are not required to complete this part.

Name of the organization

TRUSTEES OF BOSTON COLLEGE

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? D Yes D No

b if "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.
(i) Name of individual (ii) Activity (iii) Did fundraiser have | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed in organization
col. (i)
Yes No
Total . . . . . e e e e e e e e e e »

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
JSA
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Schedule G (Form 990 or 990-EZ) 2009

04-2103545

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 890-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {(c) Other Events (d) Total events
NIGHT AT POPS WALL ST. DINNER 1| (add col. (a) through
(event typa) (event type) (total number) col. (c))
(0]
3
©|1 Grossreceipts . . . .. . 1,741,972, 2,062,838, 1,565,117. 5,369,927,
4 Less: Charitable
contributions . . . . . . 1,307,087. 1,732,508, 1,416,617. 4,456,212,
3. Gross income (line 1
minusline2). . . .......... 434,885. 330, 330. 148,500, 913, 715.
4 Cashprizes . . .. . . .. 0. 0. 0 0
6§ Noncashprizes = == . . . Q 0. 0 Q.
[22]
§ 6 Rent/facilitycosts = . .. .. 0 0. 0. 0
[0)]
a
i | 7 Food and beverages . . . . . . . . . 156,214. 177,235 13,770 347,219,
ks
[0
5| 8 Entertainment 240,212, 6,800. 5,200 252,212.
9 Other direct expenses . _ . . 10,312. 138,845, 1,400 150, 557.
10 Direct expense summary. Add lines 4 through 8 incolumn(d)y . . . . .. . .. ... ... . .. ..., > |( 749,988,
11 Net income summary. Combine line 3, column (d), andline 10 . . . + . v v v v v v v v e e e e > 163,727.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

Q (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col. (a) through col. (c))
g
i
1 Grossrevenue . . . . . . ......
$| 2 Cashprizes . ., . . ... ..
5
ugjl 3 Noncashprizes ...........
B .
2| 4 Rentffacilitycosts | . .. ..
0
5 Otherdirectexpenses . . ... ...
|| Yes % | |Yes % ||__|Yes % |
6 Volunteer labor =~ . . . .. No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . _ . . . . . . .. ... .. .. ... .. » ((
8 Net gaming income summary. Combine line 1, columnd,andline? . . . . . ... ... ........ »
Yes | No
9 Enter the state(s) in which the organization operates gaming activites:
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . .. ... ... .. 9a
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended of terminated during the tax year? 10a
b If "Yes," explain: -
11 Does the organization operate gaming activities with nonmembers?. . . . . . . . . . .. ... ... . |11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . .. ... 12

JSA
9E1282 1.000
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Schedule G (Form 980 or 880-E2) 2008 04-2103545

Page 3

13
a
b

14

15a

16

17

Yes

No

Indicate the percentage of gaming activity operated in:
The organization's facility

Anoutside facility . . . . . . ... 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books |

and records:

Name »

If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $ __
f "Yes," enter name and address of the third party:

Description of services provided p

D Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

................................. 13a %

15a

Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $

17a

JSA
9E1283 1.000
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I OMB No. 1545-0047

SCHEDULE |

(Form 990) Grants and Other Assistance to Organizations, 20 0 g

' Governments, and Individuals in the United States
Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Intemal Revenue Service p» Attach to Form 990. Inspection
Name of the organization Employer identification number
TRUSTEES OF BOSTON COLLEGE 04-2103545

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance? . . . . . .. ... L Yes D No

m Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use D

Part IV and Schedule I-1 (Form 990) if additional SPAace iS NEEEA . . . . . . . . oo o vt e e e e e e e e e e e >
1 {a) Name and address of organization {b) EIN (¢} IRC section (d) Amount of cash grant|(e) Amount of non-cash {f) Method of valuation (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Fm/,;)ppralsal, non-cash assistance or assistance
2 Enter total number of section 501(c)(3) and government organizations , . . . . . . .. .. .. .. . .. ... >
3__ Enter total number of other organizations . . . . . . . . ... i e >
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule | (Form 990) 2009

JSA
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Scheduie | (Form 980) 2008

04-2103545

Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Use Part IV and Schedule I-1 (Form 990) if additional space is needed. »

(f) Description of non-cash assistance

(a) Type of grant or assistance (b) Number of (c) Amount of {d) Amount of {e) Method of valuation (book,
recipients cash grant non-cash assistance FMV, appraisal, other)
SCHOLARSHIPS TO STUDENTS 7,772 131,430,077.

CUINA  Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

PART I, LINE 2 - GRANT PROCEDURES

DEMONSTRATED FINANCIAL NEED. THEY MUST MEET ELIGIBILITY REQUIREMENTS AS

STUDENT AID OFFICE. STUDENTS AND THEIR PARENTS COMPLETE EXTENSIVE

JSA

9E1289 1,000
06884N 7377

Schedule | (Form 990) 2009



SCHEDULE J Compensation Information | oMB No. 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees 2@0 9

p Complete if the organization answered "Yes" to Form 390,

Department of the Treasury Part IV, line 23. Open to Public
intemnal Revenue Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
TRUSTEES OF BOSTON COLLEGE 04-2103545
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form :
990, Part Vil, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
First-class or charter travel - Housing allowance or residence for personal use
Travel for companions - Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
- Discretionary spending account - Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a is checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
BXDIAIN . . L L L e e e 1b X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? | | . . | . 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensation committee . Written employment contract
Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . . . . . . .. ... ... ... ... .. . 4a X
Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . . . . .. 4b | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . . .. .. . .. . . 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ili. T T
Only section 501(c)(3) and 5§01(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: .
a Theorganization? | . L 5a X
b Anyrelated organization? _ L Sb X
If "Yes" to line 5a or 5b, describe in Part [il. i
6 For persons listed in Form 990, Part VI!, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization?, . . . . .. .. ... ... 6a X
b Any related organization? . | ... 6b X
If "Yes" to line 6a or 6b, describe in Part lll. '
7 For persons listed in Form 890, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart Wl , . . . .. ... . ... ... ... .. 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe
N Part Il . . e e e e e 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-B(C)7 . . . . . . . . i i i e e e e e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2009

JSA
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Schedule J (Form 990) 2009

04-2103545

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VIl.

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VI, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name (i) Base (i) Bonus & incentive @il) Other other deferred benefits BX-O) reported in prior
compensation compensation reportable compensation ::;:‘ : :oo_é’zr
compensation

(M 402,4_0_0_. __________ O_._ 27,009 _____ 19,600 15,007 464, 00_7_. ____________ 0.

PATRICK J KEATING (i) 0. 0.
| ____=207,4004 _______| O _____ 15,707, _____ 21,0004 _ _15,007] _ _ 259,1144 0.

MARY LOU DELONG (i) g. 0.
@ ____220,3000 _______f i R 14,800, 22,5284 14,756, 212,384 ________ O

JAMES P MCINTYRE (ii) 0. 0.
U 392,834 O _____ 39,2004 ____: 24,500, 14,288,  _ 470,822 _________ O

PETER C MCKENZIE (ii) 0. 0.
@ 430,%004 ________ 04 _____ 30,3004 19,6004 15,007,  _ 495,807 _________0-

CUTBERTO GARZA - 0. 0.
@ 231,698 O 22,6974 ____ 23,002, _14,827] 292,2244 ________ O

LEO V SULLIVAN (ii) 0. 0.
U _308,996. i 19,0004 19,6004 15,007,  _ 362,6034 _ ______ 0.

MARIAN G MOORE (ii) 0. 0.
@ ____ 347,720 _______ I S 23,5104 1 19,600, 15,007, ___ 405,837 _________0-

JAMES J HUSSON (if) 0. 0.
® ____207,880, ________ o B 15,760, 17,2004 15,0074 __ 255,8474  ______ 0.

THOMAS J KEADY (i) 0. 0.
M| ____203,652, O _____ 40,415, O ___ 13,2084  _ 257,275 0.

DANIEL F BOURQUE i) g. 0.
(M 241,320+ 0l 15,2304 ____1 19,6000 15,0074 __ S R )

THOMAS P LOCKERBY (ii) 0. 0.
M 199,670 0 _____ 23,8004 11,2004 15,0074 249,0774 ________0-

PATRICK ROMBALSKT i) 0. 0.
M| ____483,984. 40,000 _____ 37,393, _____ 24,5004 15,0074  _ 00,8844 ________0:

EUGENE B DE FILIPPO (ii) 0. 0.
| __1,042,7924 15,0004 ____ 17,625 _____ 24,5004 15,007, 1,114,9244 O

ALBERT L SKINNER (i) 0. 0.
I} 37_0_, 7_2_5_. _________ 0. 50,641 _ 19,600 15,007 455, 973. _____9.

ANDREW C BOYNTON i) 0. 0.
) 386,478. 0. 6,989 24,500 15,007 432,974, 0.
HASSAN TEHRANIAN @l T N T T
Schedule J (Form 990) 2009

JSA
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Schedule J (Form 990) 2009 04-2103545 . Page 3
Supplemental Information

Compilete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part
for any additional information.

SCHEDULE J, PART I

COLLEGE COMMUNITY OF THE SOCIETY OF JESUS, THE FOUNDERS OF BOSTON

COLLEGE, FOR INSTRUCTIONAL, ADMINISTRATIVE AND INSTITUTIONAL SERVICES, AS

SCHEDULE J, PART I, LINE 1A

FIRST CLASS TRAVEL OR CHARTER TRAVEL: BOSTON COLLEGE DOES NOT GENERALLY

PERMIT FIRST CLASS TRAVEL FOR BUSINESS TRIPS. HOWEVER, ON OCCASION FOR

ADVANCE. IN CONNECTION WITH ITS ATHLETICS PROGRAM, BC UTILIZES CHARTER

TRAVEL. CERTAIN INDIVIDUALS LISTED IN PART VII FLY WITH THE TEAM AS_PART
UNIVERSITY POLICY IS NOT TO REIMBURSE FOR COMPANION TRAVEL. ON OCCASION,

Schedule J (Form 990) 2009

JSA

9E1292 1.000
06884N 7377



Schedule J (Form 990) 2009 04-2103545 Page 3
Supplemental Information .

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c¢, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part
for any additional information.

ADDITIONAL COST TO THE COLLEGE.

TO A LOCAL COUNTRY CLUB. THE FULL VALUE WAS INCLUDED IN THEIR TAXABLE

SCHEDULE J PART I, LINE 1B

FOR COMPANIONS. SUCH TRAVEL IS GENERALLY NOT PERMITTED BUT IS APPROVED ON

A CASE BY CASE BASIS AT THE VP LEVEL. SOCIAL CLUB DUES ARE PROVIDED IN

SCHEDULE J PART I, LINE 4B

IN PRIOR YEARS PAYMENTS TOTALING $300,000 WERE MADE TO A 457 (F) PLAN ON

BEHALF OF LEO SULLIVAN. MR. SULLIVAN WILL BE ELIGIBLE TO RECEIVE PAYMENT

FROM THIS PLAN ON MAY 31, 2010 AS LONG AS HE REMAINS EMPLOYED BY BOSTON

Schedule J (Form 990) 2009

JSA

9E 1292 1.000
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Schedule J (Form 990) 2009 04-2103545 ’ Page 3

Supplemental information 4 ‘ :
Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part
for any additional information.

LG

Schedule J (Form 990) 2009

JSA
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SCHEDULE J-1
(Form 990)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Schedule_J (Form 990)

P Attach to Form 990 to list additional information for Schedule J (Form 990), Part Il
P See Instructions for Schedule J (Form 990).

OMB No. 1545-0047

Name of the organization

TRUSTEES OF BOSTON COLLEGE

04-2103

2009

Open to Public
Inspection

Employer identification number

545

m Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (Schedule J, Part Il)

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation
reported in prior

(A) Name () Base (it) Bonus & incentive (iiiy Other other deferred benefits B)i-(D)
compensation compensation corr:%%ﬁzlt?on compensation ::::11 ;ggo(i;zr
0} 21_8_,_4_8_2_. _________ Q_ . L 900 22, 2331_ L _}?_1_7_4_8 _______ g§9L§_6_3_'____________9l
DAVID QUIGLEY (ii) 0. 0.
W ____5 997,984 28,5004 _____ 13,4194 24,5004 15,0074 1,079,410 0.
FRANK J. SPAZIANI 0. 0.

{ii)

M
(i)

(i
{ii)

M
(if)

{0
{ii)

]
(ii)

U]
(ii)

(i
(i)

(0
(ii)

U]
(if)

(0
(i)

U]
(if)

]
(i)

U]
{ii)

U]
(ii)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Jsa

9E1293 1.000
06884N 7377

Schedule J-1 (Form 990) 2009



. . . | omB No. 1545-0047
(sf‘ﬂfnng;'(s J-2 Continuation Sheet for Form 990

) Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

Open to Public

Department of the Treasury

\nternal Revenue Service p See the Instructions for Form 990. Inspection
Name of the Organization Employer identification number
TRUSTEES OF BOSTON COLLEGE 04-2103545
XYl Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B) © . (D) €) (F)
Name and title Average hours | Position (check all that apply) Reportable Reportable Estimated
per week — compensation compensation amount of
i 2 a % E ;3: ES from from related other
35 g 8 g|e E % the organizations compensation
5|8 5|8 § = organization (W-2/1099-MSC) from the
Sal 2|3 (W-2/1098-MISC) organization
% g ® }3; and rela?ed
@ ;-g & organizations
3
JOHN F FISH
TRUSTEE T 1.00 | X 0. 0. 0.
KEITH A FRANCIS
TRUSTEE 7777 1.00 ] X 0. 0. 0.
MARIO J GABELLI
TRUSTEE 77 1.00 | X 0. 0. 0.
WILLIAM J GEARY
VICE CHAIR 777777 1.00 | X 0. 0. 0.
MARY J STEELE GUILFOILE
TRUSTEE 77 1.00 | X 0. 0. 0.
KATHLEEN POWERS HALEY
TRUSTEE 777 1.00 | X 0. 0. 0.
MICHAELA MURPHY HOAG
TRUSTEE 7777777 1.00 | X 0. 0. 0.
ROBERT B LAWTON S J
TRUSTEE 777777 1.00 | X 0. 0. 0.
PETER S LYNCH LLD
TRUSTEE 7777 1.00 | x 0. 0. 0.
DOUGLAS W MARCOUILLER S J
TRUSTEE 777777 1.00 | X 0. 0. 0.
PETER K MARKELL
TRUSTEE 770777 1.00 | X 0. 0. 0.
KATHLEEN M MCGILLYCUDDY
TRUSTEE 777 1.00 | X 0. 0. 0.
ROBERT J MORRISSEY ESQ
TRUSTEE 7777 1.00 ] X 0. 0. 0.
DRAKE G. BEHRAKIS
TRUSTEE 777 1.00 | X 0. 0. 0.
CATHY M BRIENZA
TRUSTEE 77T 1.00 | X 0. 0. 0.
JOHN E BUEHLER
TRUSTEE 7777 1.00 | X 0. 0. 0.
JUAN A CONCEPCION .
TRUSTEE 7T 1.00| X 0. 0. 0.
JOHN R EGAN
TRUSTEE T 1.00 | X 0. 0. 0.
THOMAS J MALONEY
TRUSTEE 7777 1.00 | X 0. 0. 0.
D RICHARD SYRON
TRUSTEE 777777 1.00 | X 0. 0. 0.
DAVID C WEINSTEIN, ESQ
TRUSTEE 7777 1.00 | X 0. 0. 0.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009

JSA
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SCHEDULE J-2
(Form 990)

> Attach to Form 990 to list additional information for Form 980, Part Vii, Section A, line 1a.

p See the Instructions for Form 990.

Department of the Treasury
Intemal Ravenue Service

Continuation Sheet for Form 990

| oMB No. 1545-0047

Open to Public
inspection

Name of the Organization
TRUSTEES OF BOSTON COLLEGE

Employer identification number

04-2103545

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A (B8 © (D) ® 3]
Name and title Average hours | Paosition (check all that apply) Reportable Reportable Estimated
per week oslslolzle =] compensation compensation amount of
; ala ESRY) 13 & § from from .rela.ted other .
@ a| £ g g o2le the organizations compensation
§68|8 2|8 g B organization (W-2/1099-MSC) from the
T g B g 3 (W-2/1099-MISC) organization
% g ® § and fela?ed
(] g & organlzatlons
g
PATRICK J KEATING
EXECUTIVE vp 777 40.00 X 429,400. Q. 34,607.
JOSEPH A APPLEYARD S J
VP MISSION/MINISTRY | 40.00 X 0. 0.
MARY LOU DELONG
VICE PRESIDENT | 40.00 X 223,107. 0. 36,007.
JAMES P MCINTYRE
SR VICE PRESIDENT | 40.00 X 235,100. 0. 37,284.
PETER C MCKENZIE
FINANCE VP/TREASURER | 40.00 X 432,034, 0. 38,788.
WILLIAM B NEENAN S J
VP AND SPECIAL ASST 40.00 X 0. 0.
CUTBERTO GARZA
PROVOST/DEAN OF FAC 40.00 X 461,200. 0. 34,607.
LEO V SULLIVAN
VP HUMAN RESOURCES | 40.00 X 254,395, 0. 37,829.
MARIAN G MOORE
VP INF TECH svcs 77777 40.00 X 327,996. 0. 34,607.
JAMES J HUSSON
VP UNIVERSITY ADV 7 40.00 X 371, 230. 0. 34,607.
THOMAS J KEADY
VP GVMT/COMMUNITY AF | 40.00 X 223,640. 0. 32,207.
J DONALD MONAN S J
UNIVERSITY CHANCELLOR | 40.00 X 0. 0.
DANIEL F BOURQUE
VP FACILITIES MANAGEMENT | 40.00 X 244,067. 0. 13,208.
THOMAS P LOCKERBY
VP DEVELOPMENT ] 40.00 X 256,550. 0. 34,607.
PATRICK ROMBALSKI
VP STUDENT AFFAIRS | 40.00 X 223,470. 0. 26,207.
WILLIAM P LEAHY S J
PRESIDENT, BOSTON COLLEGE | 40.00 X 0. 0.
DAVID QUIGLEY
DEAN OF ARTS AND SCIENCES | 40.00 X 219,382. 0. 40,981.
EUGENE B DE FILIPPO
DIRECTOR OF ATHLETICS | 40.00 X 561,377. 0. 39,507.
ALBERT L SKINNER
MEN'S BASKETBALL COACH | 40.00 X 1,075,417. 0. 39,507.
ANDREW C BOYNTON
DEAN, CARROLL SCHOOL OF MGMT | 40.00 X 421, 366. 0. 34,607.
HASSAN TEHRANIAN
FACULTY, CARROLL SCHOOL OF MGT  40.00 X 393,467. 0. 39,507.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
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SCHEDULE J-2
(Form 990)

> Attach to Form 990 to list additional information for Form 990, Part Vil, Section A, line 1a.

p See the Instructions for Form 990.

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

| omB No. 1545-0047

Name of the Organizatioh

TRUSTEES OF BOSTON COLLEGE

Open to Public

Inspection
Employer identification number

04-2103545

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) (©) (D) () (F)
Name and title Average hours | Position (check all that apply) Reportable Reportabie Estimated
per week ozl ol=le =] = compensation compensation amount of
a 2 238 34§ from from related other
3 g_ E 8; faﬂ g § % the organizations compensation
g8|¢9 s|8g h organization (W-2/1099-MSC) from the
S gl 2| 8 (W-2/1099-MISC) organization
z g ® § and related
ol g o organizations
4 2
a
FRANK J. SPAZIANI
FOOTBALL COACH 40.00 X 1,039,903. 0. 39,507.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
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SCHEDULE K
(Form 990)

Supplemental information on Tax-Exempt Bonds

P Complete if the organization answered "Yes" to Form 990, Part IV, line 2da, Provide descriptions,
explanations, and any additional information on Schedule O (Form 990).

Department of the Treasury
Intemal Revenue Service

P> Attach to Form 990. See separate instructions.

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the organization

TRUSTEES OF BOSTON COLLEGE

Employer identification number

04-2103545

m Bond Issues

(h) On
(a) Issuer name (b) Issuer EIN {c) CUSIP # | (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased b.ehalf of
issuer
Yos | No | Yes [No
A MASS HEALTHs EDUCATION FACILITIES AUTH. - SERIES N 04-2456011 57585K6M5 | 09/04/2003 122,456,271. |SEE SCHEDULE O X X
B mMass DEVELOPMENT FINANCE AGENCY - SERIES P 04-3431814 57583RPC3| 07/26/2007 180,931,618. SEE SCHEDULE O X X
C MAasS DEVELOPMENT FINANCE AGENCY - SERIES Qi, Q2 04-3431814 57583RL45| 05/21/2009 104,818,300. SEE SCHEDULE O X X
D
E
mmoceeds
A B C E
1 Totalproceeds of ISSUB . = « v« v v v v o e v v v e e e e e .. 103,577,839.| 180,610,962, 104,367,766
2 Gross proceedsinreservefunds . . . . . . .. i e ... .. 0. 0. 0
3 Proceeds in refunding or defeasance escrows . . . . . . . . . .. 0. 0. 0
4 Other unspent proceeds . « . . . o v v v o o v v m et e e 0. 0. 3,772,794
§ Issuance coStS from proceeds . - « « « v o o v v e e e n e e 787,521. 958,893. 583,495
6 Working capital expenditures from proceeds . . . . . . . .. ... 0. 0. 0
7 Capital expenditures from proceeds - » = = « « v oo 0. 83,167, 358. 103,055,757. 73,283,363
8 Year of substantial completion . - . . . . . i ... 2008 2010
Yes No Yes No Yes No Yes No Yes No
9 Were the bonds issued as part of a current refunding issue? X X X
10 Were the bonds issued as part of an advance
refunding iISSUE? .« . v v i i i i e e e e e e X X X
11_Has the final allocation of proceeds beenmade? . . . . . .. ... X X X
12 Does the organization maintain adequate books and
records to support the final allocation of proceeds? . . . . . . .. X X X
IEIHI Private Business Use
A B Cc E
1 Was the organization a partner in a partnership, or a N N
member of an LLC, which owned property financed by Yes No Yes No Yes No Yes 0 Yes Ll
tax-exempt bonds?. . . . . i . i e e ek e e e e X X X
2 Are there any lease arrangements with respect to the
financed property which may result in private business use? X X X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule K (Form 990) 2009
JSA
9E1295 2.000

06884N 7377



Schedule K (Form 990) 2009 Page 2
Private Business Use (Contfinued)

3a Are there any management or service confracts with
respect to the financed property which may result in 3
private business use?. . . . . . . . . . . .. . e e e e e e X X

b Are there any research agreements with respect to the
fing;nced property which may result in private business
use

Yes No Yes No Yes No Yes No Yes No

¢ Does the organization routinely engage bond counsel
or other outside counsel to review any management or
service contracts or research agreements relating to
the financed property? . . . . . . i b u e e e e . X X X
4 Ente; thbe percentage t?f financed property used in a
rivate business use by entities other than a section 9
201 (c)(3) organization yor astateorlocalgovernment ., . . . . . .. .. » 1.6000% 1.3000% 7.8000% % %

§ Enter the percentage of financed property used in a
private business use as a result of unrelated trade or
business activity carried on by your organization, another

section 501(c)(3) organization, or a state or local government , , , . . . » % % % % %
6 Totaloflinesdand5_ . . . . . . .. ... ... 1.6000% 1.3000% 7.8000% % %
7 Has the organization adopted management practices
and procedures to ensure the post-issuance X
compliance of its tax-exempt bond liabilities? . . . . . . . . 04w . . X X
2T Arbitrage
A B c D E
1 Has a Form 8038-T, Arbitrage Rebate, Yield Reduction N Yes No Yes No
and Penalty in Lieu of Arbitrage Rebate, been filed Yes No Yes No Yes ;
with respect to the bond ISSUE? « « « « « & « v v @ b v v e n e .. . X X
2_Is the bond issue a variable rate iSSUE? . - . . . . 4t v ae .4 e X X X
3a Has the organization or the governmental issuer
identified a hedge with respect to the bond issue on X X X
its books and records? « « « « . e 4 e e w4 u e e e e e e
b Nameof provider . . . . . . @ v i i i e e e e e e e
c Termofhedge . . . o v v v i i i e i e e e e e e e
4a Were gross proceeds invested iNaGIC? - = « v v v v v 4 v v e . ... X } X | X
b Name of provider. . . . v v v v i v e i e e e e e e e AGEON ISTL. MKTS. RABOBANK INTERNTL.
CTAMOFGIC « v v v v et ot i s ot et e e u et e 2.600 2.500
d Was the regulatory safe harbor for establishing the fair
market value of the GIC satisfied? . . . . . . . ¢ o v v v v v v v e . X X
§ Were any gross proceeds invested beyond an
available temporary period? . . . . . u .t e e e e e e e e e e X X X
8 Did the bond issue gualify for an exceptionforebate? . . . . . . . ... . X X X

Schedule K (Form 990) 2009

JSA
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| OMB No. 1545-0047

SCHEDULE L Transactions With Interested Persons
{(Form 990 or 990-E2) . e
| 2 Com&)lete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, "
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open TO Public
intemal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Employer identification number

Name of the organization
TRUSTEES OF BOSTON COLLEGE 04-2103545

XM Excess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only),
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Description of transaction (c) Corrected?
Yes | No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . . . . . . .. L. e e e e e e e >3
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . ............ > $
m Loans to and/or From Interested Persons.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose | (b} Loan to or from (c) Original (d) Balance due (e) In default?| (f) Approved | (g) Written
the organization? principal amount by board or | agreement?
committee?

To From Yes | No [Yes | No | Yes | No

ATTACHMENT 7

Total .. . . . ... . . @ »$ 5,122,688,
Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organization

144"l Business Transactions Involving Interested Persons. _
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's

organization revenues?

Yes | No

ATTACHMENT 8

For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009
Instructions for Form 990 or 990-EZ.

JSA
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. . | OMB No. 1545-0047
vy Noncash Contributions

(Form 990) 2@09
» Complete if the organizations answered "Yes" on Form _
990, Part IV, lines 29 or 30. Open To Public
Department of the Treasury .
Intemnal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number

TRUSTEES OF BOSTON COLLEGE 04-2103545
Types of Property

(@ (b) {c) (d)

Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, line 1g revenues
1 Art-Worksofart . . .. ...... X 6 139,890. |OPINION OF EXPERTS
2  Art-Historical treasures , ., . . . .
3 Art-Fractional interests , , . . ..
4 Books and publications . . . . . . X ; 1,165. |OPINION OF EXPERTS
5§ Clothing and household
goods . ..............
6 Cars and othervehicles . . . . ..
7 Boatsandplanes .........
8 Intellectual property. . . .. ...
9 Securities-Publicly traded . . . . . X 240 7,829,331. |MARKET VALUE
10 Securities-Closely held stock . . .
11  Securities-Partnership, LLC,

ortrustinterests. . .. ......

13 Qualified conservation
" contribution-Historic
structures . . . ..........
14 Qualified conservation

15 Real estate-Residential . . . . . .
16 Real estate-Commercial . . . . . .
17 Realestate-Other . .. ... ...
18 Collectibles .. ..........
19 Foodinventory. . . ... .....
20 Drugs and medical supplies. . . .
21 Taxidermy . ............
22 Historicalartifacts . . . ... ...
23 Scientific specimens. . . . . ...

24 Archeological artifacts. . . . . . . X I 819,000. [OPINION OF EXPERTS

25 Other»(_ATCH 1 ) 2Q0. 450,070.

26 Other»(______ )

27 Other»(_____ )

28 Other»(_______ )

29 Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement . . ... ... .. 29 0

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, line 1-28 that

it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? . . . . . . . . . . . . @ i i, 30a }X

b If "Yes," describe the arrangement in Part Il. L ‘

31 Does the organization have a gift acceptance policy that requires the review of any non-standard

CONtribULIONS? . . L L L e e e e e e 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . L . L e e e 32a| X

b If "Yes," describe in Part Il.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

JSA
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Schedule M (Form 990) 2009 04-2103545 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

ARRANGEMENTS WITH THIRD PARTIES OR RELATED ORGANIZATIONS

SCHEDULE M, PART I, COLUMN (B)

JSA

9E1299 1.000
06884N 7377
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Schedule M (Form 990) 2009 04-2103545 Page 2

Part Il Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B NUMBER OF  (C) REVENUES (D) METHOD OF
DESCRIPTION (R) CHECK CONTRIBUTIONS _ REPORTED DETERMINING
SPRINKLER SYSTEM % o] 135,482.  RETAIL SELLING PRICE
EQUIPMENT AND GOODS X 19 : 314,588. COST, OPN OF EXPERTS
rotaLs 20. 450,070.

JSA Schedule M (Form 990} 2009
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| oms No. 1545-0047

2009

Open to Public

Inspection
Employer identification number

TRUSTEES OF BOSTON COLLEGE 04-2103545
ATTACHMENT 2

SCHEDULE O .
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or to provide any additional information.
Internal Revenue Service » Attach to Form 990.
Name of the organization

MISSION

FORM 880, PART I, LINE 1 AND PART III LINE 1

STRENGTHENED BY MORE THAN A CENTURY AND A QUARTER OF DEDICATION TO
ACADEMIC EXCELLENCE, BOSTON COLLEGE COMMITS ITSELF TO THE HIGHEST
STANDARDS OF TEACHING AND RESEARCH IN UNDERGRADUATE, GRADUATE AND
PROFESSIONAL PROGRAMS AND TO THE PURSUIT OF A JUST SOCIETY THROUGH ITS
OWN ACCOMPLISHMENTS, THE WORK OF ITS FACULTY AND STAFF, AND THE
ACHIEVEMENTS OF ITS GRADUATES. IT SEEKS BOTH TO ADVANCE ITS PLACE AMONG
THE NATION'S FINEST UNIVERSITIES AND TO BRING TO THE COMPANY OF ITS
DISTINGUISHED PEERS AND TO CONTEMPORARY SOCIETY THE RICHNESS OF THE
CATHOLIC INTELLECTUAL IDEAL OF A MUTUALLY ILLUMINATING RELATIONSHIP

BETWEEN RELIGIOUS FAITH AND FREE INTELLECTUAL INQUIRY.

BOSTON COLLEGE DRAWS INSPIRATION FOR ITS ACADEMIC AND SOCIETAL MISSION
FROM ITS DISTINCTIVE RELIGIOUS TRADITION. AS A CATHOLIC AND JESUIT
UNIVERSITY, IT IS ROOTED IN A WORLD VIEW THAT ENCOUNTERS GOD IN ALL
CREATION AND THROUGH ALL HUMAN ACTIVITY, ESPECIALLY IN THE SEARCH FOR
TRUTH IN EVERY DISCIPLINE, IN THE DESIRE TO LEARN, AND IN THE CALL TO
LIVE JUSTLY TOGETHER. IN THIS SPIRIT, THE UNIVERSITY REGARDS THE
CONTRIBUTION OF DIFFERENT RELIGIOUS TRADITIONS AND VALUE SYSTEMS AS
ESSENTIAL TO THE FULLNESS OF ITS INTELLECTUAL LIFE AND TO THE CONTINUOUS

DEVELOPMENT OF ITS DISTINCTIVE INTELLECTUAL HERITAGE.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA

9E1227 2,000
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Schedule O (Form 890) 2009 Page 2
Name of the organization Employer identification number
TRUSTEES OF BOSTON COLLEGE 04-2103545
ATTACHMENT 2 (CONT'D)
BOSTON COLLEGE PURSUES THIS DISTINCTIVE MISSION BY SERVING SOCIETY IN

THREE WAYS:

- BY FOSTERING THE RIGOROUS INTELLECTUAL DEVELOPMENT AND THE RELIGIOUS,
ETHICAL AND PERSONAL FORMATION OF ITS UNDERGRADUATE, GRADUATE AND
PROFESSIONAL STUDENTS IN ORDER TO PREPARE THEM FOR CITIZENSHIP, SERVICE

AND LEADERSHIP IN A GLOBAL SOCIETY;

- BY PRODUCING NATIONALLY AND INTERNATIONALLY SIGNIFICANT RESEARCH THAT
ADVANCES INSIGHT AND UNDERSTANDING, THEREBY BOTH ENRICHING CULTURE AND

ADDRESSING IMPORTANT SOCIETAL NEEDS; AND

- BY COMMITTING ITSELF TO ADVANCE THE DIALOGUE BETWEEN RELIGIOUS BELIEF
AND OTHER FORMATIVE ELEMENTS OF CULTURE THROUGH THE INTELLECTUAL INQUIRY,

TEACHING AND LEARNING, AND THE COMMUNITY LIFE THAT FORM THE UNIVERSITY.

BOSTON COLLEGE FULFILLS THIS MISSION WITH A DEEP CONCERN FOR ALL MEMBERS
OF ITS COMMUNITY, WITH A RECOGNITION OF THE IMPORTANT CONTRIBUTION A
DIVERSE STUDENT BODY, FACULTY AND STAFF CAN OFFER, WITH A FIRM COMMITMENT
TO ACADEMIC FREEDOM, AND WITH A DETERMINATION TO EXERCISE CAREFUL

STEWARDSHIP OF ITS RESOURCES IN PURSUIT OF ITS ACADEMIC GOALS.

VOLUNTEERS FORM 990, PART I, LINE 6
ALTHOUGH BOSTON COLLEGE HAS MANY VOLUNTEERS WHO DEDICATE THEIR TIME AND

EFFORTS TO THE COLLEGE, THEIR NUMBER IS NOT FORMALLY TRACKED. ALL

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
TRUSTEES OF BOSTON COLLEGE 04-2103545
ATTACHMENT 2 (CONT'D)
TRUSTEES ARE PROVIDING VOLUNTEER SERVICES TO BOSTON COLLEGE. BOSTON

COLLEGE ALUMNI KEEP UP THE JESUIT, CATHOLIC TRADITION AFTER GRADUATION AS
ALUMNI VOLUNTEERS. WHETHER IT'S SIMPLY KEEPING IN TOUCH WITH FELLOW
EAGLES OR MAKING A DIFFERENCE THROUGH THE UNIVERSITY, BOSTON COLLEGE HAS
ACTIVE ALUMNI WHO CONTINUE TO VOLUNTEER THEIR TIME TO CONTRIBUTE TO THE

BOSTON COLLEGE COMMUNITY.

OTHER PROGRAM SERVICES
FORM 980, PART III, LINE 4D
EXPENDITURES FOR PUBLIC SERVICE AND STUDENT AGENCIES AND OTHER

MISCELLANEQUS PROGRAM REVENUES AND EXPENSES.

FORM 990, PART VI, GOVERNANCE, MANAGEMENT, AND DISCLOSURE

SECTION A -~ QUESTION 2

ROBERT MORRISSEY AND MARIO GABELLI ARE BOTH ON THE BOARD OF GAMCO. FRANK
DOYLE IS THE CEO OF CONNELL LIMITED PARTNERS AND ROBERT MORRISSEY SITS ON

THE BOARD OF DIRECTORS.

SECTION B - QUESTION 11

WORKING WITH PRICEWATERHOUSECOOPERS, LLP ("PWC"), THE FORM 990 IS
PREPARED. THE FULL 990 RETURN IS THEN REVIEWED BY SENIOR MANAGEMENT, THE
TRUSTEE FINANCE AND AUDIT COMMITTEE AND THE FULL BOARD OF TRUSTEES. THE
FINAL FORM 990 IS THEN MADE AVAILABLE TO THE FULL BOARD OF TRUSTEES ON
THE BOSTON COLLEGE WEBSITE PRIOR TO FILING WITH THE IRS. PWC SIGNS THE
RETURN AS PAID PREPARER AND ELECTRONICALLY FILES THE RETURN WITH THE

IRS.

JSA ’ Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number
TRUSTEES OF BOSTON COLLEGE 04-2103545
ATTACHMENT 2 (CONT'D)

SECTION B - QUESTION 12C

EACH OFFICER, TRUSTEE, AND KEY EMPLOYEE IS REQUIRED TO DISCLOSE ANNUALLY,
IN WRITING, ANY FINANCIAL OR BUSINESS RELATIONSHIPS THAT HE OR SHE, OR
ANY- FAMILY MEMBER, HAS WITH BOSTON COLLEGE. THESE DISCLOSURES ARE
REVIEWED BY THE FINANCIAL VICE PRESIDENT AND TREASURER AND HIS STAFF. THE
FINANCIAL VICE PRESIDENT AND TREASURER PREPARES A REPORT OF ALL CONFLICTS
FOR REVIEW WITH THE PRESIDENT, EXECUTIVE VICE PRESIDENT, AND GENERAL
COUNSEL. FOLLOWING THEIR REVIEW, THE REPORT IS REVIEWED WITH THE FINANCE
AND AUDIT COMMITTEE OF THE BOARD OF TRUSTEES AND THE CHAIRMAN OF THE
BOARD OF TRUSTEES. ALL CONFLICT SITUATIONS ARE RESOLVED AT THIS FINAL

REVIEW IN ACCORDANCE WITH THE UNIVERSITY'S CONFLICT OF INTEREST POLICY.

SECTION B - POLICIES, QUESTION 15A & B

BOSTON COLLEGE'S PRESIDENT IS A MEMBER OF THE BOSTON COLLEGE COMMUNITY OF
THE SOCIETY OF JESUS. THE COMPENSATION AND BENEFITS OF WILLIAM P. LEAHY
S.J., ALONG WITH OTHER MEMBERS OF THE JESUIT COMMUNITY WHO PROVIDE
SERVICES TO BOSTON COLLEGE, ARE PAID TO THE BOSTON COLLEGE COMMUNITY OF
THE SOCIETY OF JESUS OR WESTON JESUIT COMMUNITY OF THE SOCIETY OF JESUS.

TOTAL PAYMENTS TO THE ORGANIZATIONS NOTED ABOVE IN FY10 WERE $4,538,926.

FOR ALL OTHER OFFICERS, TRUSTEES, AND KEY EMPLOYEES, BOSTON COLLEGE HAS
AN EXECUTIVE COMMITTEE THAT ACTS AS THE INDEPENDENT COMPENSATION
COMMITTEE THAT ANNUALLY REVIEWS THE COMPENSATION OF THE ORGANIZATION'S
OFFICERS AND KEY EMPLOYEES. THE COMPENSATION COMMITTEE CONSIDERS MARKET

DATA AND ANALYSES ASSEMBLED BY INDEPENDENT COMPENSATION CONSULTANTS. THE

JSA l Schedule O (Form 990) 2008
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Schedule O (Form 990) 2009 Page 2

Name of the organization ’ Employer identification number
TRUSTEES OF BOSTON COLLEGE 04-2103545
ATTACHMENT 2 (CONT'D)

COMMITTEE'S DELIBERATIONS ARE REFLECTED IN ITS MINUTES.

SECTION C - DISCLOSURE, LINE 19
BOSTON COLLEGE MAKES ITS FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC VIA
ITS WEBSITE. ITS GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE

AVATILABLE TO THE PUBLIC UPON REQUEST.

SCHEDULE K, TAX-EXEMPT BONDS

PART I, COLUMN F - DESCRIPTION OF PURPOSE

LINE A - CONSTRUCTION & EQUIPMENT, REFUNDING OF BONDS ISSUED ON
8/12/1991; 6/8/1995; 11/16/1993

LINE B - PROPERTY ACQUISITION CONSTRUCTION & EQUIPMENT, REFUNDING OF
BONDS ISSUED ON 4/25/1991; 11/16/1993

LINE C - PROPERTY ACQUISITION CONSTRUCTION & EQUIPMENT, REFUNDING OF

BONDS ISSUED ON 12/10/2008

PART III, COLUMN C, LINES 4&6

FOR THE PERIOD ENDING MAY 31, 2010, THE AMOUNT OF PRIVATE USE RELATED TO
THE MASSACHUSETTS DEVELOPMENT FINANCE AGENCY REVENUE BONDS, BOSTON
COLLEGE ISSUE, SERIES Q1 & Q2, EXCEEDED THE ALLOWED 5% LIMIT DUE TO THE
ACQUISITION OF A PROPERTY (PURCHASED USING $67,000,000 OF THE SERIES Q
BOND PROCEEDS) THAT REQUIRED TIME FOR THE RELOCATION OF CERTAIN TENANTS
NOT AFFILIATED WITH THE COLLEGE. ALL CURRENT TENANTS ARE AFFILIATED WITH
THE COLLEGE. IF AVERAGED OVER THE LIFE OF THE BONDS, THE AMOUNT OF

PRIVATE USE IS ESTIMATED TO BE 1.7%.

ATTACHMENT 3
JSA ‘ Schedule O (Form 990) 2009
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Schedule O (Form 980) 2009 Page 2
Name of the organization Employer identification number

TRUSTEES OF BOSTON COLLEGE 04-2103545

ATTACHMENT 3 (CONT'D)
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS® DESCRIPTION OF SERVICES COMPENSATION

LEE KENNEDY CO INC CONSTRUCTION 18,349,462,
122 SHORE DRIVE

QUINCY, MA 02171

ORACLE USA TECHNOLOGY SUPPORT 979, 683.
500 ORACLE PARKWAY

REDWOOD CITY, CA 94065

BOSTON COACH BUS CONTRACT 2,579,175.
69 NORMAN ST.

EVERETT, MA 02149

TSOI KOBUS & ASSOCIATES - TK&A ARCHITECTURAL 2,381,567.
ONE BRATTLE SQ, P.O. BOX 9114
CAMBRIDGE, MA 02238-9114

COLLABORATIVE CONSULTING INC CONSULTING SERVICES 1,143,833.
TEN TOWER OFFICE PARK
WOBURN, MA 01801

TOTAL COMPENSATION 25,433,720.

ATTACHMENT 4

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

NIGHT AT THE POPS 1,307,087.
WALL STREET DINNER 1,732,508.
DREAM SCHOLARS 1,416,617.
TOTAL 4,456,212,

ATTACHMENT 5

JSA Schedule O (Form 990) 2009
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Name of the organization Employer identification number

TRUSTEES OF BOSTON COLLEGE 04-2103545
ATTACHMENT 5 (CONT'D)

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
NIGHT AT THE POPS 434,885, 406,738. 28,147.
WALL STREET DINNER 330, 330. 322,880, 7,450.
DREAM SCHOLARS 148,500. 20,370. 128,130.
TOTALS ' 913,715, 749,988, 163,727.

ATTACHMENT 6

SCHEDULE E - EXPLANATION FOR LINE 6A

THE UNIVERSITY PARTICIPATES IN SEOG, PERKINS, WORK-STUDY, AND OTHER

GOVERNMENTAL TITLE IV PROGRAMS.

ATTACHMENT 7

SCHEDULE L, PART II

(A) NAME OF INTERESTED PERSON AND PURPOSE (B) TC FROM (C) ORIGINAL AMT. (D) BALANCE DUE (E) YES NO (F) YES NO (G) YES NO
MARY LOU DELONG MORTGAGE X 450,000. 450,000. X X
ANDREW BOYNTON MORTGAGE X 850,000. 850,000. X X
EUGENEvDE FILIPPO MORTGAGE X 450,000. 450, 000. X X
CUTBERTQ GARZA MORTGAGE X . 880,000. 880,000. X X
JAMES J HUSSON MORTGAGE X 500,000, 500,000. X X
PATRICK KEATING MORTGAGE X 282,500. 292,500. X X
THOMAS LOCKERBY MORTGAGE X 380,000. © 380,000. X X
PATRICK RAMBALSKI MORTGAGE X 400,000. 400,000. X X
ALBERT SKINNER MORTGAGE X 650,000. 650,000. X X
CUTBERTO GARZA NOTE RECEIVABLE X 139, 448. 139,448. X X

J5A Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009

Page 2

Name of the organization
TRUSTEES OF BOSTON COLLEGE

Employer identification number

04-2103545

SCHEDULE 1, PART II

DAVID QUIGLEY NOTE RECEIVABLE

TOTAL

SCHEDULE L, PART IV

X 130,740.

ATTACHMENT 7

(CONT'D)

130,740. X

5,122,688,

ATTACHMENT 8

(A) NAME OF INTERESTED PERSON (B) RELATIONSHIP (C) AMOUNT (D} DESCRIPTION OF TRANSACTION (E) YES NO
FIDELITY INVESTMENTS TRUSTEE IS AN OFFICER 1,150,773. INVESTMENT FEES X
BOSTON COACH TRUSTEE IS AN OFFICER 2,579,175. BUS CONTRACT X
GAMCO 2 TRUSTEES AS DIR&OFFICER 437,221. INVESTMENT X
TCV PARTNERS TRUSTEE'S SPOUSE AS OFF. 250,520. INVESTMENT X
MASSMUTUAL/OPPENHEIMER TRUSTEE IS A DIRECTOR 591,433. INVESTMENT X
STATE STREET TRUSTEE'S SPOUSE AS OFF. 253,016. CUSTODIAN FEES X
HIGHRISE CAPITAL TRUSTEE 1S A DIRECTOR 142,807. INVESTMENT X
MICHAEL F. MCKENZIE SON OF TREASURER 43,993. EMPLOYEE AT BOSTON COLLEGE X
MARIE SANNELLA SISTER OF TRUSTEE 104,798. EMPLOYEE AT BOSTON COLLEGE X
CLOUGH CAPITAL TRUSTEE 1S CHAIRMAN & CEO 241,340. INVESTMENT FEES X
EMC TRUSTEE IS A BOARD MEMBER 361,267. VENDOR X
JSA Schedule O (Form 990) 2009
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SCHEDULE R
{Form 990)

Department of the Treasury
Intemnal Revenue Service

p Attach to Form 990.

p See separate instructions.

Related Organizations and Unrelated Partnerships

P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36 or 37.

Name of the organization

TRUSTEES OF BOSTON COLLEGE

OMB No. 1545-0047

Open to Public
Inspection

Employer identification number

04-2103545

Identification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)

(@)
Name, address, and EIN of disregarded entity

(®)

Primary activity

(c)
Legal domicile (state
or foreign country)

(d)
Total income

(e)

End-of-year assets

G
Direct controliing
entity

BOSTON COLLEGE ALUMNI ASSOCIATION, LLC 04-2103545

ALUM. REL

MA

N/A

Identification of Related Tax-Exempt Organizations (Complete if

{ the organization answered "Yes" on
had one or more related tax-exempt organizations during the tax year.)

Form 990, Part IV, line 34 because it

(a)
Name, address, and EIN of related organization

(b)

Primary activity

(c)
Legal domicite (state
or foreign country)

(d)
Exempt Code section

(o)
Public charity status
(if section 501(c)(3))

M
Direct controlling

entity

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
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Schedule R (Form 990) 2009 04-2103545 Page 2
m Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)
(a) (b) (c) (d) (e) ] @ (h) (i) )]
Name, address, and EIN of Primary activity Legal Direct controlling . Predominant Share of total income Share of end-of-year Disproportonate Code V-UBI General or
related organization domicile entity mcgr:r:]gt::gted, assets allocatiora? amount in box 20 of | managing
(state or excluded from Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections
512-614) Yes| No Yes| No
¥IYl !dentification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" on Form 990, Part
IV, line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
{a) (b) {c) (d) (e) f @ (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S com, end-of-year assets ownership
foreign country) or trust)

JSA

9E1308 1.000

06884N 7377

Schedule R (Form 990) 2009



Schedule R (Form 990) 2008 04-2103545 Page 3

Transactions With Related Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35, or 36.)

Note. Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule.

1

[\ T - T T - -]

- T =

33 —-—x+

T 0

-

During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts Il-IV?

Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity . . . . . . . . . . . i it i e e e e e e e e e e e e
Gift, grant, or capital contribution to other organization(S) . - . « . & . & .t .t i e e e e e e e e e e e e e e e e e e e e e e e
Gift, grant, or capital contribution from other organization(S) . . . « .« v v ¢t Lt 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
Loans or loan guarantees to or for other organization(S) . - . « « & o v 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
Loans or loan guarantees by other organization(s)

Sale of assets to Other organization(S) . . .+« v v« v v b 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 e e e e
Purchase of assets from other organization(8) . . . .« & vt o 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 e e e
EXChange of @ssets . - . . . . 0 i v 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 e e e e e e e e
Lease of facilities, equipment, or other assets to other organization(s) . . . . . . . . . . i i L e e e e e e e e e e e e e e e e e e e e e

Lease of facilities, equipment, or other assets from other organization(s) - . . . . .« . . o o i i i e e e e e e e e e e e e e e e e e
Performance of services or membership or fundraising solicitations for other organization(s) . . . . . . . . . . . .. ... .. .. L o e
Performance of services or membership or fundraising solicitations by other organization(s). . . . . . .« .« v v v i i i i e e e e e e
Sharing of facilities, equipment, mailing lists, or other @ssets. . . . . . . . . L 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 e
Sharing of paid @M PIOYEES . . .« ¢ v v 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 e e e e e e e e e e e e e e e e

Reimbursement paid to other organization for @XPENSEes . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Reimbursement paid by other organization for eXpenses . . . . { . . o o L e e e e e e e e e e e e e e e e e e e e e e e e e

Other transfer of cash or property to other organization(S) - . . - . & o o o i it it e e e e e e e e e e e e e e e e e e e e e e e 1q
Other transfer of cash or property from other OrganiZation(S) . « & v i ot i v i i i e e u e a ot it s e m e s m e m e s et m e e e te s e et e e 1r

If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(b) (c}

(a) . !
Name of other organization T:;::?aci':)’" Amount involved

()

(2)

08)

{4)

5)

(6)

JSA

Schedule R (Form 990) 2009

9E1309 1.000
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Schedule R (Form 990) 2009

04-2103545

Page 4

. Unrelated Organizations Taxable as a Partnershjp {Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b)

Name, address, and EIN of entity Primary activity

(c)
Legal domicite
(state or foreign
country)

(d)

Are all partners|
section
501(c)(3)
organizations?

Yes

No

(e)
Share of
end-of-year
assets

(U]

Disproporticnate
allocations?

Yes

No

(@)

Code V-UBI
amount in box 20
of Schedule K-1
(Form 1065)

W]
General or
managing

partner?

Yes | No

JSA

9E 1310 1.000
06884N 7377

Schedule R (Form 990) 2009



OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

ron 990

Open to Public

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning 06/01 » 2008, and ending 05/31 » 2009
B check if appiicable: | Please |C Name of organization TRUSTEES OF BOSTON COLLEGE D Employer identification number
|| |Vaelor|__Doing Business As 04-2103545
Name change | Printor| Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
— type.
| | Initial retum See 1140 COMMONWEALTH AVENUE MORE 280 (617)552-3360
Termination ﬁ""’;‘r’:;c City or town, state or country, and ZIP + 4
B l/;r?;:ded tions. CHESTNUT HILL, MA 02467 G Gross receipts $ 1,479,094,623.

|| Aepication F Name and address of principal officer: (1 1,7,7AM P. TLEAHY H(a) I:ﬁmaitses?group return for B Yes No
18 OLD COLONY ROAD CHESTNUT HILL, MA 02467 H(b) Are all affiliates included? Yes | |No
I Tax-exempt status: |X | 501(c) (3 ) « (insertno.) | 4947(a)(1) or | 527 If "No," attach a list. (see instructions)
J  Website: P WWW. BC. EDU H(c) Group exemption number P
K Type of organization: | X | Corporation | | Trust| | Association | | Other P> L Year of formation: 1 8 4 | M State of legal domicile: MA
2 Summary
1 Briefly describe the organization's mission or most significant activities: _ _ _ _ _ _ _ _ ___________________________________
® SEE_SCHEDULE O _____ __
: _______________________________________________________________________________________
O e o
é 2 Check this box p |:| if the organization discontinued its operations or disposed of more than 25% of its assets.
o3| 3 Number of voting members of the governing body (Part VI, line1a) =~ . . . . .. . ... ... ..... 3 46
_3 4  Number of independent voting members of the governing body (Part VI, line 1)~~~ 4 38
S| 5 Total number of employees (PartV,line2a) ... ... ... ... ... 5 10,932
3 6 Total number of volunteers (estimate if necessary) . L 6 1
7a Total gross unrelated business revenue from Part VIlI, line 12, courn¢c) 7a -1,491, 781.
b Net unrelated business taxable income from Form 990-T, line 34 . . . . . . & & v v v v 4 v v v v v v v o u w u s 7b -2,089,544.
Prior Year Current Year
o | 8 Contribution and grants (Part VIll, linetbh) 146,269, 394. 196,283,991.
% 9 Program servicerevenue (Part VIIl, line2g) . . . . . . . . . ... . 594, 260, 3209. 620,442, 731.
é 10 Investment income (Part VIII, column (A), lines 3, 4,and7d) . . . . . . . ... ... ... 163,173,234. 1,606,137,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) = 1,915,195. 2,361,328.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12), , . . .. .. 905,618,152. 820,094,187.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 115,616, 257. 122,188, 215.
14 Benefits paid to or for members (Part IX, column (A), line4) NONE
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . | . . 340,645, 050. 381,778, 951.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . _ . . . . . ... . ... ... 349, 561. NONE
g b Total fundraising expenses, Part IX, column (D), line25) p» 18,191,566.
Wi7 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 274,039,996. 254,035, 464.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) = . . . . . .. 730,650, 864. 758,002, 630.
19 Revenue less expenses. Subtract line 18 fromline 12, . . . . . . . . v v v v v v v v v u 174,967, 288. 62,691, 557.
5 g Beginning of Year End of Year
85120 Totalassets (PartX,ine16) | ... ... ... ,125,719,143. 2, 898,500, 414.
<5121 Total liabilities (Part X, 1ne 26) ... ... 823,426,953.| 888,269,338.
é’:? 22 Net assets or fund balances. Subtractline 21 fromline20. . . . v v v & v v v & v v v e u . »,302,292,190.12,010,231,076.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign }
Here Signature of officer Date
} Type or print name and title
, Date Check if Preparer's identifying number
Paid Preparer's } self- (see instructions)
signature employed P>
Preparer's Firm's name (or yours EIN »
Use Only | if self-employed); PRICEWATERHOUSECOOPERS LLP 13-4008324
address, and ZIP+4 ¥ 125 HIGH STREET BOSTON, MA 02110 Phoneno. B> 617-530-5000

May the IRS discuss this return with the preparer shown above? (See instructions)

|X_|Yes |_| No

Form 990 (2008)

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

JSA
8E1010 2.000

06884N 7377 v08-8. 3



Form 990 (2008) 04-2103545 Page 2
m Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:

SEE SCHEDULE O

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 08 990-EZ2 | . . . . . . ...t [Jves [x]No
If "Yes" describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SOV IS ? L e e e e e e |:|Yes No
If "Yes," describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 343,089,603, including grants of $ 122,188,215, ) (Revenue $ 455,096, 308. )

INSTRUCTION - INCLUDES EXPENDITURES TO PROVIDE COURSEWORK FOR
STUDENTS AND TO PROVIDE FINANCIAL ATD IN THE FORM OF SCHOLARSHIPS
AND FELLOWSHIPS. FULL-TIME EQUIVALENT ENROLLMENTS WERE 12,820 AND
THE NUMBER OF DEGREES CONFERRED WERE 4, 059.

4b (Code: ) (Expenses $

148,391, 777. _including grants of $ ) (Revenue $ 145,096, 308. )
AUXILIARY SERVICES - INCLUDES EXPENDITURES FOR THE SELF-SUPPORTING
ACTIVITIES OF THE UNIVERSITY SUCH AS THE OPERATIONS OF 31
RESIDENCE HALLS, 11 DINING FACILITIES, 27 NCAA DIVISION 1 ATHLETIC
TEAMS, BOOKSTORE AND INFIRMARY.

4¢ (Code: ) (Expenses $ 98,038, 148. including grants of $ ) (Revenue $ )

EEEEEA S AL LS EELAN

STUDENT SERVICES AND ACADEMIC SUPPORT - INCLUDES ACTIVITIES
OF WHICH THE PRIMARY PURPOSE IS TO CONTRIBUTE TO THE
STUDENTS' EMOTIONAL AND PHYSTICAL WELL-BEING AND TO HIS/HER
INTELLECTUAL, CULTURAL, AND SOCIAL DEVELOPMENT. OPERATED 8
UNIVERSITY LIBRARY FACILITIES CONTAINING OVER 2.5 MILLION
VOLUMES SERVING THE UNIVERSITY AND SURROUNDING COMMUNITY.

4d Other program services. (Describe in Schedule O.)

(Expenses $ 48,656,775, including grants of $ ) (Revenue $ 60,177,506. )

4e Total program service expenses »$ 533, 176, 303. (Must equal Part IX, Line 25, column (B).)

JSA

Form 990 (2008)
8E1020 1.000

06884N 7377 v08-8. 3



Form 990 (2008) 04-2103545 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A L 1] %
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . . ... ..... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part! . . .. ... ... .... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete

Schedule C, Partll | . L 4 | x
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partill . . . ... ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete

Schedule D, Partl | . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l = = . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part Ill 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV e e 9 | X

10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,

Parts VI, VI, VIIl, IX, or X as applicable . 11| x
12 Did the organization receive an audited financial statement for the year for which it is completing this return

that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XIl, and XIll | 12 | X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E_ 13 | X
14a Did the organization maintain an office, employees, or agents outside of the u.S.?2 ... 14a| X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the U.S.? If "Yes," complete Schedule F, Part! . . . .. 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Part!l 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Partill . . . . .. 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part| = . 17 X
18  Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part!l . = . 18 X
19  Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, PartIll = | 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . .. ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il | 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land Ill = | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes," complete

Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer questions

24b-24d and complete Schedule K. If "No," go to question 25 . . . .. 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? = 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? L 24c¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? = 24d X

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If "Yes," complete Schedule L, Part! 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified

person from a prior year? If "Yes," complete Schedule L, Part | 25b X

26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Partlll . . . . . 27 X

22021 1.000 Form 990 (2008)

06884N 7377 v08-8. 3



Form 990 (2008) 04-2103545 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L,
T 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
complete Schedule L, Part IV . . . . . @ @ i i i it i i s i e e it s e e e e e e e e e e e e e e 28b| X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part 1V . . . . . .. 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . .| 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . @ @ @ i i i e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . . . . . . . e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . .. . . . . v vu.wnu. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il
HLIV, and V, dine 1 . o o o 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 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, line 2 . . . . . . . . @ @ @ @ 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 e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . @ @ i i i it ittt et ee 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
/. 37 X

Form 990 (2008)
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Form 990 (2008) 04-2103545
Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

12a

Page 5

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0-if notapplicable . . . . . . .« « ¢ o v v v b i e e 1a | 1,718

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . .. ... .. 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . & . L i h i e i e e e e e e e s e e e e

1c X

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . [[2a | 10932

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .

2b | X

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? v . . e e s 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 e e e

3a X

If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . . . .. ...

3b | X

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
=TT 11 T 1

4a X

If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. ... ..

5a X

5b X

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . & v v v o i v it e e s e e e e e e e e e e e e e e e e e e e e e

5¢c

Did the organization solicit any contributions that were not tax deductible?. . . . . . . .. ... ... ... .. ..

6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . L e e e e e e e e e e e s

6b

Organizations that may receive deductible contributions under section 170(c).

7a X

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ...

7b | X

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile Form 82827 « -« = ¢« ¢ & v o 4t it d h i e ek e e e e s e e e a e e w s aa s sw s e s

7c X

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ... ... ... Iil—
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . o L i L e e e e e e e e e e e e e e e e e e e

7e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

7f X

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
FEQUINEA? & v i v ot it et 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 e e e e s

7h

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . . . . .. ... ... oo

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section4966?. . . . . . . . . . . ... o0

9a

9b

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line 12 . . . v v v v v v v v vt 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . « v v v v v o v v v e e e e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) « « « v v v v v i ittt e e e e e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? - - -

12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . [12b

JSA

8E1040 2.000
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Form 990 (2008) 04-2103545 Page 6
Part Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody . . . . . .. .. ... ... .. .. 1a 46
b Enter the number of voting members that are independent .~~~ . ... 1b 38
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . .. .. . e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . , . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . . . . . @ i e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? | . . . . . . . . . i i i it ittt e e e e e e e e e e e e e e e e e e e e e e e 7a X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , ., . .| 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a Thegoverning body? e 8a | x
b Each committee with authority to act on behalf of the governing body? . . . . ... ... ... 8b | X
9a Does the organization have local chapters, branches, or affiiates? = . . . . . ... .. ... ... .... 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? = 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form990 = === . 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O , ., ., . ... ... .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? | L 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thisisdone . ... ... ... ... 12¢| x
13  Does the organization have a written whistleblower policy? 13 | X
14  Does the organization have a written document retention and destruction policy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? 15a| X
b Other officers or key employees of the organization? 15b| X

Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? L 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . . . . . .. .. . ... u.n. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » vg, M4,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website |:| Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: p-MI CHAEL J. DRISCOLL 140 COMMONWEALTH AVENUE CHESTNUT HILL, MA 02467-3800____
617-552-4598
JSA Form 990 (2008)
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Form 990 (2008)
Part VIl

04-2103545 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and
any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

|:| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) © (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper 25| 5| Q| F g I J compensation compensation amount of
week = 2 z| 3 . g‘% 3 from from related other
82|55 |3(g2|¢ the organizations compensation
g 2 g|° 8 organization (W-2/1099-MISC) from the
S| = 3 3 (W-2/1099-MISC) organization
TG g d related
8|2 2 and relate
® & organizations
o
SEE SCHEDULE J-2
Form 990 (2008)
JSA
8E1041 1.000
06884N 7377 v08-8. 3



Form 990 (2008)

04-2103545

Page 8

IRl  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) © (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (|25 | 5| Q| F g I compensation compensation amount of
week = 2 z| 3 . g‘% 3 from from related other
gel= = 3 242 the organizations compensation
8213 g|° 8 organization (W-2/1099-MISC) from the
S| = 3 3 (W-2/1099-MISC) organization
TG g d related
8|2 2 and relate
® & organizations
o
1b Total . . . ... . . @ it e e e e e e e e e e »| 8,356,577. NONH 521,073.

Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization » 568

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes," complete Schedule J for such person

Yes | No
3 X
4 X
5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A)

Name and business address

(B)

Description of services

©
Compensation

SEE STATEMENT 1

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization »

358

JSA
8E1050 1.000

06884N 7377

v08-8. 3

Form 990 (2008)



Form 990 (2008)

Page 9

Statement of Revenue 04-2103545
(A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

.g .3 1a Federated campaigns . . . « « . . . 1a
g 3| b Membershipdues . ........ 1b
) E| ¢ Fundraisingevents . . . . . . . .. 1c 2,410, 560.
'57§ d Related organizations . . . . . . . . 1d
g % e Government grants (contributions) . . | 1€ 29,712, 455.
"g ° f All other contributions, gifts, grants,
-§ % and similar amounts not included above . [1f 164,160, 976.
§§ g Noncash contributions included in lines 1a-1f: $ 6,261,147,
h Total. Addlines1a-1f . . + v v v v v v v v v v v o e w s > 196,283, 991.
g Business Code
% 2a TUITION AND FEES 900099 455,096, 308. 455,096, 308.
T; b SALES/SVCS OF AUX 900099 139,291,981. 138,863, 480. 428,501.
2 | ¢ _ENTERPRISES
g d NON-GOVT GRANTS/ 900099 9,875, 469. 9,875, 469.
£ e F&A RECOVERY
§" f All other program service revenue . . . . . 900099 16,178,973, 16,178, 973.
a d Total. Addlines2a-2f . o . v v v v v v u i u e > 620,442,731,
3 Investment income (including dividends, interest, and
other similaramounts) . . . . & . i i uh e e e | 15,333, 476. -1,920,282. 17,253,758.
4 Income from investment of tax-exempt bond proceeds . . . P> 874,291, 874, 291.
5 Royalties = + = = s r st et et e e > 442,783. 442,783.
(i) Real (ii) Personal
6a GrossRents ... .... 4,558, 584.
b Less: rental expenses . . . 3,345, 796.
¢ Rental income or (loss) 1,212,788.
d Netrentalincomeor (I0SS). « « + &« v & v & v 0 v 0w 0w > 1,212,788. 1,212,788.
(i) Securities (ii) Other
7a  Gross amount from sales of
assets other than inventory 624,014,165. 15,452, 819.
b Less: cost or other basis
and sales expenses . . . . 651,269, 896. 2,798, 718.
c Ganor(loss) « « « « « « -27,255,731. 12,654,101,
d Netgainor(loss) = « « = & & & & & & & & & & & & & & o u s | -14,601,630. -14,601,630.
8a Gross income from fundraising
g events (not including $ ___ 2,410, 560.
§ of contributions reported on line 1c).
2 See PartIV,liNe18. . « v v v v v v v .. a 753, 325.
E b Less:directexpenses . . . . . . . ... b 986, 026.
o ¢ Net income or (loss) from fundraisingevents . . . . . . .. » -232,701. -232,701.
9a Gross income from gaming activities.
See PartIV,line19. , . . ... ..... a
b Less:directexpenses . . . . . ... .. b
¢ Net income or (loss) from gaming activites. . . . . . . . . » NONE
10a Gross sales of inventory, less
returns and allowances , , . ., .. .. a
b Less:costofgoodssold. . . . ... .. b
¢ Net income or (loss) from sales of inventory. . . . . . . .. » NONE
Miscellaneous Revenue Business Code
11a CHILD CARE 624410 478, 289. 478, 289.
b VENDING 900099 460,169. 460,169.
c
d Allotherrevenue . . . . . . ... ..
e Total. Addlines 11a-11d . . v v v v v i v v v v v v s > 938,458.
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c,10c,and11e = = « « = & & @ @ @@ eeeee e | 2 820,694,187 620,014, 230. -1,491,781. 5,887,747,

JSA
8E1051 1.000

06884N 7377
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Form 990 (2008)

F-154)qd Statement of Functional Expenses

04-2103545

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total g(\genses Prog ra(r?)service Managé(r;r?ent and Fun(glr)a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 NONE
2 Grants and other assistance to individuals in
the US. See PartIV,line22 . .. ....... 122,188, 215. 122,188, 215.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See PartlV, lines15and16 _ . . . . . .. NONE
Benefits paid toor formembers , , . ., .. .. NONE
Compensation of current officers, directors,
trustees, and key employees , , . . . ... .. 3,592,998. 494, 398. 2,539,271. 559, 329.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 787,922. 129, 032. 658, 890.
Other salariesandwages. . . . . . ... ... 285,627,975. 215,890,012. 60,889,100. 8,848,863.
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 19,485,101. 14,547,093. 4,305,891. 632,117.
9 Other employee benefits . . . . . .. ... .. 54,027,522, 40, 335,607. 11,939, 206. 1,752,7009.
10 Payrolltaxes . « = = & & & & & 0t na e e ... 18,257,433, 13,630, 546. 4,034,597. 592,290.
11 Fees for services (non-employees):
a Management . . . .. ............ NONE
blegal . ..... ... 878,697. 298, 378. 580, 319.
c Accounting . . . . o i i e h h e e e e e e e 518, 799. 518, 799.
d Lobbying « « v v v v v i i e e e 75,000. 75,000.
e Professional fundraising services. See Part IV, line 17 NONE
f Investment managementfees ., ... ... .. 11,336, 510. 11,336, 510.
g Other . & & v v i i it e e e e e e 36,790, 718. 23,334, 358. 11,489,570. 1,966, 790.
12 Advertising and promotion . . . . . . . . . .. 3,590, 353. 3,590, 353.
13 Officeexpenses . . . . = & & @ ¢ @ @ @ 0 oo 7,383,513, 5,185,0909. 609, 945. 1,588,4609.
14 Information technology. . . . . .« . o« . . . 7,865,202. 3,923,496. 3,923,496. 18, 210.
15 Royalties, . ... ... ... ... ...... NONE
16 OCCUPANCY « v v v v v v & v & & & & & & &« & 34,743,996. 15,586, 428. 19,157, 568.
17 Travel . . . . o o o e e e e e e e e e e e e e 15,679,620. 14,422,120. 650, 884. 606,616.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings . . . . 10,321,792, 7,849,782. 1,240,863. 1,231,147.
20 Interest . . . . . . . i i i e 27,880, 736. 25,320, 345. 2,560,391.
21 Paymentstoaffiiates . ... ... ...... NONE
22 Depreciation, depletion, and amortization . . . . 46,893,371, 38,307,745. 8,585,626.
23 nsurance . . . ... ... i e e NONE
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a COST_QF_GQQDS SQILb . _________ 14,186,415. 14,186,415.
b OPERATIONS MATNT. _ALLOC._____ 49,280,441. -49,280,441.
¢ DISPOSALS/WRITE-QFES ________ 11,400, 308. 9,811,403. 1,588,905.
d EQUIPMENT MATNT. _ALT.QCATTQON _ 3,309,435. 1,344,439. 1,964,996.
e MISCELLANEQUS __ _____________ 21,180,999. 18,520,598. 2,265,375. 395, 026.
f Allotherexpenses _ _ __ __ __ _________
25 Total functional expenses. Add lines 1 through 24f 758,002, 630. 638,176, 303. 101,0634,761. 18,191, 566.
26 Joint Costs. Check here p |:| If following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation v & v 4 & 4 4w w e e e e e e e e
2 052 1.000 Form 990 (2008)
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Form 990 (2008) 04-2103545 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . v v o v i i i i i e e 9,630,145.] 1 9,982,508.
2 Savings and temporary cashinvestments . . . . . ... ... 0L 4,159,875.] 2 14,693,8209.
3 Pledges and grantsreceivable,net . . . . .. ... o oo e e 157,977,133.] 3 227,209, 843.
4 Accountsreceivable,net . . . . .. .o o e 14,224,386.| 4 15,666, 572.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL . .. .. 2,643,278.| 5 4,341,948.
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part Il
of Schedule L . . . . . it i i i i e e e e e e e e e e e e e e 6
8| 7 Notes and loans receivable,net . . .................. ... 62,073,945.| 7 62,741, 688.
% 8 Inventoriesforsalesoruse . . . . . o v v v i i i it e e e e e e e e e e e 3,176,084.| 8 230,425.
<| 9 Prepaid expenses and deferredcharges - . . . « .« v v v i i i i nw et 7,994,060.| 9 10, 764, 250.
10a Land, buildings, and equipment: cost basis. . . . [10a 1568416525.
b Less: accumulated depreciation. Complete
Part Vl of ScheduleD. . . . . . ... ... .... 10b 530, 928, 685. 947,652,187.|10c|1,037,487,840.
11 Investments - publicly traded securities- « « « « « v o v v oo e oo 1,033,301,337.| 11 755,740, 328.
12 Investments - other securities. See Part IV, line 11+ « « « =« v v o o v 0 v o 860,566,392.]12 743,488, 726.
13 Investments - program-related. See Part IV, line 11 - . . « « ¢ v o v 0 v v v 21,890,321.]13 15,722,457.
14 Intangibleassets . « « = ¢« v i i i i e e 14
15 Other assets. See PartIV,line11 . « « « « « v v v v v v v 0 o v v 0 0 0 0 e 430,000.|15 430, 000.
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . . . .. .. 3,125,719,143./16 [ 2,898, 500,414.
17 Accounts payable and accrued expenses.: - « « « « =« 4 s v i w e e e e e 113,697,807.|17 117,734, 353.
18 Grantspayable - - . « « « o ¢ oo o e e e e e e 11,353,421.|18 11,230,897,
19 Deferredrevenue . . - « - v o v vt o i n e e e e e e e e e 18,283,951.|19 16,947,271.
20 Tax-exempt bond liabilities - - « « « - ¢ v o oo oo oo o oo 613,746,964.| 20 679,435,927.
@21 Escrow account liability. Complete Part IV of ScheduleD . . . . . . .. ... 3,329,959.| 21 3,053,910.
£|22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L + + & v v vttt e e e e e e e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . - . . 23
24 Unsecured notes and loans payable. - « « « « <« o v v oo oo o0 278,000.| 24 151, 033.
25 Other liabilities. Complete Part X of ScheduleD . . . . . . . . .. . .o 62,736,851.|25 59,715,947.
26 Total liabilities. Add lines 17 through 25. . . « v v v v v v v v v v v v v w u 823,426,953.| 26 888,269, 338.
Organizations that follow SFAS 117, check here » |_X, and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets . « « « « v v o v v v e e e e e e e e e e e e e s 1,324,729,725.|27 |1,086,134,422.
g 28 Temporarily restrictednetassets . . . . . . . . .. o Lo 0oL 442,091,927.| 28 289,612,752,
T|29 Permanently restrictednetassets. . . . . . . . ... oo 0oL 535,470, 538.] 29 634,483,902.
T Organizations that do not follow SFAS 117, check here » |:| and
5 complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or currentfunds . . . . . . . . ... 0. 30
®131 Paid-in or capital surplus, or land, building, or equipmentfund . . . . .. .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
21[33 Totalnetassets or fund balances - « « « « « v v v v v e e 2,302,292,190.(33 |[2,010,231,076.
34 Total liabilities and net assets/fund balances. . . . . . ... ... ...... 3,125,719,143.134 [2,898,500,414.

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990:

2a
b Were

|:| Cash Accrual

|:| Other

Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . ... .. ..

c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the

audit, review, or compilation of its financial statements and selection of an independent accountant?

3a

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?
b If "Yes," did the organization undergo the required auditor audits? . . . v & v & v v i h i e i e e e e e e e e e e s

Yes | No
2a X
2b X
2c X
3a X
3b X

JSA
8E1053 1.000
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SCHEDULE A

| omB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2@0 8
nonexempt charitable trusts. Open to Public
ﬂ‘fg’i’;{“ﬁgﬁeﬁﬁggﬁﬁw P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

TRUSTEES OF BOSTON COLLEGE 04-2103545
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)
A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state: =~~~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b |:| Type ll c |:| Type Il - Functionally Integrated d |:| Type Ill - Other
e|:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type Il supporting
organization, check this DOX_ . . . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? ... 11g(i)
(i) A family member of a person described in (i) above? = L 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? = . . . ... ... ... ... .. 11g(iii)
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in | organization in col. support
above or IRC section | governing document? col. (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
JSA
8E1210 4.000
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Schedule A (Form 990 or 990-EZ) 2008 04-2103545 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . .

2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf . . . . . .. v v oo
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines1-3 . . . . . . . . o ..
The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . .. ..
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts fromline4. . . . .« . . . ..
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES + + « v =+ + o & &+ s & & s & »
9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon . . . . . . . ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . « .« v o v o0 o
11 Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc. (SeeinStructions.) « « v v v v ¢ 4 v v v b hh e e e e e e 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check thisboxand stop here . . . . . . & & i i i i i i i e e e e e e e e e s e s s s s s sssssasssssaaas > I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . . . . ... ... 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A,line 26f . . . . . . . . . . o o oo oo oo 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supported organization . . . . . . . .. ... ... ..o |
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . ... ... ... ... ....... |
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

18

is 10% or more, and if the organization meets the "fact-and-circumstances" test, check this box and stop here. Explain

in Part IV how the organization meets the “facts and circumstances” test. The organization qualifies as a publicly supported

o o= <= 1o 4 > |:|
10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts and circumstances” test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances"” test. The organization qualifies as a publicly

suUpPorted Organization . « « . . & 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 e e e e e e e e | |:|

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
o T T » |:|

JSA
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Schedule A (Form 990 or 990-EZ) 2008 04-2103545 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not include
any "unusual grants.")
2  Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1-5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons , , . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5’000 .............
c Addlines7aand7b. . ... ......

8 Public support (Subtract line 7c from

iNEB6.) « v o v v v i e e e e e
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . = v « + & s « = = s & = = = & »

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = = =+ = = x a2 = woa s o=

12 Other income. Do not include gain or

loss from the sale of capital assets
(ExplaininPartIV.) _ . . . . ... ...
13 Total support. (Add lines 9, 10c, 11,

and12) . L
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP REre . « « v v v v v v w v v e b e w w e e e e e e e e e e e e e e e ke e e e ke e e e ke » I:I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . .. 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, lin€27g . . « v v v v v v v v v v v v v v n n s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) = = . . . . . .. 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests -2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . .. .. »
Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 04-2103545 Page4
AN Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

JSA Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE C Political Campaign and Lobbying Activities | omB No. 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» To be completed by organizations described below.

Department of the Treasury p Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

Open to Public
Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(cy)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.
Name of organization Employer identification number

TRUSTEES OF BOSTON COLLEGE 04-2103545
To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures . . . . . . . i i i it e s e e e e e e e e e e e e e e e [
3 Volunteer hours . . . . . . . i e e e e e e e e e e e e e e e e e e e

ZEidR-] To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section4955 , . . .. > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear?. . . . .. ... ... .... El Yes El No
4a Was acorrection made? . . . . v i i i i i s e e e e e e e e e e e e e e e e e e e e e e e e Yes No
b If "Yes," describe in Part IV.
To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVIIES . L . L . i e e e e e > $
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities . . . . . . . . . . . L e e e e e e e e e e e e e e e »$
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and
ONFOrm 1120-POL, N 17D . . . o o ot e e e e e e e e e e e e e e e e e e >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . i i i i i vt i i v vt |:| Yes |:| No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
JSA
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Schedule C (Form 990 or 990-EZ) 2008 04-2103545 Page 2
To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.
A Check »| | if the filing organization belongs to an affiliated group.
B Check » if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures™ means amounts paid or incurred.) organization's totals group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures . . . . . ... ... ... ... ...
Total exempt purpose expenditures (add lines1cand1d), . . .. ... .........
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line1f) . . . . . .. ... ... ......
Subtract line 1g from line 1a. Enter -0- if line g is more than line a
i Subtract line 1f from line 1c. Enter -0- if line f is more thanlinec ., . . . ... ... ...
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

SECHON 4911 taX FOr thiS YEAr? . . o & v v vt e e e e et et e e e e e e et e e e e e e [ lves [ ]No

- 0o QO 0 T o

o «Q

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar yt_aar_(or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total
beginning in)

2 a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots non-taxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-EZ) 2008 04-2103545 Page 3

Ul To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details.

(a) (b)
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? X
b Paid staff or ﬁﬁér{aéén';e-nt-(i-nélddé -cén%p-efls-at-io-n in e-xr-)e-ns-e-s -re-p[)rfe-d on lines 1-c-tr-1r(-)dg-h 1|)'? X
¢ Mediaadvertisements? L X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f  Grants to other organizations for lobbying purposes? = = . . . . . . ... ... . ... ... X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X 75, 000.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? _
i Other activities? If "Yes," describe in Parttv................ .. X
j Totallines 1c through i = L. 75,000.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? _ . . X
b If "Yes," enter the amount of any tax incurred under section4912 . ... .. ... ..
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear?. . . . . X

CIgIITY To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for details.

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? ., . .. ... ... 3

To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part IlI-A, questions 1 and 2 are answered "No" OR if Part Ill-A,
question 3 is answered "Yes." See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members . . . ... L L. 1

2  Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear e e 2a
b Carryoverfrom lastyear e 2b
c TOtaI -------------------------------------------------------- 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues _ ., . | 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? L e 4

5  Taxable amount of lobbying and political expenditures (line 2c totalminus3and4) . ... ......... 5
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5 and Part II-B, line 1i.

Also, complete this part for any additional information.
SEE PAGE 4

JSA Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-EZ) 2008 04-2103545 Page 4
AN Supplemental Information (continued)

LOBBYING ACTIVITY EXPLANATION

OTHERS; ACT AS LIAISON TO GOVERNMENT AGENCIES BY MONITORING AND REPORTING

Schedule C (Form 990 or 990-EZ) 2008
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SCHEDULE D | OMB No. 1545-0047
(Form 990) Supplemental Financial Statements

» Attach to Form 990. To be completed by organizations that Open to Public

Department of the Treasury answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Internal Revenue Service |
Name of the organization Employer identification number
TRUSTEES OF BOSTON COLLEGE 04-2103545

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . ... ......
Aggregate contributions to (during year)
Aggregate grants from (duringyear) ... ...
Aggregate value atendofyear .. .......
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible privatebenefit? . . . ... ... ... ... ... ... [ Jves [ Tno
m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

a b ON -

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . o i L n h d e e e 2a
b Total acreage restricted by conservatoneasements . . . . . .. ... ... . 0000 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . . .. ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easementsitholds? . ... ... .. ... .. .. it |:| Yes |:| No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and 170(h)(A)(B)(i))? '+ « « o v v v e et e e e e e e e e e e e e e e e e e e |:| Yes |:| No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIIL Ine 1 . v v v v v v v v v it e et e e e e e e e e e e e e » $ 331, 500.

(i) Assets included in Form 990, Part X . . . . ¢ v i i i it e e e e e e e e e e e e e e e e > $ 17,652,000.
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIILINE 1 .« & v o v v v v i it e e e e e e e e e e e e >3
b Assetsincluded in FOrm 990, Part X v v v v o v v vttt e e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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XX Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Loan or exchange programs
Other

Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
Public exhibition d
Scholarly research e B
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |:| Yes |:| No

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

- ® Q0

2a
b

1a
b

c
d
e

-

¢ Term endowment p

3a

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

|:| Yes No

If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
Beginningbalance . . . . . . . o o e e e e e e 1c
Additions duringtheyear . ... ... .. ... il 1d
Distributions duringtheyear. . . . . . . . . o v v i i o Lo e 1e
Endingbalance . . . . . v v o i e e e e e e e e 1f

Did the organization include an amount on Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

Beginning of year balance . . . .| 1 549, 801,000.
Contributions . . . . ... .... 109, 930, 000.
Investment earnings or losses . . -400, 708, 000.
Grants or scholarships . . . . .. 11,055, 000.
Other expenditures for facilities .

and programs . . . . . ... ... 56,199, 000.
Administrative expenses . . . . . 611,000.
End of year balance. . . . . . .. 1,491,158, 000.

Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment » 44,0000 %
Permanent endowment » 43. 0000 %

13.0000 %
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations. . . . & & v 4ttt e e e e e e e e e e e e e e e e e e e 3a(i) X
(ii) related organizations . . . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . .. .. ... .. ... 3b

Describe in Part XIV the intended uses of the organization's endowment funds.

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment

(a) Cost or other basis
(investment)

(b) Cost or other
basis (other)

(c) Depreciation

(d) Book value

229,967,192.

229,967,192.

b Buildings

960,317,983.

333,859, 926.

626,458,057.

¢ Leasehold improvements

40,462, 705.

23,176,485.

17,286,220.

d Equipment

161,549,5009.

123,069,502.

38,480,007.

e Other

176,119,135.

50,822, 772.

125,296, 364.

Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).)

1,037,487,840.

JSA
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Part VI Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col. (B) line 12.)  p»

ETSA'A[l Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col. (B) line 13.) P

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col. (B) line 15.)

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Amount

Federal income taxes

DEPOSITS PAYABLE

25,254,745.

US GOVERNMENT LOAN ADVANCES

34,461, 202.

Total. (Column (b) should equal Form 990, Part X, col. (B) line 25.)  p»

59,715,947.

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncertain tax positions under FIN 48.

JSA
8E1270 1.000

06884N 7377 v08-8. 3
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Schedule D (Form 990) 2008 04-2103545 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) . . . . . . . . . . . i . 1 820,694,187.

2 Total expenses (Form 990, Part IX, column (A), line 25) . . . . . . . . . . . . . . i 2 758,002, 630.

3 Excess or (deficit) for the year. Subtract line 2 fromline 1 _ _ . . . . . . .. .. .. . .. .. .... 3 62,691,557,

4 Net unrealized gains (losses) oninvestments . . . . . . . . . . . . . . . ., 4 -381,110,089.

5 Donated services and use of facilities | ., . . . . . . . . . ..., 5

6 Investment eXpenses | | | L e e e e e e 6

7 Priorperiod adjustments | L e 7

8  Other (DescribeinPart XIV) ... .. e e 8

9  Total adjustments (net). Add lines 4-8 _ _ . . . . . . . . 9 -381,110,089.
10  Excess or (deficit) for the year per financial statements. Combinelines3and9. . . ... ... ... 10 -318,418, 532.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . _ . . . . . . . ... ... .. 1 302,601,134.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments _ . . . . . . .. .. .. ... .. .... 2a |-381,110,0809.

b Donated services and use of facilites _ _ . . . . .. .. ... .. .. ... .. 2b

¢ Recoveries of prioryeargrants, | . . ., .. ................. 2¢

d Other (DescribeinPartXIV) | . ... .................. 2d |-116, 299, 950.

e Addlines 2athrough2d | . . ... ... ... e 2e |-497,410,0309.
3 Subtractline2efromline1 . . .. . ... ... i ittt i e e e e e e e e e 3 800,011,173.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b , , . . . . . 4a 11,336, 510.

b Other (DescrbeinPartXIV) . ... .. .................. 4b 9,346, 504.

c Addlinesdaanddb | | L L e e e e e e e 4c 20,683,014.
5  Total revenue. Add lines 3 and 4c. (This should equal Form 990, Partl,line12.) . . . ... ....... 5 820,694,187.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .~~~ 1 621,019, 666.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciites 2a

b Prioryearadjustments ... ... ... ... ... .. 2b

¢ Losses reported on Form 990, Part IX, line25 2¢c

d Other (Describe inPartxyvy ... 2d 4,331,822,

e Addlines2athrough2d L. 2e 4,331,822.
3 Subtractline 2e from line 1 L e e e e e e 3 | 616,687,844.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b 4a 11,336, 510.

b Other (Describe inPartxyv) ...~~~ 4b | 129,978, 276.

¢ Add IineS4aand4b ............................................. 4c 141’314’786‘
5 Total expenses. Add lines 3 and 4c¢. (This should equal Form 990, Partl,line18.) . . ... ....... 5 758,002, 630.

AP UM Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part XI, line 8; Part XIl, lines 2d and 4b; and Part XIII, lines 2d and 4b.

SEE_PAGE_5

Schedule D (Form 990) 2008
JSA
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Schedule D (Form 990) 2008 04-2103545 Page 5
CERD. A Supplemental Information (continued)

BOSTON_COLLEGE_DID_NOT HAVE A FIN 48 LIABILITY.

_SCHEDULE_D, PART III, LINE 4 _______
_SCHEDULE D, PART IV, LINE 2B ________
_SCHEDULE D, PART V, LINE 4 _________
_AND_FOR_FUNDING_SPECIFIC PURPOSES, EITHER RESTRICTED BY DONORS OR_________________________
_PART _XII, LINE 2D

Schedule D (Form 990) 2008

JSA

8E1272 1.000
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Schedule D (Form 990) 2008 04-2103545 Page 5
GERD. WA Supplemental Information (continued)

_RENTAL_EXPENSE ______________ (986,026) ___ _
_AGENCY FUNDS________________ 2,428,329
_DISPOSALS/WRITE-OFFS _____ 11,249,997 ___________________
______________________________ 9,346,504 _

_STUDENT AID_ ______________ 116,488,407 _______
_AGENCY FUNDS________________ 2,428,329
_DISPOSALS/WRITE-OFFS _______ 11,061,540 _____________________________

Schedule D (Form 990) 2008

JSA

8E1272 1.000
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| OMB No. 1545-0047

SCHEDULE E
Schools
(Form 990 or 990-EZ) L
»To be completed by organizations that

answer "Yes" to Form 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48. .
Department of the Treasury P Attach to From 990 or Form 990-EZ Open tO_ Public
Internal Revenue Service ) Inspection
Name of the organization Employer identification number
TRUSTEES OF BOSTON COLLEGE 04-2103545

YES | NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? . . . . . . .. .. .. ... .. .... 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 2 X

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If "Yes," please

describe. If "NO," please explain . . . . . . o i i i i it 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 3 X
A DESCRIPTION OF THE UNIVERSITY NON-DISCRIMINATORY POLICY IS PUBLISHED

4 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? , _ . . . ... ... 4a X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? | . . L L L L L e e e e 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? _ . . . . . . . . . . . L . 4c | X
d Copies of all material used by the organization or on its behalf to solicit contributions? . . . . . ... ... .. 4d | X

If you answered "No" to any of the above, please explain. (If you need more space, attach a separate
statement.)

5 Does the organization discriminate by race in any way with respect to:

a Students'rights or privileges? L 5a X
b Admissions policies? L e 5b X
¢ Employment of faculty or administrative staff? == . 0 5¢ X
d Scholarships or other financial assistance? | | . . ... ... ... e 5d X
e Educational policies? L e e S5e X
foUseoffacilties? 5f X
g Athletic programs? 59 X
h Other extracurricular activities? | L e 5h X
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate
statement.)
6a Does the organization receive any financial aid or assistance from a governmental agency? , ., . . .. STMT, 2 .. | 6a X
b Has the organization's right to such aid ever beenrevoked or suspended? ., . . ... .. ... ... ... ..... 6b X
If you answered "Yes" to either line 6a or line 6b, please explain using an attached statement.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation. | 7 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 990 or 990-EZ) 2008

JSA
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Schedule F Statement of Activities Outside the United States | -0"e o 15450047

(Form 990) 2@08

Department of the Treasury P Attach to Form 990. Complete if the organization answered "Yes" to Open to Public

Internal Revenue Service Form 990, Part IV, line 14b line 15, or line 16. Inspection

Name of the organization Employer identification number
[¢]

TRUSTEES OF BOSTON COLLEGE 04-2103545
General Information on Activities Outside the United States. Complete if the organization answered
"Yes" to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award
the grants or assistance? . . . . . . . . ... L. e e e e e e e e e e e Yes |:| No

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the
United States.

3  Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

(a) Region (b) Number of | (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees or region (by type) (i.e., a program service, expenditures in
region agents in fundraising, program services, describe specific type of region
region grants to recipients located in service(s) in region
the region)

SEE SCHEDULE F-1

Totals. . . ......... »
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2008
JSA

8E1274 1.000
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Schedule F (Form 990) 2008 Page 2
Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” to Form 990

Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000 . . . . .. > D
y ent wh .
Use Schedule F-1 (Form 990) if additional space is needed.
. f ioti (i) Method of
o (b) IRS code section (c) Region (d) Purpose of (e) Amount of (f) Manner of (@) Amount of (h) Description aluation
1 (a) Name of organization and EIN (f applicable) grant cash grant disbosament asetante ‘assatance (bav%"fr’ai“g?"
other) '

2 Enter total number of organizations that are recognized as charities by the foreign country or for which the grantee or counsel has
provided a section 501(c)(3) equivalency letter . . . . . o v v o i e e e e e e e e e e e e e e e e e e e e >
3 Enter total number of other organizations orentities . . . . . . . . . . L0 L e e e e e e e e e »

Schedule F (Form 990) 2008

JSA
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Schedule F (Form 990) 2008
Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16.
Use Schedule F-1 (Form 990) if additional space is needed.

Page 3

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash
assistance

(h) Method of
valuation
(book, FMV,
appraisal,
other)

JSA
8E1276 1.000

Schedule F (Form 990) 2008



Schedule F (Form 990) 2008 04-2103545 Page 4

Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any other additional information.

Schedule F (Form 990) 2008

JSA
8E1277 1.000
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| OMB No. 1545-0047

SCHEDULE F-1 . .
(Form 990) Continuation Sheet for Schedule F (From 990) 2@08
P Attach to Form 990 to list additional information for fo) ;
en to Public
Department of the Treasury ] . H . P
Intemal Revenue Service Part |, line 3; Part Il, line 1; or Part Ill. Inspection
Name of the organization Employer identification number
TRUSTEES OF BOSTON COLLEGE 04-2103545
Continuation of Activities per Region. (Schedule F (Form 990), Part |, line 3)
(a) Region (b) Number of | (c) Number of | (d) Activities conducted in |(e) If activity listed in (d) is (f) Total
offices in the employees or ’ nd:ae'gsl'ﬁg (g}'lgg?:r%(gghces a program service, expenditures in
region agents in undraising, pro Iees,| describe specific type of region
region grants totLe: gsir‘n)ts)located n service(s) in region
SOUTH AMERICA NONE 3 PROGRAM SERVICES STUDY ABROAD
EAST ASTA AND THE PACIFIC NONE NONE PROGRAM SERVICES STUDY ABROAD
EUROPE NONE 15 PROGRAM SERVICES STUDY ABROAD
MIDDLE EAST AND NORTH AFRICA NONE NONE PROGRAM SERVICES STUDY ABROAD
SOUTH ASIA NONE 1 PROGRAM SERVICES STUDY ABROAD
RUSSIA/INDEPENDENT STATES NONE NONE PROGRAM SERVICES STUDY ABROAD
SUB-SAHARAN AFRICA NONE 1 PROGRAM SERVICES STUDY ABROAD
EUROPE 1 NONE PROGRAM SERVICES EDUCATION
CENTRAL AMERICA/CARIBBEAN NONE NONE PROGRAM SERVICES INVESTMENTS
SOUTH AMERICA NONE NONE PROGRAM SERVICES CONFERENCES
EAST ASTA AND THE PACIFIC NONE NONE PROGRAM SERVICES CONFERENCES
SOUTH ASIA NONE NONE PROGRAM SERVICES CONFERENCES
EUROPE NONE NONE PROGRAM SERVICES CONFERENCES
MIDDLE EAST AND NORTH AFRICA NONE NONE PROGRAM SERVICES CONFERENCES
SUB-SAHARAN AFRICA NONE NONE PROGRAM SERVICES CONFERENCES
CENTRAL AMERICA/CARIBBEAN NONE NONE PROGRAM SERVICES STUDY ABROAD
EAST ASTA AND THE PACIFIC NONE NONE PROGRAM SERVICES RESEARCH
EUROPE NONE NONE PROGRAM SERVICES RESEARCH
SOUTH ASIA NONE NONE PROGRAM SERVICES RESEARCH
Totals . . . .. ......... > 1 20
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F-1 (Form 990) 2008
JSA
8E1278 2.000
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Schedule F-1 (Form 990) 2008
Continuation of Grants and Other Assistance or Entities Outside the United States. (Schedule F, (Form 990), Part II)

JSA
8E1279 2.000

04-2103545

Page 2

(a) Name of organization

(b) IRS code section
and EIN (if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash

disbursement

(g) Amount of
non-cash
assistance

(h) Description
of non-cash
assistance

(i) Method of
valuation
(book, FMV,
appraisal, other)

Schedule F-1 (Form 990) 2008



Schedule F-1 (Form 990) 2008

04-2103545

Page 3

14l  Continuation of Grants and Other Assistance to Individuals Outside the United States. (Schedule F (Form 990), Part lll.)

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash

disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash
assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

JSA
8E1280 2.000

Schedule F-1 (Form 990) 2008



| OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding 2008
(Form 990 or 990-E2) Fundraising or Gaming Activities

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990, Part IV, lines 17, Open To Public
Internal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. |nspection
Name of the organization Employer identification number
TRUSTEES OF BOSTON COLLEGE 04-2103545

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities? |:| Yes |:| No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(i) Name of individual (i) Activity (iii) Did fundraiser have | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed in organization
col. (i)
Yes No
LI - 1 >

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

JSA
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Schedule G (Form 990 or 990-EZ) 2008

04-2103545

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events (Add col.
NIGHT AT POPS [WALL ST DINNER NONE (a) through col. (c))
(event type) (event type) (total number)
Q1 1 Grossreceipts , . ... .... 1,871,224. 1,292,661. 3,163,885.
& | 2 Less: Charitable
contributions | _ . . ... ... 1,393,599. 1,016,961. 2,410,560.
3 Gross revenue (line 1
minusline2). . ... ..... 477,625. 275, 700. 753, 325.
4 Cashprizes . .. ..
[72]
3| 5 Non-cashprizes . . . . . ..
®
Q.
& | 6 Rent/facility costs . .
8
& | 7 Other direct expenses , , 626,813. 359,213. 986, 026.
8 Direct expense summary. Add lines 4 through 7 incolumn(d) _ . . . . . ... .. ... ... ..... » (( 986, 026.)
9 Net income summary. Combine lines 3and 8incolumn(d). . . .. ... ... ............. » -232,701.

m Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

o (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col. (a) through col. (c))
2
Q
[h4
1 Grossrevenue . . . . .. ......
@| 2 Cashprizes . ... ........
2
[0
& | 3 Non-cashprizes . ..........
i
© .
Q| 4 Rent/facilitycosts . . .. ...
=
5 Other directexpenses , . . ... ..
|| Yes %| | |Yes % || __|Yes %
6 Volunteer labor . . .. . .. No No No
7 Direct expense summary. Add lines 2 through S incolumn(d) _ . . . . . ... .. ... ... ..... » |(
8 Net gaming income summary. Combine lines 1and 7incolumn(d) . ... ............... »
Yes | No
9 Enter the state(s) in which the organization operates gaming activites:
a Is the organization licensed to operate gaming activities in each of these states? _ _ . . . . . ... ... ... ... 9a
b If "No," Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? 10a
b If "Yes," Explain:
11 Does the organization operate gaming activities with nonmembers?. . . . . . . . ... ... . ... ... .....[11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e 12
Schedule G (Form 990 or 990-EZ) 2008
JSA
8E1282 1.000

06884N 7377 v08-8. 3



Schedule G (Form 990 or 990-EZ) 2008 04-2103545

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in:
The organization's facility . . . . . . . . v v i i i i i s i e e e e e e e e e e e 13a %

Yes

No

Anoutside facility . . . . . . . o v i i s e e s e e e e e e e e e e e e e e 13b %

Provide the name and address of the person who prepares the organization's gaming/special event books
and records:

If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party» $
If "Yes," enter name and address:

Description of services provided p

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to

Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year » $

15a

17a

JSA
8E1283 1.000

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE |
(Form 990)

OMB No. 1545-0047

Grants and Other Assistance to Organizations,
Governments, and Individuals in the U.S. 2@08

Department of the Treasury » Complete if the organization answered "Yes," on Form 990, Part IV, lines 21 or 22. Open to P.ubllc
Internal Revenue Service » Attach to Form 990. Inspection

Name of the organization Employer identification number
TRUSTEES OF BOSTON COLLEGE 04-2103545
General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . . . . . ... ... e e Yes L[ No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

m Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
Use Part IV and Schedule I-1 (Form 990) if additional spaceisneeded . . . . . . . . . .. . .. i ittt it ittt e s > |:|

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant|(e) Amount of non-cash (ft)> MithO'aVOf valuatioln (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Oth,e?)ppralsa, non-cash assistance or assistance

2 Enter total number of section 501(c)(3) and government organizations | . . . . . . . . . . . e e e e e e e e o | 2
3 Enter total number of otherorganizations . . . . . . . . . . i i i i i i i i e e e e e e e e e e e e e | 2
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2008

JSA
8E1288 2.000



Schedule | (Form 990) 2008 04-2103545 Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
SCHOLARSHIPS TO STUDENTS 7,525 122,188,215,

EANA  Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

STUDENT_AID_OFFICE. STUDENTS_AND THEIR PARENTS COMPLETE EXTENSIVE

Schedule | (Form 990) 2008

JSA
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JSA

SCHEDULE J Compensation Information |_OMB No. 1545-0047

(Form 990) . . . . 2@0 8
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees .
Department of the Treasury p Attach to Form 990. To be completed by organizations Open to Public
Internal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
TRUSTEES OF BOSTON COLLEGE 04-2103545
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions - Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Part lllto explain _ . . . . . . .. ... ... 1b X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? | . _ . . . 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a:
a Receive a severance payment or change of control payment? . . . . . . . . . . .. . . ... 4a | X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? _ . . . . .. ... ... 4b | X
c Participate in, or receive payment from, an equity-based compensation arrangement?_ _ . . . . . . . ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization?, | L e e e e 5a X
b Anyrelated organization? | L e e 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization?, | L e e e 6a X
b Anyrelated organization? | L e e 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe inPart Il _ . . . . . . .. .. ... .. .. ... . 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe
L0 =S L 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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Schedule J (Form 990) 2008

04-2103545

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

(A) Name

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(ii) Bonus & incentive
compensation

(iii) Other
reportable
compensation

(C) Deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

B)()-(D)

(F) Compensation
reported in prior
Form 990 or
Form 990-EZ

SEE SCHEDULE J-1

@
(i)

@
(i)

@
(i)

@
(i)

@
(i)

@
(i)

@
(i)

(i)

JSA
8E1291 1.000

Schedule J (Form 990) 2008



Schedule J (Form 990) 2008 04-2103545 Page 3
Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part
for any additional information.

SCHEDULE J, PART T

COLLEGE_COMMUNITY OF THE SOCIETY OF JESUS, THE_ FOUNDERS OF BOSTON

COLLEGE, FOR INSTRUCTIONAL, ADMINISTRATIVE AND INSTITUTIONAL SERVICES, AS

SCHEDULE_J, PART I, LINE 1A

TRIPS. HOWEVER, ON OCCASION_FOR UNUSUALLY LONG_FLIGHTS IT MAY BE

PERMITTED_PROVIDED THERE IS APPROVAL IN ADVANCE. TWO_ OF THE OFFEICERS

Schedule J (Form 990) 2008

JSA
8E1292 1.000



Schedule J (Form 990) 2008 04-2103545 Page3
E1e4[] Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part
for any additional information.

RESPONSIBILITIES AS_EMPLOYEES_ OF BOSTON COLLEGE.

TO A LOCAL_ COUNTRY CLUB. THE FULL VALUE WAS INCLUDED IN THETR TAXABLE

FOR_COMPANIONS. SUCH TRAVEL IS GENERALLY NOT PERMITTED BUT IS APPROVED_ON

_A CASE BY CASE BASIS AT THE VP LEVEL. SOCIAL CLUB_DUES_ARE PROVIDED IN _______________________________

Schedule J (Form 990) 2008

JSA
8E1292 1.000



Schedule J (Form 990) 2008 04-2103545 Page3
E1e4[] Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part
for any additional information.

Schedule J (Form 990) 2008

JSA
8E1292 1.000



Schedule J (Form 990) 2008 04-2103545 Page3
E1e4[] Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part
for any additional information.

BEHALF OF LEO_SULLIVAN. MR. SULLIVAN WILL BE ELIGIBLE TO RECEIVE PAYMENT

Schedule J (Form 990) 2008

JSA
8E1292 1.000



SCHEDULE J-1
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule J (Form 990)

P> Attach to Form 990 to list additional information
regarding compensation.

OMB No. 1545-0047

Name of the organization

TRUSTEES OF BOSTON COLLEGE

2008

Open to Public

Inspection

Employer identification number

04-2103545

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (Schedule J, Part Il)

(B) Breakdown of W-2 and/or 1099-MISC compensation

(F) Compensation

B — Y " ——— ©) Deferrgd (D) Nontaxable (E) Total 9f columns reported In prior
(8 ame L @0-0) Form 930 or
compensation Form 990-EZ
M| ____394,673.] ______NONE| ____ 27,534.1 ___18,400.1 _____ 14,498.] 455,105.| 1 NONE
PATRICK J KEATTING (ii) NONE NONE NONE NONE NONE NONE NONE
M| ____199,540.] ______NONE| ___ ] 14,700. ____ 20,250.1 _____ 14,498.] 248,988.| 1 NONE
MARY LOU DELONG (ii) NONE NONE NONE NONE NONE NONE NONE
M| ____217,904.] ______NONE| ___ ] 14,200. _____ 20,333.1 _____ 14,244.] 266,681.| 1 NONE
JAMES P MCINTYRE (ii) NONE NONE NONE NONE NONE NONE NONE
M| ____385,345.] ______NONE| ___ = 39,867.1 ____22,500.1 _____ 13,928.] 461,640.| 1 NONE
PETER C MCKENZIE (ii) NONE NONE NONE NONE NONE NONE NONE
M| ____421,314.] ______NONE| ____ 29,767.1 _____18,400.1 _____ 14,498.] 483,979.| 1 NONE
CUTBERTO GARZA (ii) NONE NONE NONE NONE NONE NONE NONE
M| ____225,584.] ______NONE| ____ 22,323.| ____22,672.1 _____ 14,376.1 284,955.| ] NONE
LEO V SULLIVAN (ii) NONE NONE NONE NONE NONE NONE NONE
| ____303,13%.] ______NONE| ____ ] 19,827.1 ___18,400.1 _____ 11,783.1 = 353,149.| 1 NONE
MARIAN G MOORE (ii) NONE NONE NONE NONE NONE NONE NONE
M| ____328,467.] ______NONE| ____ 22,3%94.1 ___18,400.1 _____ 14,498.] 383,759.| 1 NONE
JAMES J HUSSON (ii) NONE NONE NONE NONE NONE NONE NONE
M| ____201,684.] ______NONE| ___ ] 14,700.1 _____16,799.1 _____ 14,498.] 247,681.| ] NONE
THOMAS J KEADY (ii) NONE NONE NONE NONE NONE NONE NONE
| _____76,522.] ______NONE| ____ = 30,050. ______7,608.1 ______ 1,987.1 116,167.| 1 NONE
CHERYL 1L, PRESLEY (ii) NONE NONE NONE NONE NONE NONE NONE
M| ____228,224.] ______NONE| ____“ 40,153.1 ___18,400.1 _____ 14,498.] 301,275.| 1 NONE
THOMAS P LOCKERBY (ii) NONE NONE NONE NONE NONE NONE NONE
M| ____224,651.] ______NONE| ____ 22,600.1 _______NONE| ______ 1,267.1 254,518. | ] NONE
PATRICK ROMBALSKT (ii) NONE NONE NONE NONE NONE NONE NONE
| ____327,797.] ____25000.] ___~ 769,467.1 ___23,000.1 _____ 14,498.] 1 1,159, 762.| 1 NONE
EUGENE B DE FILIPPO (ii) NONE NONE NONE NONE NONE NONE NONE
M| __1,048,741.] ___56,000.1 ] 15,772, ____18,400.1 _____ 14,498.] 1 1,153,411. 1 NONE
JEFFREY J JAGODZINSKI (ii) NONE NONE NONE NONE NONE NONE NONE
M| ____964,184.] ______NONE| ____¢ 62,321.| ____15,852.1 _____ 14,498.] 1 1,056,855.| 1 NONE
ALBERT I, SKINNER (ii) NONE NONE NONE NONE NONE NONE NONE
M| ____396,813.] ______NONE| ___ ] l6,316.1 ___18,400.1 _____ 14,498.] 446,027.| 1 NONE
ANDREW C_ BOYNTON (ii) NONE NONE NONE NONE NONE NONE NONE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
8E1293 1.000

Schedule J-1 (Form 990) 2008



SCHEDULE J-1
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule J (Form 990)

P> Attach to Form 990 to list additional information
regarding compensation.

OMB No. 1545-0047

Name of the organization

TRUSTEES OF BOSTON COLLEGE

2008

Open to Public

Inspection

Employer identification number

04-2103545

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (Schedule J, Part Il)

(B) Breakdown of W-2 and/or 1099-MISC compensation

(F) Compensation

B — Y " ——— ©) Deferrgd (D) Nontaxable (E) Total 9f columns reported In prior
(8 ame L @0-0) Form 930 or
compensation Form 990-EZ
M| ________NONE| _______NONE| ___¢« 643,040.] _______NONE| ________NONE| ___ ¢ 643,040.| 1 NONE
JOHN J NEUHAUSER (ii) NONE NONE NONE NONE NONE NONE NONE
®|____125,013.] ______NONE| ___ ¢ 274,830.1 ___12,532.1 ______ 2,678.1 415,053.| 1 NONE
CATHY INGLESE (ii) NONE NONE NONE NONE NONE NONE NONE

@
(i)

@
(i)

@
(i)

@
(i)

@
(i)

@
(i)

@
(i)

@
(i)

@
(i)

@
(i)

@
(i)

@
(i)

@
(i)

@
(i)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
8E1293 1.000
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| OMB No. 1545-0047

2008

Open to Public

Name of the Organization

TRUSTEES OF BOSTON COLLEGE

04-2103545

Inspection

Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) (C) (D) (E) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|olxlex| compensation compensation amount of
a A = 2 13 = % from from related other
32|59 % R @ the ) organizations compensation
5» g S = 2 é’ organization (W-2/1099-MISC) from the
|2 3 3 (W-2/1099-MISC) organization
o | g 4] 3 and related
|2 2 organizations
& D
g
PATRICK T STOKRES ____________|
CHATR 1. X NONE NONE NONE
GREGORY P BARBER ____________|
TRUSTEE 1. X NONE NONE NONE
PATRICK CARNEY ______________|
TRUSTEE 1. X NONE NONE NONE
CYNTHIA LEE EGAN ____________|
TRUSTEE 1. X NONE NONE NONE
THOMAS P O NEILL TITT ________ |
TRUSTEE 1. X NONE NONE NONE
SCOIT R PILARZ S J___________ |
TRUSTEE 1. X NONE NONE NONE
SALLY ENGELHARD PINGREE _____ |
TRUSTEE 1. X NONE NONE NONE
PAULA D _POLITO_ ______________/|
TRUSTEE 1. X NONE NONE NONE
RICHARD F_POWERS TITIT ________ |
TRUSTEE 1. X NONE NONE NONE
PIERRE _RICHARD PROSPER_______ |
TRUSTEE 1. X NONE NONE NONE
THOMAS F RYAN JR_____________|
TRUSTEE 1. X NONE NONE NONE
NICHOLAS A SANNELLA _________ |
TRUSTEE 1. X NONE NONE NONE
BRADLEY M _SCHAEFFER 5 J______ |
TRUSTEE 1. X NONE NONE NONE
BLENDA J WILSON_ _____________/|
TRUSTEE 1. X NONE NONE NONE
JOHN L LAMATTINA ____________ |
TRUSTEE 1. X NONE NONE NONE
SUSAN_MARTINELLI SHEA _______ |
TRUSTEE 1. X NONE NONE NONE
ROBERT L _WINSTON_ ____________|
TRUSTEE 1. X NONE NONE NONE
DAVID P OQOCONNOR______________/|
TRUSTEE 1. X NONE NONE NONE
MATTHEW J _BOTICA_ ____________|
TRUSTEE 1. X NONE NONE NONE
LEO_J CORCORAN ______________/|
TRUSTEE 1. X NONE NONE NONE
JANICE GIPSON_ _______________|
TRUSTEE 1. X NONE NONE] NONE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008

JSA
8E1294 1.000

06884N 7377

v08-8. 3



SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| OMB No. 1545-0047

2008

Open to Public

Name of the Organization

TRUSTEES OF BOSTON COLLEGE

04-2103545

Inspection

Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) (C) (D) (E) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|olxlex| compensation compensation amount of
a A = 2 13 = % from from related other
32|59 % R @ the ) organizations compensation
5» g S = 2 é’ organization (W-2/1099-MISC) from the
|2 3 3 (W-2/1099-MISC) organization
o | g o 3 and related
|2 2 organizations
& D
g
T_FRANK _KENNEDY _____________|
TRUSTEE 1. X NONE NONE NONE
JOHN V MURPHY _______________|
TRUSTEE 1. X NONE NONE NONE
STEPHEN P MURRAY ____________ |
TRUSTEE 1. X NONE NONE NONE
BRIEN M _O'BRIEN_ ______________
TRUSTEE 1. X NONE NONE NONE
BRIAN G _PAULSON SJ___________|
TRUSTEE 1. X NONE NONE NONE
MARIANNE D SHORT ____________|
TRUSTEE 1. X NONE NONE NONE
DARCEL D CLARK ______________/|
TRUSTEE 1. X NONE NONE NONE
CHARLES T CLOUGH JR__________ |
TRUSTEE 1. X NONE NONE NONE
JOHN M CONNORS JR____________|
TRUSTEE 1. X NONE NONE NONE
ROBERT M DEVLIN _____________|
TRUSTEE 1. X NONE NONE NONE
FRANCIS A DOYLE _____________|
TRUSTEE 1. X NONE NONE NONE
JOHN F FISH _________________|
TRUSTEE 1. X NONE NONE NONE
KEITH A FRANCIS _____________|
TRUSTEE 1. X NONE NONE NONE
MARIO J GABELLT _____________|
TRUSTEE 1. X NONE NONE NONE
WILLIAM J GEARY _____________/|
VICE CHATR 1. X NONE NONE NONE
MARY J STEELE GUILFOILE _____ |
TRUSTEE 1. X NONE NONE NONE
KATHLEEN POWERS HALEY _______ |
TRUSTEE 1. X NONE NONE NONE
MICHAELA MURPHY HOAG_________ |
TRUSTEE 1. X NONE NONE NONE
ROBERT B _LAWION S J__________|
TRUSTEE 1. X NONE NONE NONE
PETER_S LYNCH LLD____________|
TRUSTEE 1. X NONE NONE NONE
DOUGLAS _W_MARCOUILLER S J____ |
TRUSTEE 1. X NONE NONE] NONE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008

JSA
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| OMB No. 1545-0047

2008

Open to Public

Name of the Organization

TRUSTEES OF BOSTON COLLEGE

04-2103545

Inspection

Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) (C) (D) (E) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|alz % | compensation compensation amount of
o % % F|< 54 3 from from !'ela_ted other )
sa|E|Q % R @ the ) organizations compensation
g8 5] = 2 é’ organization (W-2/1099-MISC) from the
- g o 5 3 (W-2/1099-MISC) organization
o | g 4] 3 and related
Sl a 2 organizations
3 3
g
PETER K MARKELL _____________|
TRUSTEE 1. X NONE NONE] NONE
KATHLEEN M MCGILLICUDDY _____ |
TRUSTEE 1. X NONE NONE] NONE
ROBERT J _MORRISSEY ESQ_______ |
TRUSTEE 1. X NONE NONE] NONE
PATRICK J KEATING ___________|
EXECUTIVE VP 40. X 422,207. NONE] 32,898.
JOSEPH A APPLEYARD S5 J_______ |
VP_MISSION/MINISTRY 40. X NONE NONE] NONE
MARY LOU DELONG______________|
VICE PRESIDENT 40. X 214, 240. NONE] 34,748.
JAMES P MCINTYRE ____________|
SR VICE PRESIDENT 40. X 232,104. NONE] 34,577.
PETER_C _MCKENzZTIE ____________ |
FINANCE VP/TREASURER 40. X 425,212, NONE] 36,428.
WILLIAM B NEENAN S J_________|
VP AND SPECIAL ASST 40. X NONE NONE] NONE
CUTBERTO GARzZA ______________|
PROVOST/DEAN OF FAC 40. X 451, 081. NONE] 32,898.
LEO_V SULLIVAN ______________|
VP HUMAN RESOURCES 40. X 247,907. NONE] 37,048.
THOMAS DEVINE _______________|
VP FACTLITIES MGMT 40. X 126,121. NONE] 19,484.
MARIAN G MOORE ______________|
VP INF TECH SVCS 40. X 322,966. NONE] 30,183.
JAMES J HUSSON_____ |
VP UNIVERSITY ADV 40. X 350, 861. NONE] 32,898.
THOMAS J KEADY ______________/|
VP _GVMT/COMMUNITY AF 40. X 216, 384. NONE] 31, 297.
J_DONALD MONAN S J___________|
UNIVERSTITY CHANCELLOR 40. X NONE NONE] NONE
DANIEL F _BOURQUE ____________|
VP FACTILITIES MANAGEMENT 40. X NONE NONE] NONE
THOMAS P LOCKERBY ___________|
VP DEVELOPMENT 40. X 268, 377. NONE] 32,898.
PATRICK ROMBALSKT ___________|
VP STUDENT AFFATRS 40. X 247, 251. NONE] 7,267.
WILLIAM P LEAHY S5 J__________|
PRESIDENT, BOSTON COLLEGE 40. X NONE NONE] NONE
EUGENE B DE _FILIPPO_ _________|
DIRECTOR OF ATHLETICS 40. X 1,122,264. NONE] 37,498.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008

JSA
8E1294 1.000

06884N 7377

v08-8. 3



SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| OMB No. 1545-0047

2008

Open to Public

Name of the Organization

TRUSTEES OF BOSTON COLLEGE

04-2103545

Inspection
Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) (C) (D) (E) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|lo|lx|lex|m compensation compensation amount of
a2|2|=22|3g]8 from from related other
5|8 21383 2 the organizations compensation
g8 5] S|8q - organization (W-2/1099-MISC) from the
gl 2 5 (W-2/1099-MISC) organization
c p—y (0]
@ | = 4] 3 and related
|2 2 organizations
& D
g
JEFFREY J JAGODZINSKI _______ |
FOOTBALL COACH 40. X 1,120,513. NONE 32,898.
ALBERT L SKINNER_ ____________ |
MEN' S BASKETBALL COACH 40. X 1,026,505. NONE 30, 350.
ANDREW_C_BOYNTON_____________ |
DEAN, CARROL SCHOOL OF MGMT 40. X 413,129. NONE 32,898.
CATHY INGLESE _______________|
WOMENS BASKETBALL COACH 40. X 399,843. NONE 15,210.
CHERYL L PRESLEY ____________|
PRESTIDENTS OFFICE 40. X 106,572. NONE 9,595.
JOHN J NEUHAUSER_ ____________|
PROVOST AND DEAN OF FACILITIES 40. X 643,040. NONE NONE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
8E1294 1.000

06884N 7377

v08-8. 3
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SCHEDULE K
(Form 990)

p Attach to Form 990. To be completed by organizations that answered "Yes" to Form 990, Part IV,
line 24a. Provide descriptions, explanations, and any additional information on Schedule O (Form 990).

Department of the Treasury
Internal Revenue Service

Supplemental Information on Tax-Exempt Bonds

OMB No. 1545-0047

2008

Open to Public

Inspection

Name of the organization

TRUSTEES OF BOSTON COLLEGE

Employer identification number

04-2103545

Bond Issues (Required for 2008)

(a) Issuer name

(b) Issuer EIN

(c) CUSIP #

(d) Date issued

(e) Issue price

(h) On
behalf of
issuer

(f) Description of purpose (g) Defeased

A VHEFA - SERIES N

04-2456011

57565K6M5

09/04/2003

122,456, 271.

Yes | No | Yes |No

REFUND/PREPAY PRIOR OBLIGATIONS X X

B MASSACHUSETTS DEVELOPMENT FINANCE AGENCY-SERIES P

04-3431814

57583RPC3

07/26/2007

180,931,618.

REFUND/PREPAY PRIOF OBLIGATIONS X X

C MASSACHUSETTS DVLPMT FINANCE AGENCY-SERIES Q1, 02

04-3431814

57583RI45

05/21/2009

104,618, 300.

REFINANCING OF BRIDGE LOAN X X

D

E

Proceeds (Optional for 2008)

Total proceeds ofissue. . . & v v v i i v it i i i

Gross proceedsinreservefunds . . . . . .. ...l .

Proceeds in refunding or defeasance escrows

Other unspent proceeds

Issuance costs from proceeds

Working capital expenditures from proceeds

Capital expenditures from proceeds

0N (O (W=

Year of substantial completion. . . . . . .. ... ...,

©

Were the bonds issued as part of a current refunding issue?

Yes

No

Yes

No Yes

No

Yes No Yes No

10 Were the bonds issued as part of an advance
refunding issue?

11 Has the final allocation of proceeds been made?

12 Does the organization maintain adequate books and
records to support the final allocation of proceeds?

Private Business Use (Optional for 2008)

1 Was the organization a partner in a partnership, or a
member of an LLC, which owned property financed by

Yes

No

Yes

No Yes

No

Yes No Yes No

2 Are there any lease arrangements with respect to the

financed property which may result in private business use?

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
8E1295 3.000

Schedule K (Form 990) 2008



Schedule K (Form 990) 2008

Private Business Use (Continued)

Page 2

3a Are there any management or service contracts with
respect to the financed property which may result in

Yes

Yes

Yes

No

Yes

Yes

b Are there any research agreements with respect to the
financed property which may result in private business
?

¢ Does the organization routinely engage bond counsel
or other outside counsel to review any management or
service contracts or research agreements relating to
the financed property? . . . . . . . . . ... ...

4 Enter the percentage of financed property used in a
private business use by entities other than a section

%

%

%

%

%

5 Enter the percentage of financed property used in a
private business use as a result of unrelated trade or

business activity carried on by your organization, another
section 501(c)(3) organization, or a state or local government , , . . . . »

%

%

%

%

%

6 Totaloflinesd4and5, _ . . . ... ........

%

%

%

%

%

7 Has the organization adopted management practices
and procedures to ensure the post-issuance

compliance of its tax-exempt bond liabilities? . . . .
mp Arbitrage (Optional for 2008)

1 Has a Form 8038-T, Arbitrage Rebate, Yield Reduction
and Penalty in Lieu of Arbitrage Rebate, been filed
with respect to thebondissue? . . . « .« . . . . ..

Yes

Yes

Yes

No

Yes

Yes

2 Is the bond issue a variable rate issue? . . . . . . .

3a Has the organization or the governmental issuer
identified a hedge with respect to the bond issue on
its books andrecords? .« .« « « ¢ 4 4 4400w

b Nameof provider . . . « « v v v v v v 0 0 0.

cTermofhedge « « & & v v @ v v v i b 4 v e e

4a Were gross proceeds investedinaGIC? . . . . . . .

b Nameofprovider. . . « & v v & o v v v o v v w0 o

cTermof GIC .+ v & i v 4 et it et w a a e w s

d Was the regulatory safe harbor for establishing the fair
market value of the GIC satisfied? . . . . .. ...

5 Were any gross proceeds invested beyond an
available temporary period? . . . . o 0 .00 4.

6 Did the bond issue qualify for an exception to rebate?

JSA
8E1296 1.000

Schedule K (Form 990) 2008



o o 590.52) Transactions With Interested Persons

p Attach to Form 990 or Form 990-EZ.
» To be completed by organizations that answered

| OMB No. 1545-0047

2008

Department of the Treasury "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, Oben To Public
Internal Revenue Service or Form 990-EZ, Part V, lines 38b or 40b. Inspection
Name of the organization Employer identification number
TRUSTEES OF BOSTON COLLEGE 04-2103545

Excess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Corrected?
Yes | No

1 (a) Name of disqualified person (b) Description of transaction

2  Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under seCtioN 4958 . . . . . . . L i e e e e e e e e e e e e e e e e e e e >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

m Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose | (b) Loan to or from (c) Original (d) Balance due (e) In default?| (f) Approved | (g) Written
the organization? principal amount by board or | agreement?

committee?
To From Yes | No | Yes | No | Yes | No

SEE STATEMENT 3

...................................... »$ 4,341, 948.
Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and the (c) Amount of grant or type of assistance
organization

I\ Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) sharing of
interested person and the transaction organization's

organization revenues?

Yes | No

SEE STATEMENT 4

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

JSA
8E1297 1.000

06884N 7377 v08-8. 3



| OMB No. 1545-0047

fgﬂi";’gﬁ " Non-Cash Contributions 2008
»To be completed by organizations that answered
Department of the Treasury "Yes" on Form 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service p Attach to Form 990. Inspection
Name of the organization Employer identification number
TRUSTEES OF BOSTON COLLEGE 04-2103545
Types of Property
(a) (b) (c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, line 1g revenues

1 Art-Worksofart . . ........ X 2 331,500. [OPINION OF EXPERTS

2 Art-Historical treasures . . . ...

3 Art-Fractional interests . . . . ..

4 Books and publications . . . ... X 351,703. |OPINION OF EXPERTS

5 Clothing and household

goods .. ... e e e

6 Cars and other vehicles . . . . ..

7 Boatsandplanes .........

8 Intellectual property. . ... ...

9 Securities-Publicly traded . . . . . X 187 5,101,725. MARKET VALUE
10 Securities-Closely held stock . . .
11  Securities-Partnership, LLC,

ortrustinterests. . ... ... ..

13 Qualified conservation

contribution (historic

structures) . . ... ... .....
14 Qualified conservation

contribution (other) . . ... ...
15 Real estate-Residential . ... ..
16 Real estate-Commercial . . . . ..
17 Realestate-Other . ... ... ..
18 Collectibles . ...........
19 Foodinventory. .. ... ... ..
20 Drugs and medical supplies. . . .
21 Taxidermy . ............
22 Historical artifacts . . . ... ...
23 Scientific specimens., . . ... ..
24 Archeological artifacts. . . .. ..

25 Otherp»(STMT 5 ) 26. 476, 219.
26 Other»(_______________ )
27 Other»(____ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . ... ... 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? . . . . . . . . i i i i it it e e e e e e e e 30a X

b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

Lo o] 01041 o TV 1T 3 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtIIDULIONS ? . . . . L o L 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 32a| X

b If "Yes," describe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part 1.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008

JSA
8E1298 1.000

06884N 7377 v08-8. 3



Schedule M (Form 990) 2008 04-2103545 Page 2

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33. Also complete this part for any additional information.

ARRANGEMENTS WITH THIRD PARTTES OR RELATED ORGANIZATIONS

Schedule M (Form 990) 2008

JSA
8E1299 1.000
06884N 7377 v08-8. 3



| oms No. 1545-0047

HEDULE .
SCHEDULE O Supplemental Information to Form 990
(Form 990) 2@0 8
P Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
TRUSTEES OF BOSTON COLLEGE 04-2103545
MISSION

ACHIEVEMENTS OF ITS_GRADUATES. IT SEEKS BOTH TO_ADVANCE ITS PLACE_AMONG

JsA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1.000

06884N 7377 v08-8. 3



| oms No. 1545-0047

SCHEDULE O Supplemental Information to Form 990
(Form 990) 2@0 8

P Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

ETHICAL AND_PERSONAL_ FORMATION OF ITS UNDERGRADUATE, GRADUATE AND

_PROFESSIONAL STUDENTS_IN ORDER TO PREPARE THEM FOR CITIZENSHIP, SERVICE __________________

ADVANCES_ INSIGHT AND UNDERSTANDING, THEREBY BOTH ENRICHING CULTURE_AND

ADDRESSING IMPORTANT SOCIETAL NEEDS; _AND

DIVERSE_ STUDENT_BODY, FACULTY AND STAFEF CAN_OFFER, WITH A FIRM COMMITMENT

FORM 990, PART I, LINE 6

TRUSTEES_ARE_PROVIDING VOLUNTEER SERVICES _TO_BOSTON COLLEGE. BOSTON

COLLEGE_ALUMNI_ KEEP_ UP_THE JESUIT, CATHOLIC TRADITION AFTER GRADUATION_ AS

JsA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1.000
06884N 7377 v08-8. 3



HEDULE . | oms No. 1545-0047
SCHEDULE O Supplemental Information to Form 990
(Form 990) 2@0 8
P Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

ALUMNI_ VOLUNTEERS. WHETHER IT'S SIMPLY KEEPING IN TOUCH WITH FELLOW

JsA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
8E1300 1.000

06884N 7377 v08-8. 3



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

TRUSTEES OF BOSTON COLLEGE 04-2103545

FORM 990, PART_ VI, GOVERNANCE, MANAGEMENT, AND_DISCLOSURE

ROBERT_MORRISSEY AND MARIO GABELLI ARE BOTH_ON_THE BOARD OF GAMCO. _PETER

PARTNERS HEALTHCARE. FRANK DOYLE IS THE CEO_OF_ CONNELL LIMITED PARTNERS

AND_ROBERT_MORRISSEY SITS ON THE BOARD OF _DIRECTORS._ CHARLES CLOUGH HAS_ A

BRADLEY SCHAEFFER, SJ_AND DOUGLAS MARCOUILLER, SJ ARE BOTH ON_THE_ BOARD

PREPARED. THE_FULL_990_RETURN,_ EXCLUDING_THE_ NAME OF AN ANONYMOUS_ DONOR

ON_SCHEDULE_ B, IS_THEN REVIEWED BY SENIOR_MANAGEMENT, THE TRUSTEE FINANCE

AND_AUDIT COMMITTEE_AND THE FULL BOARD OF TRUSTEES. THE FINAL FORM 990,

ANY FAMILY MEMBER, HAS WITH BOSTON COLLEGE. THESE DISCLOSURES ARE

JSA Schedule O (Form 990) 2008
8E1301 1.000

06884N 7377 v08-8. 3



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

TRUSTEES OF BOSTON COLLEGE 04-2103545

FOR REVIEW WITH THE PRESIDENT, EXECUTIVE VICE PRESIDENT, AND GENERAL

COUNSEL. FOLLOWING THEIR REVIEW, THE REPORT_IS_REVIEWED WITH THE FINANCE

BOARD_OF TRUSTEES. ALL CONEFLICT STITUATIONS_ ARE_RESOLVED AT THIS FINAL

SECTION B_-_POLICIES, QUESTION 15A & B

THE _SOCIETY OF JESUS. THE COMPENSATION_ _AND_ BENEFITS OF WILLIAM P. LEAHY

SERVICES TO_BOSTON COLLEGE, ARE PAID TO_THE_ BOSTON COLLEGE COMMUNITY_ OF

THE_SOCIETY OF JESUS._ TOTAL PAYMENT TOQ _THE_SOCIETY OF JESUS IN FY09_ WAS

_FOR_ALL_OTHER OFFICERS, TRUSTEES, AND KEY EMPLOYEES, BOSTON COLLEGE HAS __________________

OFFICERS_AND KEY EMPLOYEES. THE COMPENSATION COMMITTEE CONSIDERS _ MARKET

_DATA AND_ANALYSES ASSEMBLED BY INDEPENDENT COMPENSATION CONSULTANTS. THE ________________
_SECTION C - DISCLOSURE, LINE 19 _______
_ITS_WEBSITE. _ITS_GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE ________________

JSA Schedule O (Form 990) 2008
8E1301 1.000

06884N 7377 v08-8. 3



SCHEDULE R

(Form 990) Related Organizations and Unrelated Partnerships

Department of the Treasury

P Attach to Form 990. To be completed by organizations that answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.

Internal Revenue Service P See separate instructions.

| OMB No. 1545-0047

2008

Open to Public

Inspection

Name of the organization

Employer identification number

TRUSTEES OF BOSTON COLLEGE 04-2103545
 Part || Identification of Disregarded Entities
(A) (B) (C) (D) (E) (F)
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
BOSTON_COLLEGE ALUMNI_ASSOCIATION, LLC ____04-2103545 __|
825 CENTRE STREET NEWTON, MA 02458-2527 ATLUM. REL MA NONE NONE| N/ A
XM  dentification of Related Tax-Exempt Organizations
(A) (B) (C) (D) (E) (F)

Name, address, and EIN of related organization

Primary activity

Legal domicile (state
or foreign country)

Exempt Code section

Public charity status Direct controlling
(if section 501(c)(3)) entity

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
8E1307 1.000

Schedule R (Form 990) 2008



Schedule R (Form 990) 2008

04-2103545

Page 2

Identification of Related Organizations Taxable as a Partnership

(A) (B) (C) (D) (E) (F) (G) (H) U] ()
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total income Share of end-of-year Disproportionate Code V-UBI General or
related organization domicile entity income (related, assets allocations? amount in box 20 of managing
(state or investment, Schedule K-1 partner?
foreign unrelated) (Form 1065)
country)
Yes| No Yes| No
Identification of Related Organizations Taxable as a Corporation or Trust
(B) (C) (D) (E) (F) G) (H)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year assets ownership

foreign country)

or trust)

JSA

8E1308 1.000

Schedule R (Form 990) 2008



Schedule R (Form 990) 2009 04-2103545

Page 3

Transactions With Related Organizations

Note. Complete line 1 if any entity is listed in Parts II, Ill, or IV. Yes | No
1 During the tax year did the organization engage in any of the following transactions with one or more related organizations listed in Parts lI-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity . . . . . . . . . o o i L L e e e e e e e e e s 1a
b Gift, grant, or capital contribution to other organization(s) . . . . . . ¢ o v o L i L e e e e e e e e e e e e e e e e e e e 1b
c Gift, grant, or capital contribution from other organization(s) . . . . . . .« o o L L e e e e e e e e e e e e e e e 1c
d Loans or loan guarantees to or for other Organization(S) « « « « « « &« « 4 vt 4 v 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 e e 1d
e Loans or loan guarantees by other organization(S) . . « ¢ v v o 4 ot 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 e e e 1e
f Sale of assets to Other Organization(s) « « « « v v+ v v v v v bt 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 e e e e e e e 1f
g Purchase of assets from other Organization(S) « « « « v« ¢ v v & v v b v et 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 e e 119
B EXChaNge Of @SSEES « « v v v v vt v v 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 e e e e e e e e e e e e e 1h
i Lease of facilities, equipment, or other assets to other organization(s) . . . . « v & v o v v i i i e e e e e e e e e e e e e e e e e e e e s 1i
j Lease of facilities, equipment, or other assets from other organization(s) . . . . . v v vt v v i i i i e e e e e e e e e e e e e e e e s 1j
k Performance of services or membership or fundraising solicitations for other organization(s) . . . . . . . . ¢ v o L L L L e e e e e e 1k
I Performance of services or membership or fundraising solicitations by other organization(s). . . . . . . & . o o v o i L L L e e e e e e 11
m Sharing of facilities, equipment, mailing lists, orotherassets. . . . . . . . o o 0 o i i i L e e e e e e e e e e e e e 1m
N Sharing of Paid EMPIOYEES « v+ ¢ v vt v v 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 e e e e e e e e e e e 1n
o Reimbursement paid to other organization for eXpenses . . . & v v v v 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 e 1o
p Reimbursement paid by other organization for expenses . . . . . v o v v i i h e e e e e e e e e e e e e e e e e e e e e e e s 1p
q Other transfer of cash or property to otherorganization(s) . . . .« v v v o v vt i i s e e e e e e e e e e e e e e e e e e e e e e e s 1q
r Other transfer of cash or property from other organization(s). . . . .« c i i 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 e e e e e 1r
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(B) (C)
A ) 2
Name of othe(r grganization(s) T[;;:?:_t'gn Amount involved
(1
(2)
(3)
(4)
(5)
(6)

JSA

Schedule R (Form 990) 2008

8E1309 1.000



Schedule R (Form 990) 2008

04-2103545

Page 4

Part Vi Unrelated Organizations Taxable as a Partnership

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets

or gross revenue) that was not a related organization. See Instructions regarding exclusion for certain investment partnerships.

(A) (B) ©) (D) E) (F) (G) (H)
Name, address, and EIN of entity Primary activity Legal domicile Are all partners| Share of Disproportionate Code V-UBI General or
(state or foreign section end-of-year allocations? amount in box 20 managing
country) 501(c)(3) assets of Schedule K-1 partner?
organizations? (Form 1065)
Yes | No Yes No Yes | No

JSA
8E1310 1.000

Schedule R (Form 990) 2008



TRUSTEES OF BOSTON COLLEGE

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND.

04-2103545

CONTRACTORS

LEE KENNEDY CO INC
122 SHORE DRIVE
QUINCY, MA 02171

PHOENIX BAY STATE CONSTRUCTION CO INC
79 SHIRLEY STREET
BOSTON, MA 02119

BOSTON COACH
125 HIGH STREET
NEWARD, NJ 07188-0063

BOND BROTHERS
145 SPRING STREET
EVERETT, MA 02149

COMMODORE BUILDERS
80 BRIDGE STREET
NEWTON, MA 02458

CONSTRUCTION

CONSTRUCTION

BUS CONTRACT

CONSTRUCTION

CONSTRUCTION

TOTAL COMPENSATION

06884N 7377

v08-8. 3

9,918, 442.

2,981, 648.

2,680, 778.

2,292,737.

2,126,831.

STATEMENT 1



TRUSTEES OF BOSTON COLLEGE 04-2103545

SCHEDULE E - EXPLANATION FOR LINE 6A

THE UNIVERSITY PARTICIPATES IN SEOG, PERKINS, WORK-STUDY, AND OTHER
GOVERNMENTAL TITLE IV PROGRAMS.

STATEMENT 2

06884N 7377 v08-8. 3



TRUSTEES OF BOSTON COLLEGE 04-2103545

SCHEDULE 1L, PART ITI

(A) NAME OF INTERESTED PERSON AND PURPOSE (B) TO FROM (C) ORIGINAL AMT. (D) BALANCE DUE (E) YES NO (F) YES NO (G) YES NO

MARY LOU DELONG MORTGAGE X 450, 000. 450, 000. X X X
JAMES J HUSSON MORTGAGE X 500, 000. 500, 000. X X X
PATRICK KEATING MORTGAGE X 292, 500. 292, 500. X X X
CUTBERTO GARZA MORTGAGE X 1,000, 000. 1,019, 448. X X X
THOMAS LOCKERBY MORTGAGE X 380, 000. 380, 000. X X X
PATRICK ROMBALSKI MORTGAGE X 400, 000. 400, 000. X X X
EUGENE DE FILIPPO MORTGAGE X 450, 000. 450, 000. X X X
ALBERT SKINNER MORTGAGE X 650, 000. 650, 000. X X X
JAMES MCINYTRE NOTE RECEIVABLE X 200, 000. 200, 000. X X X
TOTAL 4,341, 948.
STATEMENT 3

06884N 7377 V08-8. 3



TRUSTEES OF BOSTON COLLEGE 04-2103545

SCHEDULE 1L, PART IV

(A) NAME OF INTERESTED PERSON (B) RELATIONSHIP (C) AMOUNT (D) DESCRIPTION OF TRANSACTION (E) YES NO

FIDELITY INVESTMENTS TRUSTEE IS AN OFFICER 1,040,772, INVESTMENT FEES X
BOSTON COACH TRUSTEE IS AN OFFICER 2,680,778, BUS CONTRACT X
GAMCO 2 TRUSTEES AS DIR&OFFICER 407,226. INVESTMENT X
TCV PARTNERS TRUSTEE IS A DIRECTOR 136,338. INVESTMENT X
OPPENHEIMER FUNDS TRUSTEE IS A DIRECTOR 478,812. INVESTMENT X
STATE STREET TRUSTEE' S SPOUSE AS OFF. 246,116. CUSTODIAN FEES X
HIGHRISE CAPITAL TRUSTEE IS A DIRECTOR 127,464. INVESTMENT X
MICHAEL F. MCKENZIE SON OF TREASURER 43,446, EMPLOYEE AT BOSTON COLLEGE X
MARIA SANNELLA SISTER OF TRUSTEE 114,884, EMPLOYEE AT BOSTON COLLEGE X

STATEMENT 4

06884N 7377

V08-8. 3



TRUSTEES OF BOSTON COLLEGE 04-2103545

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES

DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED (D) METHOD OF DETERMINING

SCIENTIFIC EQUIPMENT X 1 330, 875. OPINION OF EXPERTS

EQUIPMENT AND GOODS X 25 145, 344. COST, OPN OF EXPERTS
TOTALS 26. 476, 219.

06884N 7377 v08-8. 3 STATEMENT 5



APR-13-26E9 2267

BC PURCHARSIMG 617 552 2369 F.B2

Fom 8453-EQ Exempt Organization Declaration and Signature for OWB No_1543.187¢
Electronic Filing

For calendar year 2007, or tax year haginning _ _ 06 /01 | 2007, ana onding ___05/31. 20 08 _ 2@ 0 7
Deparment of the Treasury For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and BEES
Iternal Revanus Sutvice » See instructions on back,
Mame al exempl crganization Employer identitication numbegr
TRUSTEES OF BOSTON COLLEGE 04=-2103545

Type of Return and Retum Information (Whole Dollars Only)

Check the box far the return for which you are using this Form 8453-E0D and enter the applicable amaunt from the return, if any,
If you ¢check the box on line 1a, 2a, 3a, 4a, or 5a below and the amount on that line for the return for which you are filing this form
was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank {do not enter -0-). If you entered -0- an the return,
then enter -0- on the applicable line below, Do not complete mare than one line in Part |,

1a Form 990 check here b Total revenue, if any (Form 990, line 12) . . ... . ... ... . . 1b _905618152.

2a Form 990-EZ check here b Total revenue, if any (Form 920-EZ, line 9. ... ... b

3a Form 1120-POL check here b Total tax (Form 1120-FOL, line22) . . ... ... .. .. ib

4a Form 930-PF check here b Tax based on investment Income{Form 930-PF, Part Vi line 5) 4b _ -
5a Form B86B check here p b Balance due(Form 8868, line 3¢) ., . .. _ . ... . . .. . 5b

Fladil Declaration of Officer

B Lj I authorize the US. Treasury and ils designaled Financial Agent to inltiate an ACH alecironic funds wilhdrawal (direct debit) entry
™ to the financial Institution account indicaled in the tax preparation software for payment of the organizatlon's federal taxes owed
on this return, and the financial instilution to debit the entry lo this aceount. To revoke a payment, | must contagt the U.S, Treasury
Financial Agent at 1-888-383-4537 o later than 2 business daye prier to the paymenl (settlement) dale. | alsa authesiza the finaticial
inslitutions invelved in Ihe processing of the slectronic payment of taxee to receive confidential informalion necessary to answer

inquities and resolve issues related to the payment.

|:| If & copy of this return i= being flled with a state agency(ies) regulating charities az part of the IRS Fed/State rrogram, | certify thal
I executed the electronic disclosure consent contained withiri  this return  allowing disclosure by the IR3S of this Form
890/8980-E2/990-FF (a5 specifically identified in Pan | above)to the selcoted state agency(ies).

Under pensllies of perjury. | declare that | am an officer of the above named organization and that | have examined a copy of the
organization's 2007 electronic feturn and accempanying schedulos and statérments and to lhe best of my knowledge and beliel, they are
true, correcl, and completa. | further declare thai the amount in Part | abave is the amounl shown on the topy of the organization's
tlectronic  return, | eonsenl 1o allow my interrnediate service provider, ransmitter, or elecirenic return  originator (ERO) to sond the
organization’s retdn_to the IRS and to receive fram Lhe IRS (a) an acknowledgement of receipt or reasen for rejection of the transmigsion,
(b} an indicatio Bfund offset, (¢) the reason for any delay in processing the relurn or refund, and (d) the date of any refund.

Sign - ‘ |__fer/= ) EINANCE VP/TREASURER
Here Signature of officer Date * Title

ZXY Declaration of Electronic Retumn Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above organization's return and thal the entres on Forrn BASED are complete and correct 1o the best
of my knowledge. IF | am only a collegter, | am not fespongible tor reviewing the return and” only declare that this Torm accuralely reflacls
the data on the relurn. The organization sfficar will have signed this form befate | submit the return. | will give the officer a copy of all
forms and inflormation to be filed with the IRS. and hava followed all other requirements im Pub. 4163, Modernized =Fite (MaF) Information
for Authorized e-fife Providers. H | am aleo the Paid Preparer, under penaltiss of perjury | declare that ) have axamined the ahove arganization's
refurn and accompanying schedules and elalemants. and to the best of my knowledge and beliel, they are trye, corregl, and complete.
Thic Paid Preparer declaration Is based an all informatlen of which | have any knowledge,

Dala Cheak if Check ERO's 52N ar PTIN
ERCg LA - alaw paw ir self-
ERO's signature ) / 9/"_ ? 0 ? preparers l ¥ || ermpioyed
p=—
Use Firme nants(ar PRICEWATERHOUSECOOPERS LLE EN13-4008324
Dnly yours il seffl-e mployedj, 125 HIGH STREET
widress, ang ZIP code
BOSTON MA 02110 Preneno €17-530-5000

Undler pensfies of perjury, | declare (hat | hava examined the above relurm and Bccampanying scheduss and slalements, and t& the best of my Knowleda:
and beliet, thay ara Lrue, carrect, and somplete. Declaration ef praparar is based an afl informatign of which the preparer has ary knowledse

Data Chesgy Preparere 55N of FTIN
- Prepurars if seif-
Paid signature ’ employed ' l
¥
Preparer's Furn's name [of =
Use Only  yours if sell-empioyes), }
addrass, and ZIP coda —=
Fhaone no.

For Privacy Act and Paperwork Reduction Act Notice, zee back of form, Form B453-EQ (2007)
ELTY
TE1675 1,000

06884N 7377 vo7-8.7
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rorm 390 Return of Organization Exempt From Income Tax

Under section 501{c), §27, or 4947(a)(1) of the Internal Revenue Code {except black Jung
benefit trust or private foundation)

Deparunent of tha Treasury : i . | ) i
P The organization may have to usa a copy of this return o satisfy state reponling requirements.

inlarnal Revenue Service

A For the 2007 calendar year, or tax Vear beginning 0&/01 , 2007 and ending 05/31/2008

B cheex i appicatie: JPiease | C Name of organization D Employer identification number
Add use iR
t | Same liabeter| TRUSTEES OF BOSTON COLLEGE 04-2103545
4{ Mame change P'g’;:’ Number and street {or P.Q. box if mail is not delivered to street address) | Room/suite E Telephona number
i Initiai 7etum See 1140 COMMONWEALTH AVENUE MORE 280 (617)552-3360
i Specific . F i
[ | veminawcn Riigene | City or town, state or couniry, and ZIP + 4 i Cash X} accrual
et |0 | CHESTNUT HILL, MA 02467 Cther (specity) B
SSS@?:;'“ * Section 501{c}{3) organizations and 4847(a){1} nonexempt charitable H and 1 are no! applicable ko section 527 organizations.
trusts must attach a completed Schedule A {Form 330 or 950-EZ), H{a} s this a group return foram,iates?D ves | % | No
G Website: P WWW.BC.EDU Hib} 1f "Yes,” enter number of affiliates B> . B
J  Organization type (check only one) blx I 501{e) {3 ) «f{insertno) J |4947(a)(1) or I ; 527 |H{c) Are all affihates included? HYES Ne
|- 3 . (i "No " attach a list See instructions
Check here if the organization is not a 509(a){3) supporting organization and ils gross '
H(d} is this a separate retusn fited by an
raceipis are normally not more than $25.000. A return is not required, but if the organization chooses grganizalion covered by a group ruling? Yes l X [ No
to file a relurn. be sure to file a complete rafurn I Group Exemption Number P
M Check p» i the organization is not required
L  Gross receipts: Add lines 6b, 8b, Sb, and 10b lo line 12 > 1,476,717,947, to attach Sch B (Form 990, 990-EZ, or 990-PF}

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the insfructions.)
1 Contributions, gifts, grants, and similar amounts received:

a Contributions to doner advised funds | , |, , . ., .. .. ..., .. 1a
b Direct public suppori (not included online tay, , ., .. . . . ... 1b 117,447,425,
G indirect public support (not included ontine1a)y, , ., , .. .. ... 1c
d Government contributions {granis) (not included on kne ta) , , . . | id 28,821,969.
2 Totaj {add finss ta through 1d} (cash§ 134,229,341, noncashs 12,040,053, ) ile 146,269,394.
2 Program service revenue including governmeni fees and contracts {(from Part VIl line 93), ., . . | . 2 591,730,518,
3 Membership dues and assesements | . . . . L L L L e e, 3 2,529,811,
4 Interest on savings and temporary cashinvestments | . . . L 4 4,798,353,
§  Dividends and interest from sacurities | L L L & 18,863,049,
Ba Grossrents | |, L e e Ga
b Lessirentalexpenses | | . . . ... .. ... ... b
G Net rental income or (loss}. Subtract line 6b fromlineGa, ., , ., .. ... . ... ... ... 5¢
§ 7 Other investment income (descrine P 317
% 8 a Gross amount from sales of assets other {A} Securities {B) Other
x thaninventory . . . . .. ... .. ... 709,835,173, [8a
Less: cost or other basis and sales expenses 570,423,341, |8b
¢ Gain or (joss) (attach schedule) . _ _ _ | | 138,411,832, (8¢

d Net gain or (loss). Combine fine 8¢, columns {A}and (8) ., . . . . e e e e e e e e e 8d 139,411,832,
9 Speciaf events and activities (attach schedule}. If any amount is fromgaming, check here p I:I
a Gross revenue (not including $ 2,122,362, of
contributions reported on line tby, ., , . . ... .. ... ... .. %a 785,760,
Less: direct expenses other than fundraising expenses, | . , . . , . Sb 676,454 .
Net income or {loss) from speciai events. SubtractlineSbfromiine9a . + - + « « « ¢ v v 0 0o e .. 9¢c 169, 306.
10 a Gross sales of inventory, less refurns and ailowances . ., | . | | 1 0a
b Lessicostofgoodssold , , . . .. ... ... ... ... ... . 10b
€ Gross profit or {loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a | | | |, | 10¢
11 Otherrevenue (from Part VIL line 103} . . | | . . . . . . . . . 11 1,805,885,
12 Totairevenue, Addlines 1e, 2, 3. 4,5, 6¢, 7.8d, 8¢, 102,and 11 . . . 0 o n s u s n 112 505,618,152,
13 Program sesvices (fromiine 44, column (BY) . . , . . . . . . s 13 609,5965,640.
“3’ 14 Management and genaral {from line 44, column (S, | . . . . . .. . . 14 103,471,623,
g 15 Fundraising (from fine 44, column (D0 . . . L . o o s 15 17,213,601,
W 18  Payments to affiiates (attachschedule) | | . . . . . . . . . ... 161
17 Total expenses. Addlines 18 and 44, column{A), . . . . . . . e, 17 730,650,864.
% 18 Excess or (deficit) for the year. Subtractline 7 fromline 12, . . . . . . . . . . ... ... .. i8 174,867,288,
% |19 Netassefs or fund balances at beginning of year (from line 73, colurmn (AY}, . . . . . . . . . . . . .. 1% 2,208,595,269,
; 20 Other changes in net assets or fund balances (affach explanation}, , , . , . . . . . . . . STMT, 7. 120 -81,670,367.
Z 121 Net assets or fund batances at end of year. Combine lines 18,19, and20. . . . . . . - v v v v v v .. 21 2,302,292,180.
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form990 (2007)

JSA
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Farm 990 (2007}

04-2103545

Page 2

ETRIR  Statement of

Functional Expenses

All organizaticns must complete column (A). Celumns (B), (C) and (D) are requred for section 50%(c)(3} and ({4}
arganizations and section 4947(a){1} nonexempt chariltable trusis but optional for others {See the instructions.)

O e n Ton, o 180 Part L () Total O enites () ond qeneral (£ Fundraising
22a crants paid fram donor advised funds {attach schedute)
(cash § noncash $ ¥
litois gmount nciudes fareign grants. | | |22
2 2b Other grants and aliocations {attach schedule)
{cash § 4,081,086, noncashs111,535,171 .3
s amount includes foreign grants, 22bi_115,616,257.] 115,616,257
23 Specific assistance to individuals
{attachschedule), | . ., . ... .., ... 23
24 Benefits paid to or for members
(attachschedule) . . . .. .. .. 24
25a Compensation of current officers,
directors, key employees, etc. listed in
Part™Vv-A . 252 3,553,500. 664,951. 2,568,105. 320,444.
b Compensation of former officers,
directors, key employees, eic. listed in
PartvB . 25h 1,619,440, 1,619,440.
€ Cornpensation and other distributions, not inchud-
ed above. to disqualified persons {as defined
under section 4958(7){1)) and persons described
Insection 4958(C){3MBY . . . . . . . . .. 25¢ 46,377, 46,377.
26 Salaries and wages of employees not
included on lines 25a, b,andc | |26 269,374,929, 201,247,393, 59,327,199, 8,800,337,
27 Pension plan contributicns  not
in¢luded onlines 25a, b, andc | |27 18,045,101, 12,835,928, 4,581,842, 627,331.
28 Employee benefits not included on
lines 25a-27 . ... ... . ... 28 48,085,703, 33,720,317, 12,387,544, 1,897,842.
29 Payrolttaxes ... 29 17,201,848, 12,114,495, 4,475,341, 612,012,
30 Professional fundraising fees _ | | | | 30 349,561, 349,561,
31 Accountingfees _ ... ..... 31 617,031, 617,031.
32 legalfees . . . . ... .. ..... 32 1,053,174. 304,700, 748,474,
33 Supplies ., ... ... .. ... 33 5,271,608, 3,984,912, 1,273,680, 13,016,
34 Telepheone . . . . ... ........ 34 1,256,148, 882,338, 346,430. 27,380,
35 Postage andshipping . ., .., .. .. 35 1,896,879, 1,485,771, 146,503, 264,605,
36 Occupancy. ., . ... ... . ... 38 33,775,680. 15,380,475, 18,389,205,
37 Equipment rental and maintenance, | 37 2,851,001. 1,096,229, 1,737,086. 17,676.
38 Printing and publications | |, ., . . .. 38 3,241,578, 2,080,979, 755,444, 405,555,
39 Travel . .. ..., 39 14,854,386, 13,253,221, 866,978, 734,187.
40 Conferences, conveniions, and meetings . |40 9,816,522, 7,404,764, 1,266,201, 1,145,557.
41 Interest, . . ., .. .. ..... ... 41 27,628,922 25,091,860, 2,537,062,
42 Depreciation, depletion, etc. {atiach scheaute} | 42 43,835,882, 35,581,458, 8,254,424,
43 Other expenses not covered above (itemize):
a COST_OF_GOODS_SQLD_ _ _ _____ 43a 24,945,698 24,949,698,
b OPERATIONS MAINT, ALLO._ __43b 46,508, 088.| -46,908,088.
¢ CONTRACT SERVICES 43¢ 10,085,856. 9,211,582, B74,274.
d PROFESSIONAL _FEES__ __ _____ 43d 24,589,191, 12,307,685, 11,275,061, 1,006,445,
€ DISPOSALS/WRITE-OFES__ __ . 43e 2,871,585, 2,871,589,
f INVESTMENT FEES__ _________ 437 13,584,221, 13,584,221,
g MISCELLANEOUS  _ ___________ 43g 34,654,382, 32,166,722, 1,496,007, 991,653,
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
celumns (B)-(D), carry these totals to lines
13-18), . e e 44 730,650,864, 609,965, 640. 103,471,623, 17,213,601.

Joint Costs. Check » | | if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in(B) Program services?

if "Yes,” enter (i} the aggregaie amount of these joint costs $
(i} the amount allocated to Management and general $

; and {iv) the amount alfocated to Fundraising $

» |:|Yes No

; {iiYthe amount allocated to Program services $

J3A
7E1020 1.000

06884N 7377
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Form 990 (2007} 04-2103545 Page 3

=Rl Statement of Program Service Accomplishments (See fhe instructions )

Form 990 is available for public inspection and, for some people, serves as the primary or sole scurce of information about a
particular organization. Mow the public perceives an organization in such cases may be determined by the information prasented
on #s return. Therefore, please make sure the return is complete and accurate and fully describes, in Part lli, the organization's
programs and accompilishments.

Program Service
o ! ) R e R e e e —mm Expenses
All organizations must describe their exempt purpose achievemenis in a clear and concise manner. State the number | (Required for 501(c){3) and

of clients served, publications issued, etc. Discuss achievements that are not measurable. {Section 501{c)(3} and (4) {4) orgs.. and 4947{aj(1)
trusts, but optional for

organizations and 4947{a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) others )

a INSTRUCTION - INCLUDES _EXPENDITURES TO_PROVIDE COURSEWORK

{Grants and allocations 3 115,407,642 . ) lithis amount includes foreign grants, check here p D 327,910,957,

{Grants and allccations $ 208,615, ) If this amount includes foreign grants, check herep- ’—} 31,442,891,
€ STUDENT SERVICES AND ACADEMIC SUPPORT - INCLUDES ACTIVITIES

(Grants and allocatons $ ) If this amount includes foreign grants, check herepe | | 895, 671,657,

TR A S . o

{Grants and allocations $ . } If this amount includes foreign grants, check herep | | 155,423,538,
e Other program services (attach schedule) SEE STATEMENT 8

{Grants and allocations $ ) If this amount inciudes foreign grants, check here» |_—] 5,516,597,
f Total of Program Service Expenses(should equal line 44, column (B), Program services) , , , , , . . > 609, 565,640.

Form 990 {2007)
JSA
7E1021 000
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Page 4

Form 980 {2007} 04-2103545
Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B}
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash - non-interest-bearing, . |, . . . . . . . . . 0 6,766,906, 45 9,630,145,
46 Savings and temporary cashinvestments . . .. ... ... ... 5,888,946, 46 4,159,875,
AT7a Accountsreceivable .. ... ... ... 47a 14,978,597
b Less: allowance for doubtful accounts, _ . . . 47b 754,211 10,993,162.:147¢ 14,224, 386.
48a Pledgesreceivable | . . . .. .. ... .. .. 48a 183,170,307
b Less: allowance for doubtfut accounts, | | . . | . 48b 34,019,000 129,345,004 ./48¢ 145,151,307,
49  Grantsreceivable . | | . . . . L . e e 5,518,590. 49 8,B25,826.
50a Receivables from current and former officers, directors, ftrustees, and
key employees {attach schedule), . , . . ... .. ........ STMT, 9. . 2,643,278 .|580a 2,643,278,
b Receivables from other disqualified persons (as defined under section
4958(f)(1}) and persons described in section 4958(c}{3)(B) (attach schedule} 50b
- 51a Other notes and ioans receivable (attach
T schedule) . . . . . ... ... ... ... ... . 51a 62,723,945
3 b Less: allowance for doubtful accounts | , . . , . 51b 650,000 59,424,605.]81¢c 62,073,945,
52 Inventaries forsale Oruse | . . . . . . L . 2,648,734, 52 3,176,084,
53 Prepaid expenses and deferredcharges. . . . . . . . . .. . Lo o 5,055,432.] 53 7,9%4,060.
54a Investments - publicly-traded securitiesSTMT . 11 . W B Cost | x| FMV |1,105,317,072./54a] 1,033,301,337.
b investments - other securities {attach schedule) » Cost [ X[ FMV 721,462,323 .154b 860,566,392,
58a Investments - land, buildings, and STMT 12
equipment: basis _ _ ... ... ... ... 55a 21,890,321
b Less: accumulated depreciation (attach
schedule) . . . . ... ... 55b 22,731,860.:585¢ 21,890,321,
56 Invesiments - other (attach schedule} . . . . . . ... ... .......... 56
57a Land, buildings, and equipment: basis, , ., ., . . . 57a|1,443,067,271.
b Less: accumulated depreciation (attach
schedule} , . . . ... ... ... ... ... 57b 495,415,084 B66,987,562.{57¢c 947,652,187,
58 Other assets, including program-related investments
(describe » STMT 13) 430,000, 58 430,000.
58 Total assets (must equai line 74). Add lines 45through 58 . . . . ... ... 2,945,213,474.1 6% | 3,125,719,143.
60 Acceounts payable and accrued expenses _ . . ... ... ... ... .. 107,635,489, 60 117,027,766,
81 Grantspayable . . . . . .. ... ... . e 8,858,957, 61 11,353,421,
62 Deferredrevenue. . . o . . . . . . L e e e e e e 15,326,337./ 62 18,283,851,
@ 63 Loans from officers, directors, trustees, and key employees (attach
E schedule) | | L e 63
E 64a Tax-exempt bond liabilities (attach schedufe}, ., . .. ... ... STMT. 14 523,705,763 .|64a 613,746,964 .
= b Mortgages and other notes payabie {aftach schedule) = | STMT. 16 199,375.164b 278,000.
65 Other liahilities {describe p STMT 18} 80,482,284. 65 02,736,851,
66 Total liabilities. Add lines 60 through 85 , , . ., . .., ... ... .. .... 736,218,205, 66 823,426,953,
Organizations that foliow SFAS 117, check here p» ‘_Xl and complete lines
67 through 69 and lines 73 and 74,
§ 67 Unrestricted | L 1,311,670,401.167 11,324,729,725.
5168 Temporarily restricted | | . L 437,406,460.] 68 442,091,927,
S169 Permanentlyrestricted . . . .. .. ...l 459,918,408. 63 535,470,538,
B | Organizations that do not follow SFAS 117, check here P ‘j and
2 complete lines 70 through 74.
5170 Capital stock, trust principal, or currentfunds, . . . . . . ... ... ... 70
% 71 Paid-in or capital surplus, or land, building, and equipmentfund_ , . . . . . 71
#|72 Retained earnings, endowment, accumulated income, or other funds 72
i 73 Total net assets or fund balances, Add lines 67 through 69 or lines
= 70 through 72. {Column {A) must equai line 19 and column (B) must
equalline 21) | L L L e £,208,995,268.173 [2,302,292,190.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 . . . . . 2,945, 213,474, 74 | 3,125,719,143.
ISA Form 998 (2007)
FE1030 1,000
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Form 930 {2007) 04-2103545 Page5
P22 Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum (See the

insfructions. )
a Totai revenue, gains, and other support per audited financiat statements . . . . ... .... .. ... ... a 698,705,899,
b Amounts included on line a but not on Part |, fine 12:
1 Netunrealized gains oniNVeSIMENtS . . . . o o v v o v v e b e e e e e bt| -81,213,341.
2 Donated services and use of facilities. . . . . . . .. i oo h i e b2
3 Recoveriesofprioryeargrants . . . . . . v o o o o i e e e b3
4 Other (specify)y,_ _ SEE_STATEMENT 19 ________ ..
b4 —-1236268B08.

Addlines bl through bd . . . . . . . . . e e e e e e b —-204840149.
C SUbtractliine DTrOM INE A .+ v v v v v e s e e e h et e e e e e e e e e e e e e e c | 303,546,048,
Amounts included on Part |, line 12, but not on line a:

1 Jnvestment expenses notincludeden Partldine6b. . . . .. .. .. Lo dt
2 Other (specify);.. SEE_STATEMENT 20 ___ . ______________

Add lines dland d2 . . . . . . . . . L e e e e e e e e e e e e e d 2,072,104.
e Total revenue (Part], line 12). Addlinescandd. . . . . . . 4« ot v a s e »|le | 905,618,152,
PV A:] Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn

a Total expenses and losses per audited financial statements, . . . . . . ... ... oo a 604,951,952,
b Amounts included on line a but not on Part |, line 17:
1 Donated servicesanduse of facilites. . . . . . . . . oo o oo oo oo oo b1
2 Prior year adjustments reported onPartl, line20 . . . . . ... ... ... ... b2
3 LossesrteportedonPart] ine20. . . . o ..o b3
4 Other {spec%fy):wwﬁSEAEf STATEMENT 21 ______
hd 676,454.

Addlines brthrough b4 . . . . . . . e e e e e e e e
¢ SubtractBne BfromiNE a . . . v ot i e e e e e e e e e e h i e e e e e e e e e
Amounts included on Part |, line 17, but not on line a;

Investment expenses not included on Part [ line6b. . . . .. ... ... .. ...
Other (specify): - SEE. STATEMENT_ 2.2

676,454,
c 1604,275,498.

d1 13,584,221,

_______________________________________________________ d2{ 112,791,145,

AAlNEs A1 AN 2, . o\ ot vt e e e e e d 126,375,366
e Total expenses (Part | line 17} Addlinescandd. - . - . . . v v v 0o s e oot i e e e ple 730,650,864,

Fa'm W Current Officers, Directors, Trustees, and Key Employees {List each person who was an officer, director, trustee,

or key empioyee at any time during the year even if they were not compensated.) (See the instructions. )

(8) {Cy Compensation | D} Contributions to employee | () Expense account

{A} Name and address iTitie and average hours perl  (If not paid, enter penefil plans & deferred ard oiher allowances
weak devoted to position S compensation plans

SEE STATEMENT 23 3,194,356, 359,144 NONE

rorm 398 12007y

JSA
7E1040 5.000
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Form 596 {2067) 04-2103545 Page B

P LA Y Current Officers, Directors, Trustees, and Key Employees (confinued) Yes| No
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
11 =1=3 (T« - | 47

b Are any officars, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedute A, Part H-A or II-B, related to each other through family or business
relationships? If “Yes," attach a statement that identifies the individuals and explains the relationship(s} . . . . . . 75b|

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors fisted in Schedule A, Part li-A or I-B, receive compensation from any other
arganizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of "refated organization.”. . . . . . . o L L L e e e e e e e s >
If "Yes," attach a statement that includes the infoermation described in the instructions.

d Does the organization have a written conflict of interest policy? . . . o« o v o o v v v it e 75d| x

L ERATS:] Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(if any former officer, director, trustee, or key employee received compensation or other benefits {(described below) during
the year, list that person beiow and enter the amount of compensation or other benefits in the appropriate column. See the
instructions.)

75¢c

{C} (;ornpensation {D) Contributions 1o employze [E) Expense
{A} Name and address (B} Loans and Advances {if nol paid, benefit plans 3 deferred account and other
enter -0-) compensation plans allowances
SEE STATEMENT 34 381,330. 1,515,178, 100,262, NONE
iELiR% ] Other Information (See the insiructions.) Yes | No

76 Did the organization make a change in its activities or methods of conducting activities? If "Yes,” attach a
detailed statementof eachchande . . . . . .« o o o i o o i e e e e
77 Were any changes made in the organizing or governing documents but notreported to the IRS?. . . . . . . . ..

if "Yes," attach a conformed copy of the changes.

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
BRI FEEUINT v o v o o o e e et e e e e a e e e e e e e e e e e e e e e 78a] X
b If"Yes," hasit filed atax return ON Form890-Tforthis Year? . .« v v v v s o v v v i b e e s e e e e e s s

79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes " attach
AStAlEIMENT . « o e e e e e e e e e e e e e e e e e e e

80a |s the organization related (other than by association with a statewide or nationwide organization} through
common membership, governing boedies, trustees, officers, etc., to any other exempt or nonexempt

b
B1a Enter direct and indirect political expenditures. (See line 81 instructions.). . . . . . . .. [81a] :
b Did the organization file Form 1120-POL forthisyear? . . . . . . v o v v v s v v 0 v v v o v e w w oo s 81b X
Farm 890 (2007)
JE8A
7TE042 1.000
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If “Yes," enter the name of the foreign country »
Seze the instructions for exceptions and filing requirements forFarm TD F 90-22.1, Report of Foreign Bank
and Financiai Accounts.

Form 890 (2007) 04-2103545 Page 7
Other Information (continued) Yes No
g82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or ai substantially less than fair rental value? | L L L L L e e e e e e e e e e e e e e e e e 82a: X
b if "Yes,” you may indicate the value of these items here. Do not include this amount
as revenue in Part ] or as an expense in Part lI. (See instructions imPart i1k, . . ., .. ... .. .. | 82b l
83a Did the organization comply with the public inspection requirements for returns and exemption applications? ., .. B3a! ¥
b Did the organization comply with the disciosure requiremenis relating toquid pro guo contributions? ., ., .., .. ... 83b| X
84 a Did the organization solicit any contributions or gifts that were not fax deductible? =, ., , ... .. ... ... ... B4a| N/RA
blf "Yes" did the organization include with every solicitation an express statement that such coniributions or
gifts were not tax deductible? | L e e e e 84b| N/RA
B5a 501(cH4), (5), or {6). Were substantially all dues nondeductible by members? ... . e 85a| N/
b Did the organization make only in-house lobbying expenditures of $2,0000rless? = . . . .. ... .. ... . ... 85bh | N/R
If “Yes" was answered to either 85a or 85h, do not compiete B85c fhrough 85h below unless the organization
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and simifar ameounts rommembers L L. L L. ... 85¢c N/A
d Section 162{e) lobbying and political expenditures | | . . . . . . . . . . . e e e e e 85d N/A
e Aggregate nondeductibie amount of section 6033(e){(1)(A)duesnatices , , . ., .., . .. ... 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) | . . ., ., ., ... 857 N/A .
g Does the organization elect to pay the section 6033(e) {ax onthe amountonline 85F? | | . .. . ... .......... 859 N/RA
hif section 6033{e){1)(A} dues notices were sent, does the organization agree to add the amount on line 85§
tc its reasconable estimate of dues allocable to nondeductible lobbying and politicat expenditures for the following tax year? , , . . . . BSh|{ N/R
86 501(c)(7; orgs. Enter: a Initiation fees and capital contributions included online 12~~~ | 86a N/A
b Gross receipts, included on fine 12, for public use of club facilities | _ _ . ., , . . ... ....... 88b N/A
87 501(c){12) orgs. Enter: a Gross income from members ot shareholders | . ., ... 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to cther
sources against amounts due or received fremthem.) . L L L L L .o 87k N/A
g88a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity distegarded as separate from the crganization under Regulations sections
301.7701-2 and 309.7701-37 1f "Yes" complete PartIX BEa bi¢
b At any time during the year, did the organization, directly or indirectly, own ac ontrolled entity within  the
meaning of section 512(h)(13)7 If “Yes,"complete Part X1 e e e e e e e » | B8b X
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 » N/A . section 4812 p N/A : section 4955 » N/A
b 501(c)(3) and 501(c)(4} orgs. Did the organization engage in any section 4858 excess henefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes” attach
a statement explaining eachtransaction L L e e e e e e 83b X
¢ Enter: Amount of tax imposed on the organization managers or disquatified persons during the year under
soctions 4912, 4955, and 4958 e e > N/A
d Enter: Amount of tax on line 89c, above, reimbursed by the organizatien_ ., ., .. ... » N/A
e All organizations. At any time during the tax year, was the organization a parly to a prehibited tax  shefter
EANSACHON? | . . . e B9e X
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contraci? | BSf X
g For  supporting  organizafions  and  sponsoring  organizations — maintaining  donor  advised funds. Did  the
supporting organization, or a fund maintained by a sponsoring organization, have excess business heldings
at anytime during the year? e e e e e e e e e e s Bdg X
90 a List the states with which a copy of this refurn is filed p MA,
b Number of employees employed in the pay period that includes March 12, 2007 (See instructions.), , , . ., . . ., ... . ... .. 30b {4076
91 a The bocks are ncareof B MICHAEL J. DRISCOLL Telephoneno. W 617-552-4598
Locatedat » 140 COMMONWEALTH AVENUE CHESTNUT HILL, MA ZiP+4 M 02467-3800
b At any time during the calendar year, did the organization have an interest in or a signature or cther authority over Yes! No
91b X

JSA
JE 1041 1.000
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Form 990 (2007} D4-2103545 Page 8

Other Information (continued) Yes| No
c At any time during the calendar year, did the organization maintain an office outside of the United States? . = . . | l91c X
H"Yes,” enter the name of the foreign country »
82 Section 4947(a)(1} nonexempt charitable trusts filing Form 990 in fieu ofForm 1041 -Check here | . . . . . . . . ... pD
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . p |ez | N/A
Analysis of Income-Producing Activities {See the instructions.)
Mote: Enter gross amournts unless otherwise Unrelated business income Excluded by section 512513, or 514 {E}
indicated. Related or
. Busm(e?s) code Anggzmt Excluii%‘z code Anggzmt exempt function
93 Program service revenue: income
a STMT 35 7,922,753, 583,807, 765.
b
c
d
e
f Medware/Medicaid payments , , . , . . . .
g Fees and contracts from governmant agencias ,
94 Membership dues and assessments . _ . 2,529,811.
95 interest on savings and lemporary cash investments 14 4,798,353,
86 Dividends and interest from securities . . 14 18,963,045
97 Net rental income or (loss) from real estate
a debi-financed property . . . . ., .., .
b not debt-financed property . . . . . ..
98 Met rental income or (loss) lom persanai progerty . .
88 Other investmentincome , . ., . . . . .
100  Gain or (loss) rom sales of assals other than inventory | 25990 -1,064,363. 18 140,476,195,
101 Net income or {loss) from special events , ) 109, 306,
102 Gross profit or {{oss) from sates of inventory | |
103 Otherrevenue;a STMT 36 433,536. 1,372,353.
b
c
d
e
104 Subtotal {fadd cotumns {B), (D}, and (E)). . -630,827. 173,532,703, 586,446,8B82.
105 Total (add line 104, cotumns (B), (D), and (E})} . . . . « .« . v v v e e e e e e e e e e e e e e » 755,348,758,
Note: Line 105 plus line e, Part !, should equal the amount on line 12, Part {.
o Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No, Explain how each activity for which income is reported in column (E) of Part VIl coniributed importantly to the accemplishment of the
L 4 organization’s exempt purposes (other than by providing funds for such purposes).

STMT 37

ULy Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

Name, address agﬁ)ElN of corporation, P {B) f © (D) 9
partnership, or distegarded entity own:ii:;aigr:;esl Nature of activities Total income Eng\;}ge' ar
D/D
%
%
%

Information Regarding Transfers Associated with Personal Benefit Contracts (Seerthe instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes ¥ | No
(b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No
Note: /f"Yes" to(b), file Form 8870 and Form 4720 (sesa jnstructions).

Form 990 (2007)
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Farm 990 {2007) 04-2103545 Page 9

ZLuP{l Information Regarding Transfers To and From Controiled Entities. Complete only if the organization is a
controlling organization as defined in section 512(b}{13).

Yes: No
108 Did the reporting organization make any transfers to a contrelled entity as defined in section 512(b)(13} of
the Code? If "Yes," complete the schedule below for each controiled entity. %
(A) (B) © b
Name, address, of each Employer tdentification Description of (0
controlled entity Number transfer Amount of transfer
a .
6, ]
C ]
Totals
Yes | No
107 Did the reporting ofganization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes," complete the schedule below for each confrolled entity. X
(A} (B} (C) D
Name, address, of each Employer ldentification Description of (D}
cantralled entity Number transfer Amount of transfer
altl
pi
C ]
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above? X
Under penalties of perjury, | daclare that | have examined this return, including accompanying schedutes and statemenis, and fo the best of my knowledge
and belief, it is true, correct, and complete. Declasation of preparer {other than officer) is based on all information of which preparer has any knowledge
Please |
S‘gn } Signature of officer Date
Here

’ Type or print name and titie

Dals Check Preparer's S8N or PTIN (See Gen. inst. X)
Paid | Ty -5 -0F oyt » ]
signature = |
Preparer's 2 £ Lemployed

Use Only 5‘;’:,56“;;?;;; } #ICEWATERHOUSECOOPERS LLP EIN P 13-4008324
addrass. and ZiP + 4 125 HIGH STREET Phoneno g §17-530-5000
BOSTON, MA 02110 Fom 380 (2007

JS5A

7E1051 1.000
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SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 990 or 990-EZ)

(Except Private Foundation) and Section 504({e}, 504(f}, 501(k}, 501{n},
or 4947{a}{1} Nonexempt Charitable Trust

Department of the Treasury Supplementary Information - {See separate instructions.)
Internal Revenue Sarvice P MUST be completed by the above organizations and attached to their Form 930 or 990-EZ

OMB Mo, 1545-0047

2007

Name of the organization
TRUSTEES OF BOSTON COLLEGE

Employer identification humber

04-

2103545

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions. List each one. {f there are none, enter "None.")

(a} Name and address of each amployee paid more {b) Titie and average hours
than $50,000 per week deveted o position

{d} Contributions to

{e) Expanse

{c} Compensation | employee benefit plans & account and other

deferred campensation

allowances

Total number of other employees paid over $50,000 ., . P 2039

.Y Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions. List each one (whether individuals or firms). if there are none, enter "None."}

{a) Name and address of each independent contractor paid more than 550,000

{b} Type of service

{c} Campensation

Total number of others receiving over $50,000 for

professionalservices . . . . . . . . . . .. ... .. » 93

uliecd Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who perfermed services other than professional services, whether individuals or
firms. If there are none, enter "None.” See page 2 of the instructions.)

{a) Mame and address of each independenrt contractor paid more than 350,000

(b} Type of service

{c} Compensation

Total number of other contractors receiving aver
350,000 for other services » 329

For Paperwork Reduction Act Notice, see the instructions for Form 980 and Form S90-EZ.

JSA
TE1210 1.090

06884N 7377 vOo7-8.7
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Schedule A {Form 990 or 990-E7) 2007 04-2103545 Page 2

Statements About Activities (See page 2 of the instructions.) Yes | No

1 During the year, has the organization atiempted to influence natfional, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? i "Yes,” enter the total expenses paid
or incurred in connection with the lobbying activities » $ 15,000. (Must equal amounts on line 38,
PartVI-A, or lineiof PAtVI-BL) . . . L L 0 o . e i e e e e e e e e e e e e e e e s e 1 X

Organizations that made an election under section 50%{h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of

the lobbying activities.

2 During the year, has the osganization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner. or principal beneficiary? (If the answer to any question is "Yes," attach a detailed sfatement explaining the

fransactions.}

a Sale, exchange, o7 leasSing Of PTOPEMY 7. + « « o v v 4 v v 0 o v a s s s e e e e e e e s e e e e e e 2a X
b Lending of money or other extension of credit?. . . . . o« o o v Lo o o e e e s e e STMT .41 | 2Zb X
¢ Furnishing of goods, services, orfacilities? . . . « . « .« « « o L L s e e e e e e e e e e e e e STMT .42 | 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7. . . . . . . . . . . . STMT .43 | 2d X
e Transfer of any partof its inCOME Orassets? . . . v« v o v v o v v i s e s s s e s e e e e e e e 2e P4

3a Did the organization make grants for scholasships, fellowships, student loans, etc.? (3 "Yes" attach an explanation
of how the organization determines that recipients qualify to receivepayments.) . . . . .« v v v v v v o STMT .44 | 3a X

b Did the organization have a section 403(b} annuity plan forits employees? . . . . . . . . o v v v o o v oo e 3b x

¢ Did the organization receive or hold an easemeni for conservation purposes, including easements to preserve open
space, the environment, historic }and areas or historic siructures? If "Yes,” attach a detailed statement . . . . . . .. . . . 3c X

4a Did the organization maintain any donor advised funds? If "Yes,” complete lines 4b through dg. If "No,” complete

lines4fand4g . . v+« 4 o o0 e o 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 s 4a X
b Did the organization make any taxabie distributions under section 496687 . . . . . . . v 0 o e oo e e s e e 4b
c Did the organization make a distribution to a doner, donor advisor, or related person? . . . v .« - . . Lo e e e dc
d Enter the total number or donor advised funds owned at the end ofthetaxyear. . . . . .. . . ... .. .. ... ... »
e Enter the aggregate value of assets held in ail donor advised funds owned at the end of the tax year. . . . . . . . . . .. »
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donoss have the rights to provide advice on the distribution or invesiment of
AmMouUnts in sUCh fUNAS OF BCCOUMS  + v « 2 + = « « & v 6 b = 1 &+ = o+ 4 v 0w s e m e e e s s s s 0 s a2 s n » NONE
g Enter the aggregate vatue of assets held in all funds or accounts included on line 4f at the end ofthe tax yeac . . . . . . . » NONE

Schedute A {Form 980 or 990-EZ) 2007

J5A

TE1220 1060
06884N 7377 vo7-8.7




Schedule A (Form 990 of 980-EZ} 2007 04-2103545 Page 3

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

i certify that the organization is not a private foundation because it is: {Please check onhONE applicable box.)

5 D A church, convention of churches, or association of churches. Secticn 170{b)(1)(A)(i).

6 A school. Section 170(b){(1){A)(ii). (Also complete Part V.)

[
s [ ]
s []

10 l:l
11a|:|

1b[_]
12 [ ]

13[,

A hospiial or a cooperative hospital service organization. Section 178(b}(1)(A)(iii}).
A federal, state, or local government or governmental unit. Section 170{b)(1}XA}v).

A medical research crganization operaied in conjunction with a hospital. Section 170(b}(1){A}ii}). Enter the hospitai's name, city,

and state p

An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
{Also comptlete the Support Schedule in Part IV-A.}

An organization that normally receives a substantial pari of its support from a governmental unit or from the general public. Section
170(b}13{A}vi). {Also complete theSupport Schedwe in Part IV-A)

A cormmunity trust. Section 170{b}{1)}{A}(vi). (Alsc complete theSupport Schedule in Part IV-A.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipis from
activities related to i{s charitable, etc., functions - subject to certain exceptions, and {2} no more than 33 1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 {ax) from businesses acquired by the organization after June 30,
1975. See section 509(a}2). {Also compiete the Support Schedule in Part iV-A.)

An organization that is nof controlled by any disqualified persons {(other than foundation managers) and otherwise meets the
requirements of section 509{a)(3}. Check the box that describes the type of supporting organization:

[ ] Typet [ ] Typen | ] Type 11t - Functionally integrated [ ] Type i - Other

Provide the following information about the supported organizations{See page 8 of the insiructions.)

{a) (b} {e) {d} {e)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of

identification organization organization listed in support
number [EiN} {described in lines the supporting

§ through 12 organization's

above or IRC governing documents?

section)
Yes No
T I T S T T T T T T S T T »

14 I An organization organized and operated to test for public safety, Section 509{a){4). (See page 8 of the instructions.)

J5A
TE1222 1800

Schedule A (Form 580 or 880-EZ} 2007
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Schedule A (Form 990 or §90-EZ) 2007 04-2103545 Page 4

T AVA:$ Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the workshest in the instructions for converting from the accrual fo the cash method of accounting. NOT APPLICABLE

Calendar year (or fiscal year beginningin})  » (a) 20086 (b} 2005 fc) 2004 {d) 2003 {e) Total
15 Gifts, grants, and contributions received. (Do
not include unusual grants. Seeline28) , , . , .
16 Membership feeseceived, , , , , . . ... ..
17 Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
faciliies in any activity that is related to the
organization's charitable, etc., pusrpose , . . . . .
18 Gross income from interest,  dividends,
amounts received from payments on secusities
loans {section 512{a)(5)), rents, royaities, income
from similar sousces, and unrelated business
taxabie income (less section 511 taxes) from
businesses acquired by the organization after
June 30,1975, . . . L0 0o e e
19 Net income from unrelated business activities
not inciudediniinet8 . . . . . . .. .. .. .
20 Tax revenues fevied for the organizafion's benefit
and either paid to if or expended on iis
behalf ., , . . ... ... . 0 0o
21 The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public withoutcharge . . . .. ... ... ...
22 Other income. Attach a schedule. Do not
include gain or (loss) from sale of capital assets
23 Total of ines 1Sthrough22 . . . . . . . . . ..
24 Line23minusline 17, . . . . . v . 44 s e s
25 Enter1%ofline23. . . . . . ., . .«
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column {e), line 24 NQT, APPLICARBLE , . . p| 262

b Prepare a list for your records to show the name of and amount contributed by each person {other than a

governmental unjt or publicly supported organization) whose totat gifts for 2003 through 2006 exceeded the
amount shown in line 26a. Do not file this list with your retuin, Enter the total of all these excess amounts »|26b

c Total support for section 509(a)(1) test: Enter line 24, column(e) . L. »| 26¢
d Add: Amounts from column (e} for lines: 18 19 )
22 280 e »| 26d
e Public support (line 2Bc minus line 26dtotal) | _ ., . . . L. L. .. o e e »| 26e
f Public support percentage (line 26e {numerator) divided by line 26c (denominator}) . . . . . . . . . . v 200 o ... > 26f %

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified

27
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person.”
Do not file this list with your return. Enterthe sum of such amounis for each year:
NOT APPLICABLE
(2008) _ . (20059 _ _ . (2004 i {2003y _ _ ..
b For any amount included in line 17 that was received from each person (other than "disqualified persons™), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1} the amount on line 23 for the year or {2} $5,000.
(include in the list organizations described in lines 5 through 11h, as well as individuals.}) Do not file this list with your return. Afier computing
the difference between the amount received and the larger amount described in (1) or (2}, enter the sum of these differences (the excess
amounts) for each year:
(2008 _ _ (200%) (2004 o ___. (2003
¢ Add: Amounts from column (e} for lines: 15 16
17 20 b TP »|27c
d Add: Line 27a total, , , andline 27btotal . . e e e s »|27d
e Public support (ling 27c fotal minus line 27d#0tal), « + « « v v 0 o e o e e s e e e P27
§ Total support for section 508(a)(2) test: Enter amount from line 23, column{e) . . . + » . < - . « P! 27% |
g Public support percentage (line 27e (numerator} divided by line 27f{denominator)} . . . . . . . s 4w e e e e P 279 %
h Investment income percentage (line 18, column (e} {(numerator) divided by line 27f {(denominator}} . . . . - . . « « .+ - P 27h %
28 Unusual Grants: For an organization described in lne 10, 11, or 12 that received any unusual grants during 2003 through 2006,

prepare a list for your rtecords to show, for each year, the name of the contributor, the date and amount of the grani, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

Schedule A (Form 990 or 590-EZ) 2007
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Schedute A (Form £890 ar $80-EZ) 2007 04-2103545 Page B

Private School Questionnaire {See page 9 of the instructions.)
{To be completed ONLY by schools that checked the box on line & in Part IV)
29 Does the organization have a racially nondiscriminatory palicy toward students by statementin its charter, bylaws, Yes| No
other governing instrument, or in aresolution of its governing body? L., 29 X
30 Does the organization inciude a statement of its racially nondiscriminatory policy toward students in alt its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? L e 30 %
31 Has the organization publicized its racially nondiscriminatery policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way

that makes the policy known to all parts of the general community it serves? 31 i

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? =~~~ = 32a X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory

baSIS‘? ........................................................... 32b X
¢ Copies of all catalogues, brochures, announcemenis, and other written communications to the public dealing

with student admissions, programs, and scholarships? 32c; X
d Copies of all material used by the organization or on its behalf to solicit contributions? ... 32d| X

33 Does the organization discriminate by race in any way with respect to:

a Students'rights or prviteges? e 33a X
b Admissions policies? 33b %
¢ Employment of faculty or administrative staff? . 33c X
d Scholarships or other financial assistance? 33d X
e Educational policies? 33e| | X
f Use Df faClIlt)eS’P ...................................................... 33f X
g Athletic Programs? e 33g X
h Other extracurricular activities? 33h X

34 a Does the organization receive any financial aid or assistance from a governmental agency? STMT 45 {34al X

b Has the organization's right to such aid ever been revokad or suspended? 34b X

If you answered "Yes" to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No " attach an explanation . . . . . . 35 bl
Schedule A {(Form 590 or 890-EZ) 2007
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Schedule A {(Form 550 or $90-EZ) 2007 D4-2103545

Page 6

P 8L NN Lobbying Expenditures by Electing Public Charities (See page 11 of the i

nsiructions.)

(To be completed ONLY by an eligible organization that filed Form 5768) NoT APPLICABLE

Check al | if the organization belongs to an affiiated group.  Check » b ] | if you checked "a” and "limited control” provisions apply.

Limits on Lobbying Expenditures

{The term "expenditures" means amounts paid or incurred.)

(a)
Affiliated group
{otals

tb)
To be completed
for ali electing
organizations

36 Total lobbying expenditures to influence public opinion (grassroots lebbyingy | 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying} | 37
3B Total lobbying expenditures {add lines 36 and 37) _ . . .., ......... 38
39 Other exempt purpose expenditures | . . . . . L e e 39
40 Total exempt purpose expenditures (add lines 3 and3%) 46
41 Lobbying nontaxable amount. Enter the amount frem the following table -

If the amount on line 40 is - The lobbying nontaxable amount is -

Not over 600,000 |, |, ., ., ., . . . . . . 20% of the amount on bne 40 0 L L.

Over $500,000 but not over 31,000,000 | | | $100,000 plus 15% of the excess over 3500,000

Over §1.000,000 but not over 31,500,000 | | 5175.000 plus 10% of the excess over $1,000,000 41

Over $%.500.000 but not over $17,000,000 , , $225,000 plus 5% of the excess over $1,500,000

Over 317,000,000 _ _ . . . . ... ... $1,000000 .,
42 Grassroots nontaxable ameount (enter 25% ofline 4ty . .. .. ... 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than tine 36 = | 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more thaniine 38 | 44

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some crganizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for fines 45 through 50 on page 13 of the instructions. }

Lobbying Expenditures During 4-Year Averaging Penod

Calendar year {or fiscal (a} (b) {c)
year beginning in) 2007 2008 2005

{d)
2004

(e)
Total

Lobbying noniaxable
45 amount . . . . .. ..

Lobbying ceiling amount
46  (150% of line 45{e)) . .

47 Total lobbying expenditures

Grassroots nentaxable
48 amount . . . ... ..

Grassroofs ceiling amount
49 [150% of line 48(g))

Grassrocts lobbying
50 expenditures. . . . . .

FIEYN-] Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions )

During the vear, did the organizatien attempt to influence national, state or focal legislation, including any
. ] . o ) Yes| No Amount

attempt fo influence public opinion on a legislative matter or referendum, through the use of:

a Volunteers ................................................ X

b Paid staff or management (Include compensation in expenses reported on linesc through h.) | X

6 Media advertisements | L X

d Mailings to members, legislators, or the public . X

e Publications, or published or broadcaststatements | | . . ... ... ... ... .. .. ... X

f Grants to other organizations for lobbyingpurposes | . . . . . . . L. e X

g Direct contact with legisiators, their staffs, government officials, or a legisiative body, =~ | | X 75,000.

h Railies, demonstrations, seminars, conventions, speeches, lectures, or any other means_ = | X

i Total lobbying expenditures {Add linesc throughh.), . . ., .. ... ... ... . ... ... 75,000.

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities. STMT 46
Schedule A {Form 980 o1 890-EZ) 2007
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Scheduie A {Form 990 or 990-E2) 2007 04-2103545 Page 7
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other arganization described in section
501(c) of the Code {other than section 501(c)(3} organizations) or in section 527, relating to political organizations?
a Transfers from the reporting crganization to a noncharitable exempt organization of: Yes | No
) CaSh 51a(i) X
() OMNErassetS | . . ... . a(ii X
b Other transactions:
{i} Sales or exchanges of assets with a noncharitable exempt organizaton ., . . ... ..... b(i} b4
(i) Purchases of assets from a noncharitable exempt organization ., ... .......... b{ii) pod
(iiiy Rental of facilities, equipment, or other assets L L L e e biii} X
{iv} Reimbursement armangements | | | | . . L L. e e e b{lv} X
(v} Loans or loan QUAMANEESS | | | .. b{v) X
{vi} Performance of services or membership or fundraising soficitations ., . ., . ... ... ...... b{vi} %X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees, _ ., . . ... ..., ...... ¢ X

d If the answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing atrangement, shoew in cojumn (d} the vaiue of the goods, other assets, or servicesreceived:

{a} (b} {c} {d}
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, iransactions, and sharing arrangements
5icC 1. BOSTON COLLEGE THE ALUMNI ASSOCIATION USES
ALUMNI ASSOCIATION OFFICE SPACE AND EQUIPMENT

COWNED BY BOSTON COLLEGE.

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277, . . . . . .. .. [ x| Yes [ Jno

b If "Yes," compilete the following schedule:
(a) (b} (c)

Name of organization Type of organization Description of relationship
BOSTON COLLEGE 501(C}) (4} THE BOSTON COLLEGE ALUMNIT
ALUMNI ASSOCIATICN ASSOCIATION IS A SEPARATELY

INCORPORATED ORGANTZATION
WHOSE PURPOSE IS TO MAINTAIN
ALUMNI RELATIONS.

Schedute A {Form 890 or 996-EZ) 2007

JSA

7E1250 1,000
068B4N 7377 vo7-8.7




TRUSTEES OF BOSTON COLLEGE 042103545

FORM 990 - GENERAL EXPLANATION ATTACHMENT

GAIN (LOSS) ON SALE OF ASSETS
FORM 990, PART I, LINE 8C - GAIN {L0OSS) ON SALE O ASSETS

THE UNIVERSITY IS A MEMBER OF A NUMBER OF POOLED INVESTMENT FUNDS MANAGED
BY EXTERNAL INVESTMENT MANAGERS. THE AMOUNT INCLUDED CON LINE 8C, COLUMN A
REPRESENTS THE AGGREGATE NET REALTZED GAIN RESULTING FROM ITS SHARE OF
REALIZED GAINS ALLOCATED TO THE UNIVERSITY BY CERTAIN EXTERNAL MANAGERS
AND NET REALIZED GAINS ON INVESTMENT TRANSACTIONS MADE BY THE UNIVERSITY

DIRECTLY .

GATN ON SALE OF ASSETS 5 140,476,195

1LOSS FRCM PARTNERSHIP INVESTMENTS 5(1,064,363)

TOTAL GAIN ON SALE OF ASSETS 5 139,411,832
STATEMENT

06884N 7377 vVOo7-8.7
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TRUSTEES OF BOSTON COLLEGE

FORM 990 - GENERAIL EXPLANATION ATTACHMENT

SPECIAL EVENTS
FORM 990, PART 1, LINE 9 - SPECIAL EVENTS

EVENTS CONDUCTED TO RAISE SCHOLARSHIP FUNDS.

POPS ON THE WALL STREET
HEIGHTS DINNER
GROSS RECEIPTS $ 2,061,030 $ 1,447,092
LESS: CONTRIBUTIONS 1,549,970 1,172,392
GROSS REVENUE 511,060 274,700
LESS: DIRECT EXPENSES 332,093 344,361
NET GAIN/ (LOSS) s~ 178,967 s~ [ 69,661)

06884N 7377 vo7-8_7

$

$

04-2103545

TOTAL

3,508,122
2,722,362

785, 760
676,454

109,306

STATEMENT

2




TRUSTEES OF BOSTON COLLEGE 04-2103545

FORM 990 - GENERAL EXPLANATION ATTACHMENT

GRANTS PAID
FORM 990, PART 11, LINE 22 - GRANTS AND ALLOCATIONS

BOSTON COLLEGE IS SUBJECT TCO THE FAMILY EDUCATIONAL RIGHTS AND PRIVACY
ACT. AS A RESULT, THE UNIVERSITY HAS NOT ATTACHED THE LIST OF NAMES OF
INDIVIDUALS WHO WERE PROVIDED SCHOLARSHIPS OR OTHER FINANCIAL ASSISTANCE
AS NOT TO VIOLATE THE PRIVACY PROVISIONS OF THE LAW. THE FOLLOWING
THOUGH IS A SUMMARY OF FINANCIAL ATID BY TYPE AND AGGREGATE AMOUNT.
ALTHOUGH THERE MAY BE RECTIPIENTS WHO ARE RELATED TO PERSONS HAVING AN
INTEREST IN THE INSTITUTION, SUCH RECIPIENTS ARE SELECTED ON AN EQUAL,
OBJECTIVELY DETERMINABLE BASIS WITH OTHER RECIPIENTS. THAT IS, ALL
STUDENTS RECEIVING SCHOLARSHIPS AND FELLOWSHIPS ARE JUDGED WORTHY BY THE
INSTITUTION'S ASSESSMENT ON THE BASIS OF ACADEMIC ACHIEVEMENT, FINANCIAL
NEEDS AND OTHER SIMILAR STANDARDS.

UNDERGRADUATE SCHOLARSHIPS/GRANTS 5 82,170,593

GRADUATE SCHOLARSHIPS/FELLOWSHIPS 30,785,855

FEDERAL - SEOG 1,451,393

STATE - GITLBERT/HERTER GRANTS AND OTHER 1,208,416

TOTAL GRANTS $ 115,616,257
STATEMENT

068B4N 7377 vo7-8.7

3




TRUSTEES OF BOSTON COLLEGE 04-2103545

DEPRECIATION EXPENSE & LAND, BUILDINGS, AND EQUIPMENT
FORM 990, PART IT, LINE 42 & PART IV, LINE 57

2008 2007

PROPERTY, PLANT AND EQUIPMENT:
LAND AND IMPROVEMENTS s 212,193,772 154,517,564
BUTLDING 869,252,790 837,764,412
EQUIPMENT 176,980,711 163,403,098
LTIBRARY BOOKS, NET 145,932, 926 140, 657,024
LAND PURCHASE OPTTIONS 2,855,000 5,969,191
PLANT UNDER CONSTRUCTION 35,852,072 17,629,120
s 1,443,067,271 $71,319,940,409
ACCUMULATED DEPRECIATION 495,415,084 452,952,847

AND AMORTIZATION

BOOK VALUE $ 947,652,187 s 866,987,562

TOTAL DEPRECIATION AND AMORTIZATION EXPENSE FOR THE PERIOD ENDED
5/31/2008 WAS $43,835,882.

STATEMENT 4

06884N 7377 vor-8.7




TRUSTEES OF BOSTON COLLEGE 04-2103545

FORM 990 — GENERAL EXPLANATION ATTACHMENT

OTHER NOTES AND LOANS RECEIVABLE
FORM 990, PART IV, LINES 51A & 51B - OTHER NOTES AND LOANS RECEIVABLE

OTHER NOTES AND LOANS RECEIVABLE:
REAL ESTATE SHARED APPRECIATION AT FAIR MARKET VALUE

RELOCATION LOANS PROVIDED TO 66 EMPLOYEES. THE

UNIVERSITY SHARES IN A PRE-DETERMINED PORTION OF THE

APPRECIATION IN THE RELATED ASSET UPON SALE OF

RESIDENCE, SEPARATION OF THEIR EMPLOYMENT, DEATH,

OR SPECIFIED TIME PERIOD. S 15,866,917

EMPLOYEE LOANS

MISCELLANECUS UNSECURED NOTES TOC 11 EMPLOYEES.
THE MAJORITY OF THE RELATED LOAN PAYMENTS ARE
MADE VIA PAYROLL DEDUCTION. 307,796

MORTGAGE RECEIVABLES

FIRST OR SECOND MORTGAGES PROVIDED TO 9 EMPLOYEES.
THE RELATED MORTGAGE PAYMENTS ARE MADE VIA PAYROLL
DEDUCTION. 1,996,884

STUDENT LOANS
EDUCATIONAL LOANS TO STUDENTS TO FINANCE THE COST
OF EDUCATION. THESE LOANS INCLUDE THE FEDERAL

PERKINS AND NURSING, AND INSTITUTIONAL LOAN PROGRAMS. 44,552,348
LESS: ALLOWANCE FOR DQUBTFUL ACCOUNTS {650,000)
TOTAL OTHER NOTES AND LOANS RECEIVABLE, NET S 62,073,945

STATEMENT 5

06884N 7377 vo7-8.7




TRUSTEES CF BOSTON COLLEGE 04-2103545

FORM 990 - GENERAL EXPLANATION ATTACHMENT

CURRENT QFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYERS
FORM 390, PART V-A, LINE 75B

THE UNIVERSITY PAID COMPENSATION AND BENEFITS OF $4,856,104 TO THE
SOCIETY OF JESUS, THE FQUNDERS OF BOSTON COLLEGE, FOR INSTRUCTIONAL,
ADMINISTRATIVE AND INSTITUTIONAL SERVICES, AS WELL FOR SERVICES RENDERED
BY THE UNIVERSITY'S JESUIT OFFICERS. TRUSTEES ARE NOT COMPENSATED.

TRUSTEE PETER S. TYNCH TS ASSOCIATED WITH FIDELITY MANAGEMENT AND
RESEARCH COMPANY (FMR CORP.). FMR CORP. OWNS BOSTONCOACH, WITH WHOM

BOSTON COLLEGE CONTRACTS FOR BUS QOPERATION SERVICES. BOSTONCOACH IS
LISTED ON SCHEDULE A, PART II-B.

STATEMENT

06884N 7377 vOT7-8_7
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TRUSTEES OF BOSTON COLLEGE 04-2103545

DESCRIPTION AMOUNT
NET DECREASE IN UNREALIZED APPRECIATION 81,213,341.

CUMMULATIVE EFFECT OF CHANGE IN
ACCOUNTING PRINCIPLE 457,026.
TOTAL 81,670, 367.

STATEMENT 7
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TRUSTEES OF BOSTON CO

FORM 990, PART IITI -

LLEGE

OTHER PROGRAM SERVICES (LINE E)

EXPENDITURES FOR PUBL

IC SERVICE AND STUDENT

AGENCIES AND OTHER MISCELLANEQOUS PROGRAM

EXPENSES

Oe8B4N 7377

TCTALS

vov7-8.7

04-2103545

GEANTS AND
ALLOCATIONS EXPENSES

STATEMENT

8




TRUSTEES OF BOSTON COLLEGE 04-2103545

BORROWER: MARY LOU DELONG, VICE PRESIDENT

ORIGINAL AMOUNT: 450,000.

INTEREST RATE: 4.610000

DATE OF NOTE: 04/01/2004

MATURITY DATE: 04/01/2015

REPAYMENT TERMS: ANNUAL INTEREST PAYMENT DUE ON DECEMBER 31
SECURITY PROVIDED: FIRST MORTGAGE

PURPOSE OF LOAN: MORTGAGE

BEGINNING BALANCE DUE . ... it i ittt ie s e s nmm e s s s sasnnaas 450,000.
ENDING BALANCE DUE . . it it ettt it it e s e e e n s nnme e 450,000.

BORROWER: PATRICK KEATING, EXECUTIVE VP

ORIGINAL AMOUNT: 292,500.

DATE OF NOTE: 08/02/2001

REPAYMENT TERMS: DUE UPON SALE, END OF EMPLOYMENT, DEATH OR 30 YRS
SECURTTY PROVIDED: SHARED APPRECIATION SECOND MORTGAGE LOAN

PURPOSE OF LOAN: MORTGAGE

BEGTINNING BALANCE DUE & . et ie ittt e e et et ttee et e eaaaaennn 292,500.
ENDING BALANCE DUE ittt it ettt emeee e e emee e eeeeeaaaneeennn 292,500,

BORROWER: JAMES J. HUSSON, VP UNI ADVANCEMENT

ORIGINAIL, AMOUNT: 500, 000.

DATE OF NOTE: 08/27/2002

REPAYMENT TERMS: DUE UPON SALE, END OF EMPLOYMENT, DEATH OR 30 YRS
SECURITY PROVIDED: SHARED APPRECIATION SECOND MORTGAGE LOAN

PURPOSE OF LOAN: MORTGAGE

BEGINNING BALANCE DUE ...ttt it i it st e s ee e m e eas s 500,000.
ENDING BALANCE DUE . . . i it ittt i it e sttt ns e e nennea 500, 000.

STATEMENT 9
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TRUSTEES OF BOSTON COLLEGE 04-2103545

BORROWER: CUTBERTO GARZA, PROVOST & DEAN OF FAC

ORIGINAL AMOUNT: 1,000, 000.

DATE OF NOTE: 11/30/2005

REPAYMENT TERMS : DUE UPON SALE, END OF EMPLOYMENT, DEATH OR 30 YRS
SECURITY PROVIDED: SHARED APPRECIATION SECOND MORTGAGE LOAN

PURPOSE OF LOAN: MORTGAGE

BEGINNING BALANCE DUE & e et e e et e e e e e e e e e e e et e e e e es 1,019,448,
ENDING BALANCE DUE . ottt e e vt e e e e e e e e e e e e e e e e e e e ias 1,019, 448.

BORROWER: DAVID BURGESS, PROFESSOR/FMR ACADEMIC VP

ORTIGINAL AMOUNT: 381,330.

DATE OF NOTE: 07/31/1998

REPAYMENT TERMS : DUE UPON SALE, END OF EMPLOYMENT, DEATH OR 30 YRS
SECURITY PROVIDED: ZERO INTEREST SECOND MORTGAGE LOAN

PURPOSE OF LOAN: MORTGAGE

BEGINNING BALANCE DUE & vt o v vt ee e e e et e e tneeesemaneeeenns 381,330.

ENDING BARALANCE DUE & ot i i e e e e e e e e e e e e e e e e e e e ettt eeee e 381, 330.
TOTAL BEGINNING RECEIVABLES DUE FROM OFFICERS, ETC. 2,643,278.
TOTAL ENDING RECEIVABLES DUE FROM OFFICERS, ETC. 2,643,278

STATEMENT 10
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TRUSTEES OF BOSTON CCLLEGE

FORM 990, PART IV - INVESTMENTS

04-2103545

- PUBLTICLY TRADED SECURITIES

MONEY MARKET, EQUITY AND
FIXED INCOME SECURITIES

TOTALS

06884N 7377

BEGINNING
BOOK VALUE

1,105,317,072.

v0o7-8.7

ENDING
BOOK VALUE

STATEMENT
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TRUSTEES COF BOSTON COLLEGE 04-2103545

FORM 990, PART IV - INVESTMENTS - OTHER SECURITIES

BEGINNING ENDING
DESCRIFPTION BOOK VALUE BOOK VALUE
ALTERNATIVE INVESTMENTS 721,462,323, B60, 566,392.
TOTALS 721,462,323. 860, 566,392.

STATEMENT 12
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TRUSTEES OF BOSTON COLLEGE 04-2103545

FORM 990, PART IV - OTHER ASSETS

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
RETATINED LIFE ESTATE AT FMV 430, 000. 430, 000,

TOTALS 430, 000. 430, 000.

STATEMENT 13
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TRUSTEES OF BOSTON COLLEGE

FORM 9%0, PART IV - TAX~-EXEMPT BOND LIABILITIES

MHEFA REVENUE BONDS, BOSTON

COLLEGE ISSUE, SERIES K

MHEFA REVENUE BONDS, BOSTON

COLLEGE ISSUE, SERIES L

MHEFA REVENUE BONDS, BOSTON

COLLEGE ISSUE, SERIES M

TRANCHE I AND IT

MHEFA REVENUE BONDS, BOSTON

COLLEGE ISSUE, SERIES N

MHEFA REVENUE BONDS, BOSTON

COLLEGE ISSUE, SERIES O

MHEFA CAPITAL ASSET PROGRAM

LOAN, SERIES E

MHEFA CAPITAL ASSET PROGRAM

LOAN, SERIES D

MHEFA CAPITAL ASSET PROGRAM

LOAN, SERIES C

US DEPT OF EDUCATION, TRUSTEES OF BOSTON COLLEGE

LIBRARY BLDG BONDS OF 1983

US DEPT OF EDUCATION, COLLEGE

HOUSING PROGRAM LOAN

06884N 7377

vo7-8.7

04-2103545

BEGINNING
BOOK VALUE

67,168, 096.

109, 664,744.

145,000,000,

111, 600,476.

6,500,000.

42,000,000.

28,980,427.

2,038,566,

$,025,000.

STATEMENT

ENDING

BOOK VALUE

30,733,

108,639,

145, 383,

106,319,

2,500,

27,837,

1,292,

8,610,

14

102.

768.

674.

597.

060.

NONE

134.

723.

000.




TRUSTEES OF BOSTON COLLEGE

FORM 990, PART IV - TAX-EXEMPT

04-2103545

BOND LIABILITIES

DESCRIPTION

AGREEMENT

HEFA SERIES P

06884N 7377

BEGINNING
BOOK VALUE

STATEMENT

1,728,454.

NCNE

TOTALS 523,705,763,
vo7-8.7

ENDING
BOOK VALUE

1,593,657.

180,837,309.

15




TRUSTEES OF BOSTON COLLEGE 04-2103545

FORM 990, PART IV - MORTGAGES AND OTHER NOTES PAYABLE

LENDER: PAUL MARIANI
ORIGINAL AMOUNT: 60, 000.
DATE OF NOTE: 06/01/2001
MATURITY DATE: 05/31/2008
REPAYMENT TERMS : ANNUAL INSTALIMENTS
SECURITY PROVIDED: UNSECURED
PURPOSE OF LOAN: ACQUISITION OF SPECIAL COLLECTIONS
DESCRIPTION AND FMV RARE BOOK COLLECTION
OF CONSIDERATION:
BEGINNING BALANCE DUE ot v vt o ittt eme e aeeemae e aaaeennnn 10, 000.
ENDING BALANCE DUE & . o et it e et e e eeeeeeeeeeaeeeeneeeeenen NONE
LENDER : SECOND LIFE BOOKS INC.
ORIGINAL AMOUNT: 225,000.
DATE OF NOTE: 06/01/2002
MATURITY DATE: 05/31/2008
REPAYMENT TERMS : ANNUAL INSTALLMENTS
SECURITY PROVIDED: UNSECURED
PURPOSE OF LOAN: ACQUISTION OF SPECIAL COLLECTIONS
DESCRTPTION AND FMV RARE BOOK COLLECTION
OF CONSIDERATION:
BEGINNING BALANCE DUE - v v et vt aeeee e oo eemmemeeaeeaeeenns 39,375.
ENDING BALBNCE DUE & o o et ettt e e e e ettt e e e e e et ee e e eans NONE
LENDER : EMERALD ISLE BOOKS LTD
ORIGTINAL AMOUNT: 150, 000.
DATE OF NOTE: 06/01/2004
MATURITY DATE: 05/31/2007
REPAYMENT TERMS : ANNUAIL, INSTALLMENTS
SECURITY PROVIDED: UNSECURED
PURPOSE OF LOAN: ACQUISTION OF SPECIAL COLLECTIONS
DESCRIPTION AND FMV RARE BOOK COLLECTION
OF CONSIDERATION:
BEGINNING BALANCE DUE & ittt oo eeee e eeeeaaaaamaeeanns 150, 000.
ENDING BALANCE DUE .+ v v e oo e ee e e e e e e e et e e e eemmeeaeeeeea 20, 000.

STATEMENT 16
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TRUSTEES OF BOSTON COLLEGE

LENDER : BORBIE HANVEY

ORIGINATL AMOUNT:
DATE OF NOTE:
MATURITY DATE:
REPAYMENT TERMS:
SECURITY PROVIDED:
PURPOSE OF LOAN:
DESCRIPTION AND FMV
OF CONSIDERATION:

196, 000.
01/01/2008
09/15/2011
ANNUAL INSTALTMENTS
UNSECURED
ACQUISITION OF SPECTIAL COLLECTIONS
RARE BOOK COLLECTION

BEGINNING BALANCE DUE . ...ttt i ittt e sssm s s cn s aneneans

ENDING BALANCE DUE

----------------------------------------

LENDER: EMERATD ISLAND BOOKS LIMITED

ORIGINAT. AMOUNT:
DATE OF NOTE:
MATURITY DATE:
REPAYMENT TERMS:
SECURITY PROVIDED:
FURFQOSE OF LOAN:
DESCRIPTION AND FMV
OF CONSIDERATION:

75,661.
09/20/2007
09/20/2008
ANNUAT, INSTALIMENTS
UNSECURED
ACQUISTION OF SPECIAL COLLECTIONS
RARE BOOK COLLECTION

BEGINNING BALANCE DUE ... . .t ittt e e et s ee s s eeannnees

ENDING BALANCE DUE

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE

06884N 7377

voi-8.7

04-2103545

NONF,
196, 000,

STATEMENT 17




TRUSTEES OF BOSTON COLLEGE

FORM 990, PART IV — OTHER LIABILITIES

DESCRIPTION

DEPOSITS PAYABLE
US GOVERNMENT LOAN ADVANCES

06884N 7377

voT-8.7

04-2103545

BEGINNING
BOOK VALUE

44,951,179.
35,541,105.

TOTALS 80,492,284

STATEMENT

18

ENDING
BOOK VALUE

28,521, 040.
34,215,811.




TRUSTEES OF BOSTON COLLEGE

04-2103545

FORM 990, PART IV-A - QTHER REVENUE ON BOOKS BUT NOT ON RETURN

DESCRIPTION

STUDENT AID
INVESTMENT FEES

TOTAL

06884W 7377

-110,042,587.
-13,584,221.

STATEMENT

vo7-8.7
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TRUSTEES OF BOSTON COLLEGE

04-2103545

ON RETURN BUT NOT ON BOOK

AGENCY FUNDS
FUNDRATSING EVENTS DIRECT
EXPENSES

TOTAL

06884N 7377

2,748,558,
676,454,

2,072,104.

STATEMENT

vO7-8.7
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TRUSTEES OF BCSTON COLLEGE 04-2103545

FORM 990, PART IV-B - OTHER EXPENSES ON BOOKS BUT NOT ON RETURN

DESCRIPTION AMOUNT
FUNDRAISING EVENT 676,454,
TOTAL 676,454.
STATEMENT

06884N 7377 vO7-8.77
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TRUSTEES OF BCOSTCN COLLEGE 04-2103545%

FORM 990, PART IV-B - OTHER EXPENSES ON RETURN BUT NOT ON BOCKS

2,748,558
110,042, 587.

TOTAL 112,791, 145.

AGENCY FUNDS
STUDENT AID

STATEMENT

06884N 7377 vO7-8.7
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TRUSTEES OF BOSTON COLLEGE

FORM 530, PART V-A - CURRENT

04-2103545

OFFICERS, DIRECTORS, AND TRUSTEES

NAME AND ADDRESS

WILLIAM P LEAHY S J

C/C BOSTON COLLEGE

140 COMMONWEALTH AVENUE
CHESTNUT HILL, MA 02467
SEE STATEMENT 42

JOSEPH P DUFFY S J

C/0 BOSTON COLLEGE

140 COMMONWEALTH AVENUE
CHESTNUT HILL, MA 02467
SEE STATEMENT 42

PATRICK J KEATING
C/0 BOSTON COLLEGE
140 COMMONWEALTH AVENUE
CHESTNUT HILL, MA 02467

JOSEPH A APPLEYARD S J
C/0 BOSTCN CCLLEGE

140 COMMCNWEALTH AVENUE
CHESTNUT HILL, MA 024&7
SEE STATEMENT 42

MARY LOU DELONG
C/0 BOSTON COLLEGE

06884N 7377

TITLE AND AVERAGE HOURS PER
WEEK DEVOTED TO POSITION

PRESIDENT
40.00

UNIVERSITY SECRETARY
40.00

EXECUTIVE VP

40.00

VP MISSION/MINISTRY

40.00

VICE PRESIDENT
40.00

vo7-8.7

COMPENSATION

NONE

411,167.

NONE

200, 500.

CONTRIBUTIONS
TO EMPLOYEE
BENEFIT PLANS

NONE

32,750.

NONE

33,517.

EXPENSE ACCT
AND OTHER
ALLOWANCES

NONE

NONE

NONE

NONE

STATEMENT 23




TRUSTEES QF BOSTON COLLEGE

FORM 890, PART V-A - CURRENT OFFICERS, DIRECTORS, AND TRUSTEES

NAME AND ADDRESS
140 COMMONWEALTH AVENUE
CHESTNUT HILL, MA 02467

JAMES P MCINTYRE

C/0 BOSTON COLLEGE

140 COMMONWEALTH AVENUE
CHESTNUT HILL, MA 02467

FETER C MCKENZIE

C/0 BOSTON COLLEGE

140 COMMONWEALTH AVENUE
CHESTNUT HILL, MA 02467

WILLIAM B NEENAN S J
C/0 BOSTON COLLEGE

140 COMMOCNWEALTH AVENUE
CHESTNUT HILL, MA 02467
SEE STATEMENT 42

CUTBERTO GARZA

C/0 BOSTON COLLEGE

140 COMMONWEALTH AVENUE
CHESTNUT HILL, MA 02467

SHEILA S HORTON

C/0 BOSTON COLLEGE

140 COMMCNWEALTH AVENUE
CHESTNUT HILL, MA 024867

LEO V SULLIVAN

06884N 7377

TITLE AND AVERAGE HOURS PER

WEEK DEVOTED TO POSITION

SR VICE PRESIDENT
40.00

FINANCE VP/TREASURER
40.00

VP AND SPECIAL ASST
40.00

PROVOST/DEAN OF FAC
40.00

INTERIM VP STUDENT AFFAIRS

40.00

VP HUMAN RESQURCES
40.00

vQT7-8.7

04-2103545

COMPENSATION

231, 860.

413,159,

NONE

438,167,

162,028.

242,510.

CONTRIBUTIONS
TO EMPLOYEE
BEENEFIT PLANS

35,424.

36,580.

NONE

32,750.

29,506.

36,011.

EXPENSE ACCT
AND OTHER
ALLOWANCES

NONE

NONE

NONE

NONE

NONE

NONE

STATEMENT 24




TRUSTEES OF BOSTON COLLEGE

04-2103545

FORM S50, PART V-A - CURRENT OFFICERS, DIRECTORS, AND TRUSTEES

NAME AND ADDRESS

C/0 BOSTON COLLEGE

140 COMMONWEALTH AVENUE
CHESTNUT HILL, MA 02467

THOMAS DEVINE

C/0 BOSTON COLLEGE

140 COMMONWEALTH AVENUE
CHESTNUT HILL, MA 02467

MARIAN G MOORE

C/0 BOSTON COLLEGE

140 COMMONWEALTH AVENUE
CHESTNUT HILL, MA 02467

JAMES J HUSSON

C/C BOSTON COLLEGE

140 COMMONWEALTH AVENUE
CHESTNUT HILL, MA 02467

THOMAS J KEADY

C/0 BOSTON COLLEGE

140 COMMONWEALTH AVENUE
CHESTNUT HILL, MA 02467

PATRICK T STOKES

C/0 BOSTON COLLEGE

140 COMMONWEALTH AVENUE
CHESTNUT HILL, MA 02467

PAUL F HARMAN S J

C/C BOSTON COLLEGE
140 COMMONWEALTH AVENUE

06B84N 7377

TITLE AND AVERAGE HOURS PER

WEEK DEVOTED TO POSITION COMPENSATION
VP FACILITIES MGMT 236,105,
40.00
VP INF TECH SVCS 313,083.
40.00
VP UNIVERSITY ADV 324,942,
40.00
VP GVMT/COMMUNITY AF 218,335,
40.00
CHAIR NONE
0.50
SECRETARY NONE
0.50
v07-8.7

CONTRIBUTIONS EXPENSE ACCT
TO EMFLOYEE AND OTHER
PENRETT TLAS AnomeT
34,849. NONE
24,878, NONE
32,371. NONE
30,108. NONE
NONE NONE
NONE NONE
STATEMENT 25




TRUSTEES OF BOSTON CCLLEGE 04-2103545

TITLE AND AVERAGE HOURS PER
NAME AND ADDRESS WEEK DEVCTED TO POSITION COMPENSATION

CHESTNUT HILL, MA 02467

GREGORY P BARBER TRUSTEE NONE
C/0 BOSTON COLLEGE 0.50

140 COMMONWEALTH AVENUE

CHESTNUT HILL, MA 02467

PETER W BELL TRUSTEE 2,500.
C/0 BOSTON COLLEGE 0.50

140 COMMONWEALTH AVENUE

CHESTNUT HILL, MA 02467

FETER W. BELL PERFORMS PART-TIME FACULTY SERVICES FOR WHICH HE Is

COMPENSATED.

PATRICK CARNEY TRUSTEE NONE
C/0 BOSTON COLLEGE 0.50

140 COMMONWEALTH AVENUE

CHESTNUT HILL, MA 02467

CHARLES I CLOUGH JR TRUSTEE NONE
C/0 BOSTON COLLEGE 0.50

140 COMMONWEALTH AVENUE

CHESTNUT HILL, MA 02467

KATHLEEN A CORBET TRUSTEE NONE
C/0 BOSTON COLLEGE 0.50

140 COMMONWEALTH AVENUE

CHESTNUT HILL, MA 02467

ROBERT F COTTER TRUSTEE NONE
0.50

0688B4N 7377 vo7-8.7

CONTRIBUTIONS
TO EMPLOYEE
BENEFIT PLANS

NONE

NONE

NONE

NONE

NONE

NONE

EXPENSE ACCT
AND OTHER
ALLOWANCES

NONE

NONE

NONE

NONE

NONE

NONE

STATEMENT 26




TRUSTEES OF BOSTON COLLEGE

04-2103545

FORM 990, PART V-A - CURRENT OFFICERS, DIRECTCRS, AND TRUSTEES

NAME AND ADDRESS

C/0 BOSTON COLLEGE

140 COMMONWEALTH AVENUE
CHESTNUT HILL, MA 02467

ROBERT M DEVLIN

C/0 BOSTON COLLEGE

140 COMMONWEALTH AVENUE
CHESTNUT HILL, MA 02467

FRANCIS A DOYLE

C/0 BOSTON COLLEGE

140 COMMONWEALTH AVENUE
CHESTNUT HILL, MA 02467

CYNTHIA LEE EGAN

C/C BOSTON COLLEGE

140 COMMONWEALTH AVENUE
CHESTNUT HILL, MA 02467

MARTO J GABELLI

C/0 BOSTCN COLLEGE

140 COMMCNWEALTH AVENUE
CHESTNUT HILL, MA 02467

SUSAN MCMANAMA GIANINNC
C/0 BOSTON COLLEGE

140 COMMONWEALTH AVENUE
CHESTNUT HILL, MA 02467

MARY J STEELE GUILFOILE

C/0 BOSTON COLLEGE
140 COMMONWEALTH AVENUE

06884N 7377

TITLE AND AVERAGE HOURS PER
WEEK DEVOTED TO POSITION

TRUSTEE
0.50

TRUSTEE
0.50

TRUSTEE
0.50

TRUSTEE
0.50

TRUSTEE
0.50

TRUSTEE
0.50

vo7-8.7

COMPENSATION

NONE

NONE

NONE

NONE

NONE

NONE

CONTRIBUTIONS EXPENSE ACCT
TO EMPLOYEE AND OTHER
BENEFIT PLANS ALLOWANCES

NONE

NONE

NONE

NONE

NONE

NONE

STATEMENT
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NONE

NONE

NONE

NONE

NONE



TRUSTEES OF BOSTON COLLEGE 04-2103545

FORM 990, PART V-~A - CURRENT OFFICERS, DIRECTORS, AND TRUSTEES

CONTRIBUTIONS EXPENSE ACCT

TITLE AND AVERAGE HOURS PER TO EMPLOYEE AND OTHER

NAME AND ADDRESS WEEK DEVOTED TC PCSITION COMPENSATION BENEFIT PLANS ALLOWANCES
CHESTNUT HILL, MA 02467
KATHLEEN POWERS HALEY TRUSTEE NONE NONE NONE
C/0 BOSTON COLLEGE 0.50
140 COMMONWEALTH AVENUE
CHESTNUT HILL, MA 02467
ROBERT B LAWTON S5 J TRUSTEE NONE NONE NONE
C/C BOSTON COLLEGE 0.50
140 COMMONWEALTH AVENUE
CHESTNUT HILL, MA 02467
PETER K MARKELL TRUSTEE NONE NONE NONE
C/0 BOSTON COLLEGE 0.50
140 COMMONWEALTH AVENUE
CHESTNUT HILL, MA 02467
KATHLEEN M MCGILLYCUDDY TRUSTEE NONE NONE NONE
C/C BOSTON COLLEGE 0.50
140 COMMONWEALTH AVENUE
CHESTNUT HILL, MA 02467
R MICHAEL MURRAY JR TRUSTEE NONE NONE NONE
C/0 BOSTON COLLEGE 0.50
140 COMMONWEALTH AVENUE
CHESTNUT HILL, MA 02467
THOMAS P ¢ NEILL IIIX TRUSTEE NONE NONE NONE
C/0 BOSTON COLLEGE 0.50
140 COMMONWEALTH AVENUE
CHESTNUT HILL, MA 02467

06B884N 7377 vio7-8.7

STATEMENT 28




TRUSTEES OF BOSTON COLLEGE

FORM 950, PART V-A - CURRENT OFFICERS,

DIRECTORS,

NAME AND ADDRESS

BRIAN G PAULSON S J
C/0 BOSTON COLLEGE
14¢ COMMONWEALTH AVENUE
CHESTNUT HILL, MA 02467

SCOTT R PILARZ S J
C/0 BOSTON COLLEGE
140 COMMONWEALTH AVENUE
CHESTNUT HILL, MA 02467

SALLY ENGELHARD PINGREE
C/0 BOSTON COLLEGE

140 COMMONWEALTH AVENUE
CHESTNUT HILL, MA 02467

PAULA D POLITO

C/0 BOSTON COLLEGE

14¢ COMMONWEALTH AVENUE
CHESTNUT HILL, MA 02467

MICHAELA MURPHY HOAG
C/0 BOSTON COLLEGE

140 COMMONWEALTH AVENUE
CHESTNUT HILL, MA 02467

RICHARD F POWERS III
C/C BOSTON COLLEGE

140 COMMONWEALTH AVENUE
CHESTNUT HILL, MA 02467

PIERRE RICHARD PROSPER

06e884N 7377

04-2103545

AND TRUSTEES

TITLE AND AVERAGE HOURS FPER
WEEK DEVOTED TO POSITION

TRUSTEE
0.50

TRUSTEE
0.50

TRUSTEE
0.50

TRUSTEE
0.50

TRUSTEE
0.50

TRUSTEE
0.50

TRUSTEE
0.50

voT-8.7

COMFENSATION

NONE

NONE

NONE

NONE

NONE

NONE

CONTRIBUTIONS
TO EMPLOYEE
BENEFIT PLANS

EXPENSE ACCT

AND OTHER

ALLOWANCES
NONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE NONE

STATEMENT 29




TRUSTEES OF BOSTON COLLEGE

FORM 550, PART V-A - CURRENT OFFICERS,

04-2103545

DIRECTORS, AND TRUSTEES

NAME AND ADDRESS

C/0 BOSTON COLLEGE

140 COMMONWEALTH AVENUE
CHESTNUT HILL, MA 02467

THOMAS F RYAN JR

C/0 BOSTON COLLEGE

140 COMMONWEALTH AVENUE
CHESTNUT HILL, MA 02467

NICHOLAS A SANNELLA

C/0 BOSTON COLLEGE

140 COMMONWEALTH AVENUE
CHESTNUT HILL, MA 02467

BRADLEY M SCHAEFFER S J
C/0 BOSTON COLLEGE

140 COMMONWEALTH AVENUE
CHESTNUT HILL, MA 02467

RICHARD F SYRON

C/0 BOSTON COLLEGE

14G COMMONWEALTH AVENUE
CHESTNUT HILL, MA 02467

BENAREE P WILEY

C/0 BOSTON COLLEGE

140 COMMONWEALTH AVENUE
CHESTNUT HILL, MA 02467

BLENDA J WILSON

C/0 BOSTON COLLEGE
140 COMMONWEALTH AVENUE

06884N 7377

TITLE AND AVERAGE HOURS PER
WEEK DEVOTED TO POSITION

TRUSTEE
0.5¢0

TRUSTEE
0.50

TRUSTEE
0.50

TRUSTEE
0.50

TRUSTEE
0.50

TRUSTEE
0.50

vo7-8.7

COMPENSATION

NONE

NONE

NONE

NONE

NONE

NONE

CONTRIBUTIONS

EXPENSE ACCT

TO EMPLOYEE AND OTHER

I T mmomeR
NONE NONE
NONE NONE
NCNE NONE
NONE NONE
NONE NONE
NONE NCNE

STATEMENT
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TRUSTEES OF BOSTON COLLEGE

FORM 990, PART V-A - CURRENT OFFICERS, DIRECTORS, AND TRUSTEES

NAME AND ADDRESS

CHESTNUT HILL, MA 02467

JOHN F FISH

C/0 BOSTON COLLGE

140 COMMONWEALTH AVENUE
CHESTNUT HILL, MA 02467

KEITH A FRANCIS

C/Q BOSTON COLLGE

140 COMMONWEALTH AVENUE
CHESTNUT HILL, MA 02467

JOHN L LAMATTINA
C/0 BOSTON COLLGE
140 COMMONWEALTH AVENUE
CHESTNUT HILL, MA 02467

ROBERT J MORRISSEY
C/0 BOSTON COLLEGE
140 COMMONWEALTH AVENUE
CHESTNUT HILL, MA 02467

SUSAN MARTINELLI SHEA
C/C BOSTON COLLGE

140 COMMONWEALTH AVENUE
CHESTNUT HILL, MA 02467

ROBERT L WINSTON

C/0 BOSTON COLLEGE

140 COMMONWEALTH AVENUE
CHESTNUT HILL, MA 02467

0eB84N 7377

04~-2103545
CONTRIBUTIONS EXPENSE ACCT

TITLE AND AVERAGE HOURS PER TO EMPLOYEE AND OTHER

WEEK DEVCOTED TC POSITION COMPENSATION BENEFIT PLANS ALLOWANCES

TRUSTEE NONE NONE NONE
0.50

TRUSTEE NONE NONE NONE
0.50

TRUSTEE NONE NONE NONE
0.50

TRUSTEE NONE NONE NONE
0.50

TRUSTEE NONE NONE NONE
0.50

TRUSTEE NONE NONE NONE
0.50 '

vo7-8.7 STATEMENT 31




TRUSTEES OF BOSTON COLLEGE 04-2103545

FORM 990, PART V-A -~ CURRENT OFFICERS, DIRECTORS, AND TRUSTEES

CONTRIBUTIONS EXPENSE ACCT

TITLE AND AVERAGE HOURS PER TO EMPLOYEE AND OTHER
NAME AND ADDRESS WEEK DEVOTED TO POSITION COMPENSATION BENEFIT PLANS ALLOWANCES
J DONALD MONAN S J UNIVERSITY CHANCELLOR NONE NONE NONE
C/C BOSTON COLLEGE 40,00
140 COMMONWEALTH AVENUE
CHESTNUT HILL, MA 02467
SEE STATEMENT 42
WILLIAM J GEARY VICE CHAIR NONE NONE NONE
C/0 BOSTON COLLEGE 0.50
140 COMMONWEALTH AVENUE
CHESTNUT HILL, Ma 02467
DARCEL D CLARK TRUSTEE NONE NONE NONE
C/0 BOSTON COLLEGE 0.50
140 COMMONWEALTH AVENUE
CHESTNUT HILL, MA 02467
JOHN M CONNORS JR TRUSTEE NONE NONE NONE
C/0 BOSTON COLLEGE 0.50
140 COMMONWEALTH AVENUE
CHESTNUT HILL, MA 02467
PETER S LYNCH TRUSTEE NONE NONE NONE
C/0 BQSTCON COLLEGE 0.50
140 COMMONWEALTH AVENUE
CHESTNUT HILL, MA 02467
DOUGLAS W MARCOUILLER SJ TRUSTEE NONE NONE NONE
C/0 BOSTON COLLEGE 0.50

140 COMMONWEALTH AVENUE

06884N 7377 v0O7-8.7 STATEMENT 32




TRUSTEES OF BOSTON COLLEGE

04-2103545

FORM 550, PART V-A - CURRENT OFFICERS, DIRECTCORS, AND TRUSTEES

TITLE AND AVERAGE HOURS PER
NAME AND ADDRESS WEEK DEVOTED TO POSITION
CHESTNUT HILL, MA 02467

DAVID P OCONNOR

C/O BOSTON COLLEGE

140 COMMONWEALTH AVENUE
CHESTNUT HILL, MA 02467

0e884N 7377

TRUSTEE
0.50

GRAND TOTALS

vo7-8.7

COMPENSATION

NONE

CONTRIBUTIONS
TO EMPLOYEE
BENEFIT PLANS

NONE

359,144.

EXPENSE ACCT
AND OTHER
ALLOWANCES

NONE

STATEMENT
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TRUSTEES OF BOSTON COLLEGE 04-2103545

FORM 990, PART V-B ~ FORMER OFFICERS,

DIRECTORS, AND TRUSTEES

LOANS AND ADVANCES

COMPENSATION

DAVID BURGESS

C/0 BOSTON COLLEGE

140 COMMONWEALTH AVENUE
CHESTNUT HILL, MA 02467

381, 330. 261,202,

JOHN J NEUHAUSER

C/0O BOSTON COLLEGE

140 COMMONWEALTH AVENUE
CHESTNUT HILL, MA 02467

696,627.

FRANCIS B CAMPANELLA
C/0 BOSTON COLLEGE

140 COMMONWEALTH AVENUES
CHESTNUT HILL, MA 02467

341,099,

CHERYL 1L PRESLEY

C/0 BOSTON COLLEGE

140 COMMONWEALTH AVENUE
CHESTNUT HILL, MA 02467

220,250.

GRAND TOTALS

0e884N 7377 vO-8.7

CONTRIBUTIONS
TO EMPLOYEE
BENEFIT PLANS

6,915.

36,505.

21,916.

EXPENSE ACCT
AND OTHER
ALLOWANCES

NONE

NONE

NONE

STATEMENT 34




TRUSTEES OF BOSTON COLLEGE 04~2103545

FORM 990, PART VII - PROGRAM SERVICE REVENUE

BUSINESS EXCLUSION RELATED OR EXEMPT
CODE AMOUNT CODE AMOUNT FUNCTION INCOME

DESCRIPTION

TUITION AND FEES
SALES/SVCS OF AUX
ENTERPRISES

425,480,245.

03 7,922,753, 136,543,021.
NON-GOVT GRANTS/
F&A RECOVERY 9,001,235.
OTHER MISC PROGRAM
REVENUE 12,783,264.
TOTALS 7,822,753 583,807, 765.
06884N 7377 v07~8_.7

STATEMENT 35




TRUSTEES OF BOSTON COLLEGE 04
FORM 9920, PART VIT - OTHER REVENU

BUSINESS
DESCRIPTION CODE
CHILD CARE
ROYALTIES
VENDING
EXTERNAL CATERING 722320
ADVERTISING 800004
CONFERENCE CENTER 721000

TOTALS

06884N 7377

vor7/-8.7

-2103545

EXCLUSION

AMOUNT CODE

03

15

03
35,844.
258,384
139,308,
433,536,

489, 460.
386,234.
496, 659,

STATEMENT

RELATED OR EXEMPT
FUNCTION INCOME
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TRUSTEES OF BOSTON COLLEGE

FORM 990, PART VIII - ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE
NO.

93A

93B

93C

93D

94

101

EXPLANATION OF HOW EACH ACTIVITY FOR WHICH INCOME
IS REPORTED IN COLUMN (E) OF PART VII CONTRIBUTED
IMPORTANTLY TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

THE INCOME REPORTED REPRESENTS PAYMENT OF TUITION AND FEES
FOR EDUCATIONAIL PROGRAMS.

THE INCOME FROM THESE ACTIVITIES, WHICH CONTRIEBUTE TO THE
OVERALL EDUCATIONAL AND PHYSICAL WELL-BEING OF THE STUDENTS,
REPRESENTS: HOUSING, FOOD, SALES OF TEXT BOOKS, OTHER
EDUCATIONAL MATERTALS AND ATHLETIC PROGRAMS.

THE INCOME REPORTED REPRESENTS GRANTS FROM NON-GOVERNMENTAL
AGENCIES FOR SPONSORED RESEARCH AND TRAINING AND FACILITIES
AND ADMINISTRATIVE COST RECCVERY ON SPCONSORED ACTIVITIES.
THE INCOME REPORTED REPRESENTS NON-TUITION STUDENT RELATED
CHARGES INCURRED DURING THE COURSE OF A STUDENT'S PURSUIT OF
HIS/HER EDUCATTIONAL GOALS.

THESE ACTIVITIES, WHICH INCLUDE DUES FOR THE CENTER FOR
CORPORATE CITTZENSHIP AND THE CENTER FCR WORK AND FAMILY,
ENABLE THE UNIVERSITY TO PROVIDE EDUCATION TO THE MEMBERS OF
THE CORPORATE COMMUNITY. ALSO INCLUDED ARE DUES FROM
FACULTY AND STAFEF FOR USE OF THE CAMPUS RECREATIONAL
COMPLEX, ENHANCING THE WELL BEING OF EDUCATORS AND
ADMINISTRATORS.

THESE SPECIAL EVENTS RAISE ENDOWMENT GIFTS TO THE
UNIVERSITY. THE INCOME FROM THESE GIFTS IS USED TO PROVIDE
SCHOLARSHIPS.

STATEMENT

06884N 7377 vO7-8.7

042103545
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TRUSTEES OF BOSTON COLLEGE

04-2103545

SCHEDULE A, PART I - COMPENSATION OF THE FIVE HIGHEST PAID EMPLOYEES

ALBERT SKINNER

C/0 BOSTON COLLEGE

140 COMMONWEALTH AVENUE
CHESTNUT HILL, MA 02467

TITLE AND AVERAGE
HOURS FPER WEEK
DEVOTED TO POSITION

BASKETBALL COACH
40.00

COMPENSATICN

2,048,248,

THIS AMOUNT INCLUDES A ONE TIME SETTLEMENT PAYMENT FOR A SPLIT-DOLLAR
LIFE INSURANCE POLICY THAT WAS IN PLACE FOR 10 YEARS.

JEFFREY J JAGODZINSKI
C/0 BOSTON COLLEGE

140 COMMONWEALTH AVENUE
BOSTON, MA 02467

CATHY INGLESE

C/0 BOSTON COLLEGE

140 COMMONWEALTH AVENUE
CHESTNUT HILI, MA 02467

ANDREW C BOYNTON

C/0 BOSTON COLLEGE

140 COMMONWEALTH AVENUE
CHESTNUT HILL, MA 02467

EUGENE B DE FILIPPO

C/0 BOSTON COLLEGE

140 COMMONWEALTH AVENUE
CHESTNUT HILL, MA 02467

06884N 7377

FOOTBALL COACH
40.00

BASKETBALL COACH
40.00

DEAN CSOM
40.00

ATHLETIC DIRECTOR
40.00

TOTAL COMPENSATTION

vai7-8.7

1,069,186.

575,846,

433,124.

376,884 .

CONTRIBUTIONS
TO EMPLOYEE EXPENSE
BENEFIT PLANS ACCOUNT
171, 344. NONE
31,604, NONE
30,899, NONE
32,322 NONE
36, 996. NONE,
303,165 NONE

STATEMENT
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TRUSTEES OF BOSTON COLLEGE

04-2103545

PRTCEWATERHOUSECCOPERS LLP AUDITORS/CONSULTING
125 HIGH STREET
BOSTON, MA 02110

HURON CONSULTING, LLC CONSULTING
135 5 LASALLE STREET
CHICAGO, IL 60674

DIMELLA SHAFFER ASS0C INC ARCHITECT
281 SUMMER STREET
BOSTON, MA 02210

MIT PRIVATE EQUITY INVESTMENT MANAGER

238 MAIN STREET, SUITE 200
CAMBRIDGE, MA 02142

SEQUCIA CAPITAL INVESTMENT MANAGER
3000 SAND HILL ROAD 4-250
MENLO PARK, CA 94025

SEE STATEMENT 42 -~ PAYMENT TO SOCIETY OF JESUS

TOTAL COMPENSATION

06884N 7377 voT7-8.7

842,955,

777,439,

845,420.

984, 858.

881, 965.

4,332,637

STATEMENT 39




TRUSTEES OF BOSTON COLLEGE 04-2103545

SCH. A, PART II-B COMPENSATION OF THE 5 HIGHEST PAID FOR OTHER SERV.

NAME AND ADDRESS TYPE OF SERVICE COMPENSATION

PHOENIX BAY STATE CONSTRUCTION CO INC GENERAL CONTRACTORS 5,024,652.
79 SHIRLEY STREET
BOSTON, MA 02119

LEE KENNEDY CO INC CONSTRUCTION 4,458,581,

122 QUINCY SHORE DRIVE
QUINCY, MA 02171-2906

FOLDERWAVE CONSTRUCTION 1,021,336.

238 LITTLETON ROAD
WESTFORD, MA 01886

WALSH BROTHERS INC CONTRACTOR ge’7,734.
210 COMMERCIAL STREET
BOSTCN, MA 02109

BOSTON COACH BUS CONTRACT 3,291,745,

69 NORMAN STREET
EVERETT, MA 02149

TOTAL COMPENSATION 14,664,048,

STATEMENT 40

06884N 7377 vo7-8.7




TRUSTEES OF BOSTON COLLEGE 04-2103545%

AMOUNTS ARE DISCLOSED ON FORM 990, LINE 50. SEE STATEMENTS 9 & 10

STATEMENT 41

06884N 7377 V0o7-8.7




TRUSTEES OF BOSTON COLLEGE 04-2103545

SCHEDULE A, PART III - EXPLANATION FOR LINE ZC

THE UNIVERSITY PAID COMPENSATION AND BENEFITS OF £4,856,104 TO THE SOCIETY
OF JESUS, THE FOUNDERS QF BOSTON COLLEGE FOR INSTRUCTIONAL, ADPMINISTRATIVE
AND INSTITUTIONAL SERVICES, AS WELL AS FOR SERVICES RENDERED BY THE
UNIVERSITY'S JESUIT OFFICERS. TRUSTEES ARE NOT COMPENSATED.

CERTAIN TRUSTEES, LISTED BELOW, ARE AFFILIATED WITH VARIOUS COMPANIES

THAT HAVE A BUSINESS RELATTONSHIP WITH THE ORGANIZATION. ALL TRANSACTIONS
ARE MADE WITHIN THE NORMAL COURSE OF BUSINESS AND ARE CONDUCTED AT ARM'S
LENGTH. INDIVIDUALS ARE NOT COMPENSATED FOR TRUSTEE SERVICES.

THE, TRUSTEE FINANCIAL AND AUDIT COMMITTEE, THE EXECUTIVE COMMITTEE, AND
THE BOARD CHAIRMAN REVIEW ALL CONFLICTS FROM THE TRUSTEE CONFLICT OF
INTEREST DISCLOSURE STATEMENT.

NAME COMPANY SERVICE PROVIDED
PETER W. BELL HIGHLAND CAPITAL PARTNERS INVESTMENT MANAGER
KATHLEEN A. CORBET STANDARD AND POCR'S CREDIT RATING AGENCY
MARIO J. GABELLI GAMCO INVESTORS INVESTMENT MANAGER

VAN BIEMA VALUE FUND

PETER 5. LYNCH FMR CORP. INVESTMENT MANAGER
ACTUARIATL VALUATION

BUS OPERATIONGS
ACTUARTIAT, VALUATION

ROBERT J. MORRISSEY GAMCO INVESTORS INVESTMENT MANAGER
JOHN L. LAMATTINA PFIZER RESEARCH CONTRACTS
STATEMENT

06884N 7377 vo7-8.7
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TRUSTEES OF BOSTON COLLEGE 04-2103545

SEE PART V, FORM 990 AND STATEMENT 42 FOR PAYMENT TO SOCIETY OF JESUS.
TRUSTEES ARE NOT COMPENSATED FOR THEIR SERVICE AS TRUSTEES.

THE SON OF AN OFFICER IS5 EMPLOYED BY BOSTON COLLEGE.

STATEMENT 43
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TRUSTEES OF BOSTON COLLEGE 04-21035b45

SCHEDULE A, PART TTIT - EXPLANATION FOR LINE 3A

MOST DISBURSEMENTS IN FURTHERANCE OF THE INSTITUTION'S EXEMPT PURPOSE
ARE MADE DIRECTLY FOR SATARY AND SIMILAR EXPENSES INCURRED DIRECTLY
IN THE ACTIVE CONDUCT OF THE ACTIVITIES CONSTITUTING THE EXEMPT
PURPOSE OR FUNCTICON FOR WHICH THE INSTITUTION 1S5 ORGANIZED AND
OPERATED. OTHERWISE, DISBURSEMENTS MADE IN FURTHERANCE OF THE
INSTITUTION'S EXEMPT PROGRAMS ARFE MADE IN ACCORDANCE WITH PROCEDURES
OR SUBJECT TO CONDITIONS ESTARLISHED BY THE INSTITUTION'S GOVERNING
BOARD, DESIGNED TO ENSURE THAT INDIVIDUALS AND ORGANIZATIONS
RECEIVING DISBURSEMENTS ARE ADEQUATELY INVESTIGATED TO ENSURE THAT
THEY ARE QUALIFYING RECIPIENTS. STUDENTS RECEIVING SCHOLARSHIFS AND
FELLOWSHIPS ARE JUDGED WORTHY BY THE INSTITUTION'S ASSESSMENT ON THE
BASIS OF ACADEMIC ACHIEVEMENT, FINANCIAL NEED, AND OTHER SIMILAR
STANDARDS .

STATEMENT

068B4AN 7377 vo7-8.7
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TRUSTEES OF BOSTON COLLEGE 04-2103545

THE UNIVERSITY PARTICIPATES IN SEOG, PERKINS, WORK-STUDY AND OTHER
GOVERNMENTAIL TITLE IV PROGRAMS.

STATEMENT 45
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TRUSTEES QF BOSTON COLLEGE 04-2103545

SCHEDULE A, PART VI-B - LOBBYING ACTIVITY EXPLANATION

DAYMENTS FOR LOBBYING EXPENDITURES ARE MADE TO THE FOLLOWING:

CASSIDY AND ASSOCIATES, INC. - ASSIST MANAGEMENT IN THE IDENTIFICATION
DEVELOPMENT, AND PRESENTATION OF INSTITUTIONAL INITIATIVES FOR
CONSIDERATION BY COMMITTEES OF CONGRESS, FEDERAL REGULATORY AGENCIES, AND
OTHERS; ACT AS LIAISON TO GOVERNMENT AGENCIES BY MONITORING AND REPORTING
ON GOVERNMENTAT. PROGRAMS AND LEGISLATION RELEVANT TO INSTITUTIONAL

INITIATIVES.

THE ORGANTIZATION PAYS MEMBERSHIP DUES TO MEMBER ORGANIZATIONS WHICH
MAY ENGAGE IN LOBBYING ACTIVITIES. THEREFORE, A PORTION OF THE DUES MAY
BE ATTRIBUTABLE TO LOBBYING ACTIVITIES.

STATEMENT

06884N 7377 vo7-8.7
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