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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

B> Do not enter social security numbers on this form as it may be made public.
B> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2014

Open to Public
Inspection

A For th

e 2014 calendar year, or tax year beginning 06/01, 2014, and ending

05/31, 2015

B Check if applicable:

Address
change
Name

[nitial

Final return/
terminated
Amended
return
Applic
pending

C Name of organization
TRUSTEES OF BOSTON COLLEGE

Doing business as

D Employer identification number

04-2103545

change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
retum 140 COMMONWEALTH AVENUE (617) 552-2481
City or town, state or province, country, and ZIP or foreign postal code
CHESTNUT HILL, MA 02467 G Grossreceipts $§ 2,094, 945,224.
st [F Name and address of principal officer: WILLIAM P. LEAHY, S.J. H(a) Is this a group retum for Yes No
supbordinates
140 COMMONWEALTH AVENUE, CHESTNUT HILL, MA 02467 HIb) Are il subordinates incitesz| | Yes | | No

I Tax-exempt status: I X | 501(c)(3) | l 501(c) ( ) «§ (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: p WWW,BC.EDU H(c) Group exemption number B
K Form of organization: | X I Corporation | I Trustl |Association | | Other B> | L Year of formation: 18 63! M State of legal domicile: ~ MA
Summary
1 Briefly describe the organization's mission or most significant activities; SE® SCHEDULE O
O e e e e
- e
§ 2 Check this box P l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 18) L e e, 3 53.
| 4 Number of independent voting members of the governing body (Part VI, line 1b) , . . . _ e ) 4 53.
£| 5 Total number of individuals employed in calendar year 2014 (PartV, line 2a). . . . . . . . . . . .. .. . . 5 11,978.
% 6 Total number of volunteers (estimate if necessary) . , . . . .. e e e e e e 6 1.
<! 7a Total unrelated business revenue from Part VIl column (C), ine 12 . . . . . . . . . . e 7a ~738,5489.
b Net unrelated business taxable income from Form 990-T,Hn€ 34 . . . . v v i v v v o v e o vt v e ee e en 7b -2,171,377,
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1), . . . . . . . . . . . 139,307,553.] 183,567,050.
E| 9 Program service revenue (Part VI, line 2g) . . . . . e, 706,927,736.§ 746,011,892,
§ 10 Investment income (Part VIll, column (A), lines 3, 4,and 7d), . . . . . . . . . .t .. 123,678,429.| 132,576,928,
11 Other revenue (Part VIiI, column (A), lines 5, 8d, 8¢, 9¢, 10c, and 11e), . . . . . . . .. .. 1,124,841, -2,594,074.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 968,788,877.|1,059,561,796.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . . .. .. .. 165,808,060.] 173,948,922,
14 Benefits paid to or for members (Part X, column (A), ined) . . . . . . e e e e 0 0
¢|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , , , . . 443,741,665, | 465,748,143.
g 16a Professional fundraising fees (Part IX, column (A), line11e), . . . . . . . . . .. . . ... 0 0
%| b Total fundraising expenses (Part IX, column (D), line 25) p ___ 18,674,309,
"117  Other expenses (Part IX, column (A), lines 11a-11d, 11:-248) . . . . . . . . ... . . . . 270,526,746.} 278,555,217.
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) _ . . . . . . . .. 880,076,471.] 918,252,282,
19 Revenue less expenses. Subtract e 18 from N 12, . . . . v v v v v v e e e e n v e u 88,712,406. 141,309,514,
8 § Beginning of Current Year End of Year
gé 20 Totalassets (PartX, ine 16) , ., . . . .. .. ... .. 4,099,479,135.14,270,257,311.
22121 Total liabilities (PartX, € 26). . . . . . . .\ oo 1,205,086,570.[1,192,262,457.
2522 Net assets or fund balances. Subtract fine 21 from line 20. . . » « « + . b 2,890,392,565.|3,077,994,854.

T
(Y]
H

Signature Block

Under penalties of perjury, | decl

at | mined thjs retum, in

ding accompanying schedules and statements, and to the best of my knowledge and belief, it is

W)
true, correct, and complete. Degtratiory of pkeparer (dther officer) is #ased on all information of which preparer has any knowledge. / /
Sign Signature ofﬁ Date? v
Here N " JonN D. BURKE  FINANCE VP/ TREASURER
Type or print name and title
Print/Type preparer's name Preparer'stsignature Date Check L_l i PTIN
P |owen seewcer ﬁ/&_ 031302016 | solremmioyed | PO0E41463
r
uSepomy Firm's name B PRICEWATERHOUSECOOPERS LLP FrmsEIN B 13-4008324
Firm's address -1 01 SEAPORT BOULEVARD BOSTON, MA 02210 Phone no. 617-530-5000

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

m Yes

|_|No

For Paperwork Reduction Act Notice, see the separate instructions.
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TRUw.EES OF BOSTON COLLEGE 04-2103545

Form 990 (2014) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylineinthisPart Il , , ., , . .. ... ... .. ... .. .. ..

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 990-EZ2 . L [1ves [x]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
SBIVICES?, | . ot e [ ] ves No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

43 (Code: ) (Expenses $ 450,316,787, including grants of $ 173, 601,872. ) (Revenue $ 559,942,926, )
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 13,279 AND
THE NUMBER OF DEGREES CONFERRED WAS 4,059.

4b (Code: } (Expenses $  151,435,255. including grants of $ ) (Revenue $ 158,677,315. )
AUXILIARY SERVICES - INCLUDES EXPENDITURES FOR THE SELF-SUPPORTING
ACTIVITIES OF THE UNIVERSITY SUCH AS THE OPERATIONS OF 29
RESIDENCE HALLS, 14 DINING FACILITIES, 31 NCAA DIVISION I ATHLETIC
TEAMS, BOOKSTORE AND HEALTH SERVICES.

4c (Code: )(Expenses $ 126,040,006, including grants of § ) (Revenue $ )

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 2.9 MILLION VOLUMES SERVING THE
UNIVERSITY AND SURROUNDING COMMUNITY.

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

(Expenses $ 50,029,724 including grants of § 347,050, ) (Revenue $ 27,391,651. )

4e Total program service expenses B 787,851,772.

JSA
4E1020 1.000

Form 990 (2014)
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TRU..¢ES OF BOSTON COLLEGE 04-2103545

Form 990 (2014)

1

Part Il

Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A, . . . . . . . . . e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 2 X
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!, . . . . . . .. . . .. . vt 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partil, . . . . . ... ... .. ... 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
.......................................................... 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part1, , . . . . . . ... 6 X
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, Partll, , ., . ... ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll | ., . . . . . . . e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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 9 X

10

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V.

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes”
complete Schedule D, Part VI . . . . i e e e e e e e e e e e e e e e e e 11a| X
b 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 Vil , . , . . . ... ... ..... 11b X
¢ 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 167 If "Yes," complete Schedule D, Part VIl , . . . . ., .. ... ..... 11c¢ X
d 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 16? If “Yes," complete Schedule D, Part IX, , . . . . . . . @ i i i i ee et e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X |11e| X
f 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 48 (ASC 740)? If "Yes,"complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts XI and XII, . . . . . . . it it it e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xllis optional , . . . . . ... .. ... 12b 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 United States? , , . ., .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV, . . . . . ... .. 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts lfand IV , , ., . . . ... ... ... ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts llland IV |, . . . ... ... ..... 16 X
17 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, Part | (see instructions), . . .. ... ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . . . . @ ' i i it 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . | . . . . . . . . . . e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H , ., ., ., ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
J5A Form 990 (2014)
4E1021 1.000
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TRUs.£ES OF BOSTON COLLEGE 04-2103545

Form 990 (2014) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partslandil. . . . . ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land lll . . . . . . .. .. ... .. ... ..., 22 X
23 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 . . . . . . . i i i i e e e e e e e 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 lines 24b
through 24d and complete Schedule K IF“No,” o to line 25a. . . . . . v i v v v i e e e it e e e e 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-exemptbonds? . . . . . . . .. ... e e e e e e e e e 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), 501(c)(4), and 501(c)(29) 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 s 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] . . . . . o i i i i i e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . . . . . i i e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes,”" complete Schedule L, Partlil. . . . ... ... ..... 27 X
28 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 A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartlV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . i v o i i e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartiV. . . . . .. .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M. . 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 . . . . . . . . . . . e e e e e e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? I/f "Yes,” complete Schedule N,
- T 0 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll . . . . . . . . i i i i e s 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
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R Part! . . . . . .. .« o v v v v v v vt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part i, Ill,
oriV,and Part V, ine 1 . . . v i i i it e e e e e e e e h e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . , . . . ... ... ... 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 _ , _ |, 35b 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 , , . . . . . . . . v i i it e e e 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,
- T 0V P v e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . 2 ¢ 00 v v e o v v v 38 X
Form 990 (2014)
Jsa

4E1030 1.000
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Form 990 (2014)
Statements Regarding Other IRS Filings and Tax Compliance

TRUS.EES OF BOSTON COLLEGE 04-2103545

Check if Schedule O contains a response or note to anylineinthisPartV. . . .. ... ... .. ........

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . ... .. 1a 1,766
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , . . ... .. ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

2a

3a

4a

5a

6a

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal preperty for which it was

reportable gaming (gambling) winnings to prize winners? , . . . . . .. . . ... o o e e e e
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 l 11,978
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 (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . ... ..
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O , . . . . ..
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
BOCOUME? & ot e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country: ®» __ _ .
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. ... ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? |, . . . . . . . @ i i i it i st e et e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . ., ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . L. .. L. e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided {0 the PayOr? |, . . . . . . i i i i e e e e e e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided?

required to file FOrM 82827 . . v v v v v i i i i e e e e e e e e e e s s

d If "Yes," indicate the number of Forms 8282 filed duringtheyear , , ., . ... ... ...... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . , .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear?, , . . .. ... .. .. .. ..
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . ... ... ........
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . .. ...
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 , . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VII, line 12, for public use of club facilities . . ., , 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders | . . . . . . . i i i e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.), . . . . .. ... ... .. . .. e 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . | . | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansin more thanonestate? . . . . ... ... ... ... ..
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . ... ........ 13b
¢ Enterthe amountofreservesonhand, . . . .. .. ... ... ... e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
4E1040 1000 Form 990 (2014)

06884N 7377 vV 14-7.16



Form 990 (2014) TRU>:EES OF BOSTON COLLEGE 04-2103545 Page 6
w:1gfl  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.
Check if Schedule O contains a response ornotetoanylineinthisPartVl . . ... . ... oo v v oo v

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear - . . - . 1a S
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 53
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . .. . . .« o L L 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 governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . o . ool e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . v v . o v o o o L L L e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . . . o oo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The gOVEIMING BOGY?. « v v v o v v e e e e e n 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 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses in Schedule O . . . . .. . .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . ... ... . o oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline13 . . . . . . .. ..« . .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 COMTIICES? + v v v v 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 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow thiSwas done . .« « v o v i i i i i it e e s a s e s e e s 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . v v v v v v i o i e e e e s 13 | X
14  Did 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 CEQ, Executive Director, or top managementofficial . . . . .. .. . ... ... .o 15a| X
b Other officers or key employees of the organization . . . . .« .« o o o oo i i s e e e 15b| X
If "Yes" to line 15a or 15b, 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 ataxable entity during the year? . . . . . v o o i i i it e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take 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 » MA,
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website [:‘ Anocther's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p-

JOYCE KING CONTROLLER'S OFFICE, 140 COMM AVE CHESTNUT HILL, MA 02467-3800 617-552-3361

JSA
4E1042 1,000

Form 990 (2014)

06884N 7377 v 14-7.16




Form 990 (2014) TRUS:EES OF BOSTON COLLEGE 04-2103545 page 7

:F1e8VllI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note toanylineinthisPartVIl. . . . ... ..... ... ... .... []

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.

e 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

o 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.

e List 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
(A) (B) Position (D) (E) (F)
Name and Title Average | (donot check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (istany| officer and a director/trustee) from reIgtec_i other ion
hours for = = the organizations compensa
cimes | & g2 § g % g g organization (W-Z%‘l 099-MISC) from the
organizations | 8 2| & | 2| 3|2 8 | & | (W-2/1099-MISC) organization
below dotted | & & S ] & 8 and ltEIa'ted
ine) g % T‘B 3 organizations
e o
2
_(WJOEN F. FISH | _1.:00]
TRUSTEE - CHAIR X 0 0 0
_(2)STEPHEN P. MURRAY | 1.00]
TRUSTEE-V CHAIR(UNTIL MAR2015) X 0 0 0
_(3)STEVEN M. BARRY | _1.00]
TRUSTEE X 0 0 0
_(4)DRAKE G. BEHRAKTS | 1.00]
TRUSTER X 0 0 0
_(5)PATRICIA LYNOTT BONAN | 1.00]
TRUSTEE X 0 0 0
_(MATTEEW J. BOTICA | _1.00]
TRUSTEE X 0 0 0
_(NCATHY M. BRIENzZA | 1.00]
TRUSTEE X 0 0 0
_(B)KAREN I172T BRISTING | _1.00]
TRUSTEE X 0 0 0
_(9)JOHN E. BUEHLER, JR. | 1.00]
TRUSTEE X 0 0 0
(10)PATRICK CARNEY | 1.00]
TRUSTEE X 0 0 0
(11)DARCEL D. CLARK | 1.00]
TRUSTEE X 0 0 0
(12)CHARLES T. CLOUGH, JR. | 1.00]
TRUSTEE X 0 0 0
(13)MARGOT C. CONNELL | _1.00]
TRUSTEE X 0 0 0
(14)JOHN M. CONNORS, JR. ________ | _1.00]
TRUSTEE X 0 0 0
JSA Form 990 (2014)

4E1041 1.000
06884N 7377 vV 14-7.16



TRU>.8ES OF BOSTON COLLEGE 04-2103545
Form 990 (2014) Page 8

srieaVl]ll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation jcompensation from amount of
week (istany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reiated 1S3\ 21918 |S& || organization | (W-2/1099-MISC) from the
organizations | = =, é: 3 le '% El % (W-2/1099-MISC) organization
below dotted | & g S| |B|s2 ™ and related
line) €Sz |8 g|®8 organizations
g = gl 3
o | & g
°le g
2
15) ROBERT J. COONEY | _1.00]
TRUSTEE X 0 0 0
16) LEO J. CORCORAN | _1.00]
TRUSTEE X 0 0 0
17) PAUL R, COULSON | _1.00]
TRUSTEE X 0 0 0
18) CLAUDIA HENAO DE LA CRUZ | | 1.00;]
TRUSTEE X 0 0 0
19) RALPH DE IA TORRE | 1.00]
TRUSTEE X 0 0 0
20) MICHAEL H. DEVLIN, II _ | 1.00]
TRUSTEE X 0 0 0
21) JOHN R. EBGAN | ] 1.00]
TRUSTEE X 0 0 0
22) MICHAEL B. ENGH, S.J9. | 1.00]
TRUSTEE X 0 0 0
23) MARIO J. GABELLT | | 1.00]
TRUSTEE X 0 0 0
24) WILLIAM J. GEARY | 1.00]
TRUSTEE X 0 0 0
25) SUSAN MCMANAMA GIANINNO | 1.00)
TRUSTEE X 0 0 0
1b Sub-total e > 0 0 0
¢ Total from continuation sheets to Part VI, SectionA , _ . . . ... ..... p| 10,753,640, 0 1,023,941,
dTotal(add lines1band1c) . . . . .« v v v v vt i i it s vt e s p| 10,753,640. 0 1,023,941.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 783

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 . . . . L . . e e e e e e e e e e e e e e a e e e e e e e s

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “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. Report compensation for the calendar year ending with or within the organization's tax
year. ’

(A) (B) ©)

Name and business address Description of services Compensation

ATTACHMENT 1

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 p- 217
NETY

4E1055 1.000 Form 990 (2014)
06884N 7377 vV 14-7.16




TRU..£ES OF BOSTON COLLEGE 04-2103545
Form 990 (2014) Page 8
FE1elVll  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 ©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related i 2|2 g E _‘gﬂ % B organization (W-2/1099-MISC) from the
organizations | £ = | E | § |53 % (W-2/1099-MISC) organization
below dotted (Q & | & 5|8 = and related
line) £33 gi®e organizations
sl=| 8] 3
3| & |
@ ’6‘ &
° g
26) JANICE cIpSON | 1.00]
TRUSTEER X 0 0
27) DAVID T. GRIFEITH | 1.00]
TRUSTEE X 0 0
28) KATHLEEN POWERS HALEY | | 1.00]
TRUSTEE X 0 0
29) CHRISTIAN W.E. HAUB | 1.00|
TRUSTEE X 0 0
30) DANIEL S. HENDRICKSON, S.J. i 1 1.00]
TRUSTEE X 0 0
31) MICHAELA MURPHY HOAG | _1.00]
TRUSTEE X 0 0
32) JOSEPH L. HOOLEY, II1 | 1.00]
TRUSTEE X 0 0
33) KATHLEEN FIATLEY IX | 1.00
TRUSTEE X 0 0
34) ROBERT L. KEANE, S.J. | 1.00|
TRUSTEE X 0 0
35) WILLIAM P. LEAHY S.J. | _1.00| :
PRESIDENT, TRUSTEE X X 0 0
36) MATTHEW F. MALONE, S.J. ______| 1.00|
TRUSTEE (EFFECTIVE MARCH 20157" X 0 0
1b Sub-total = L >
c thai from continuation sheets to Part VII, SectionA , , . .. ........ »
d Total(add lines1band1c) . . . . . . .« . i i i i v i i v it v o naeas »

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

reportable compensation from the organization »

783

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 . . . . . e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “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. Report compensation for the calendar year ending with or within the organization’s tax

year.

(A)

Name and business address

B)
Description of services

©
Compensation

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 B

JSA
4E1055 1.000

06884N 7377

Vv 14-7.16

Form 990 (2014)



TRUS.EES OF BOSTON COLLEGE 04-2103545
Form 990 (2014) Page 8

E{aeVl[l  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D} (E) )
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustes) the organizations compensation
relzted |23 2R\ F |55 |g| organization | (W-2/1099-MISC) from the
organizations 5 £ 5|85 5 % (W-2/1099-MISC) organization
belowdotted |R £ | 5|~ |3 |5 215 and related
ling) S22 g|° g organizations
a = 8 °
| & 8
¢ a &
° g
37) THOMAS J. MALONEY | | 1.00]
TRUSTEE X 0 0 0
38) DOUGLAS W. MARCOUILLER, S5.J. | 1 1.00]
TRUSTEE X 0 0 0
39) PETER K. MARKELL | _1.00]
TRUSTEE - SECRETARY X 0 0 0
40) DAVID M. MCAULIFFE | 1.00]
TRUSTEE X 0 0 0
41) KATHLEEN M. MCGILLYCUDDY | | 1.00]
TRUSTEE X 0 0 0
42) WILLIAM S. MCKIERNAN | 1.00]
TRUSTEE X 0 0 0
43) JOHN V. MOURPHY | 1.00]
TRUSTEE X 0 0 0
44) BRIEN M. O'BRIEN | 1.00]
TRUSTEE X 0 0 0
45) DAVID P. O'CONNOR | _1.00]
TRUSTEE X 0 0 0
46) FRANK E. PREVITE | 1 1.00]
TRUSTEE ’ X 0 0 0
47) NAVYN DATOO SALEM | _1.00]
TRUSTEE X 0 0 0
1b Sub-total L >
¢ Total from continuation sheets to Part VI, SectionA , , . ... ... .... | 4
d Total (add lines1band1¢) . . . . . . . . .. ¢ v i i i i i n e n s |
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 783

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
L7 Lo 1o 13-

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “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. Report compensation for the calendar year ending with or within the organization's tax
year.

(A) () )

Name and business address Description of services Compensation

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 b
NETY

4E1055 1.000 Form 990 (2014)
06884N 7377 vV 14-7.16




TRUL.EES OF BOSTON COLLEGE 04-2103545
Form 990 (2014) Page 8
F{gaVl[l  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B ©) (D) (E) F)
Name and title Average Position Reportabie Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (listany | DPOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 5181838 |g | organization | (W-2/1099-MISC) from the
organizations | = . | & 3 2|35 5 % (W-2/1099-MISC) organization
below dotted { @ & | & 5|8z = and related
fine) Sz 3 g|®e organizations
21 = @ 3
g |2 L
3|2 2
] 8
&
48) REV. NICHOLAS A. SANNELLA | 1 1.00]
TRUSTEE X 0 0 0
49) PHILIP W. SCHILLER | _1.00]
TRUSTEE X 0 0 0
50) MARIANNE D. SHORT | 1 1.00]
TRUSTEE X 0 0 0
51) RALPH C. STAYER | _1.00]
TRUSTEE X 0 0 0
52) PATRICK T. STOKES | 1 1.00]
TRUSTEE X 0] 0 0
53) ELIZABETH W. VANDERSLICE | _1.00
TRUSTEE X 0 0 0
54) DAVID C. WEINSTEIN | 1 1.00]
TRUSTEE X 0 0 0
55) KELLI J. ARMSTRONG | 40.00
VP PLAN & ASSESS X 208,318. 0 91,569.
56) DANIEL F. BOURQUE | 40.00]
VP FACILITIES MANAGEMENT X 297,730. 0 67,804.
57) MICHAEL J. BOURQUE | 40.00]
VP INFORMATION TECHNOLOGY X 296,727. 0 118,025.
58) JOEN T. BUTLER, S.J. | 40.00]
VP UNIV. MISSION & MINISTRY X 0 0 0
1b Sub-total L e >
¢ Total from continuation sheets to Part VII, SectionA | . . . . ... ..... »
d Total (add lines1band1¢c) . . . . . . . . . .. . . i in »

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 783

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 $150,0007 /f “Yes,” complete Schedule J for such
7T {177 Lo 17T

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “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. Report compensation for the calendar year ending with or within the organization's tax
year.

(A)
Name and business address

B)

Description of services

©
Compensation

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 p-

JSA
4E1055 1.000

Form 990 (2014)
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TRUS.EES OF BOSTON COLLEGE 04-2103545
Form 990 (2014) Page 8

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

(A} B) © (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (listany | bOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reated |83 | 2128|535 |8 | organization | (W-2/1099-MISC) from the
organizations | = £ g § g s 5 g (W-2/1099-MISC) organization
below dotted 1 Q@ & | & Sleo~|" and related
fine) £Z 1|3 g|°® 8 organizations
sl=| |3] 3
3 o
2
59) TERRENCE P. DEVINO, S.J. _____| 40.00]
VP & UNIV. SECRETARY X 0 0 0
60) JAMES J. HUSSON | 40.00]
SENIOR VP UNIV. ADVANCEMENT X 465,365, 0 50,929.
61) BARBARA JONES | 40.00]
VP STUDENT AFFATRS X 285,192, 0 22,110.
62) THOMAS J. KEADY | 40.00
VP GVMT & COMMUNITY AFFAIRS X 263,617. 0 49,824.
63) PATRICK J. KEATING __________ | 40.00
EXECUTIVE VP (UNTIIL JAN. 2015) X 482,852, 0 53,474.
64) MICHAEL J. LOCHHEAD | 40.00
EXECUTIVE VP (E—FF FEB. 2015) X ' 0 0 0
65) JAMES P. MCINTYRE ______ | 40.00]
SENIOR VICE PRESIDENT X 260,849. 0 52,130.
66) PETER C. MCKENZIE | 40.00)
FINANCE VP & TREASURER X 480,852. 0 50,984.
67) J. DONALD MONAN, S.J. __ | 40.00]
UNIVERSITY CHANCELLOR X 0 0 0
68) WILLIAM B. NEENAN, §.J. | 40.00)
VP&SP AST PRE(UNTIL JUNE 2014) X 0 0 0
€9) DAVID QUIGLEY | 40.00
PROVOST & DEAN OF FACULTIES X 417,987, 0 51,204.
1b Sub-total | e >
¢ Total from continuation sheets to Part Vil, SectionA | _ ., .. ... .. .. >
d Total(add lines1band1c) . . . . . . . . . . . .. i n et vuss >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 783

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
T 177 Lo 17 -

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “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. Report compensation for the calendar year ending with or within the organization's tax
year.

(A) (B) ©)
Name and business address Description of services Compensation

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 b
isEq\o55 1.000 Form 990 (2014)
06884N 7377 Vv 14-7.16




TRUS.£ES OF BOSTON COLLEGE 04-2103545

Form 990 (2014) Page 8
e8|l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation  jcompensation from amount of
week (listany | bOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed |S 3| 2| Q|8 |3& |2 | organization | (W-2/1099-MISC) from the
organizations | 5 Z. % g ® —% g % (W—2/1 099-M|SC) organization
befow dotted | & g S| 1BIs:| ™ and related
line) S8 g|® g organizations
gl (8] 3
3|2 @
& o
2
70) LEO V. SULLIVAN | 40.00]
VP-HUMAN RES (UNTIL OCT. 2014) X 282,215. 0 50,440.
71) DAVID P. TRAINOR | 40.00]
VP - HUMAN RES (EFF OCT. 2014) X 86,763. 0 3,852.
72) JOEN J. ZONA __________________| 40.00]
CHIEF INV. OFF&ASSOC. TREASUR. X 484,661. 0 51,047.
73) STEPHEN R. ADDAZIO | “0.00]
FOOTBALL COACH X 2,285,560. 0 48,068.
74) BRADLEY J. BATES | 40.00]
ATHLETICS DIRECTOR X 596,351. 0 47,388.
75) JRMES P. CHRISTIAN | 40.00]
MEN'S BASKETBALL COACH X 1,120,916. 0 19,309.
76) STEPHEN C. DONAHUE | 40.00]
FORMER MEN'S BASKETBALL COACH X 638,717. 0 46,607.
77) JEREMIAH ¥. YORK | 40.00]
MEN'S HOCKEY COACH X 1,198,570. 0 51,047.
78) CUTBERTO GARZA | 40.00
PROFESSOR & FORMER PROVOST X 230,788. 0 45,558.
79) JOSEPH F. QUINN ______________| 40.00]
PROFESSOR & FORMER INT PROVOST X 369,610. 0 52,572.
1b Sub-total L >
¢ Total from continuation sheets to Part VII, SectionA _ , . . . ... .. ... »
d Total(addlines1band1c) . . . . .« . v v v o v i v m e e e e e s »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 783

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 . . . . . . e e e e e e e e e e e s e e e e e e e e e e e s e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “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. Report compensation for the calendar year ending with or within the organization's tax
year.

(A) (B) ©

Name and business address Description of services Compensation

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 b
NETY

4E1055 1.000 Form 990 (2014)
06884N 7377 vV 14-7.16




Form 990 (2014) TRUu.£ES OF BOSTON COLLEGE 04-2103545 Page 9
-lemlll  Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis PartVIIl. . . .. ....... e C e D

(A) (B) (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue 512-514

ég 1a Federated campaigns . . . . . . . . [ 12
ag b Membershipdues. . . . . . . P I 1
gf ¢ Fundraisingevents . . . . . .. B 6,846,950
O®=| d Related organizations . . . . . . . . L 1d
g'uga e Government grants (contributions). . | _1e 26,274,833,
'EE f All other contributions, gifts, grants,
=83] and similar amounts not included above . L 1f 150,445,267
§§ g Noncash contributions included in lines 1a-1f: $ 18,924,679,
h_Total. Addlines1a-1f . . . . . . . ... P 183,567
é Business Code -
% 2a TUITION AND FEES 900099 559,942, 926. 559,942,926.
f b SALES/SERVICES OF AUXILLARY ENTERPRISES 900099 158,677,315. 158,311, 578. 365,737.
‘é ¢ NON-GOVT GRANTS/FsA RECOVERY 900099 9,015,432. 9,015,432.
& d OTHER MISCELLANEOUS PROGRAM REVENUE 900099 18,376,219. 18,376,219.
S| e
2 f All other program service revenue . . . . «
o g Total. Addlines2a-2f . . . . . . .. .. N 746,011,892
3 Investment  income  (including dividends, interest,
and other similar amounts). . - . . . - . A € 23,350,896. -1,150,557. 24,501,453
4 Income from investment of tax-exempt bond proceeds . B 52,500. 52,500.
5 Royalties . » - v v v v v na e e e e s T 56,
(i) Real (i) Personal
6a Grossrents . . . . . ... 4,907,977,
Less: rental expenses . . . 7,982,105.
¢ Rental income or (loss) . . ~3,074,128.
d Netrentalincomeor(loss) - . « v v v v v v v o P -3,074,128
7a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory |1,134,746,284.
b Less: cost or other basis
and sales expenses . . . . [1.025,572,752.
¢ Ganor(loss) . « « » » - . 109,173,532,
d Netgainor(loss) « « + = « « « « & e e P 109,173,532.
g 8a Gross income from fundraising
5 events (not including $ ___6.846,950.
q>, of contributions reported on line 1c).
o« See PartIV,ine18 « .« ... .. .. a 717,950.
g b Less:directexpenses . . « . .. .. b 1,828,571.
6 ¢ Net income or (loss) from fundraising events. . . . . . . P>
9a Gross income from gaming activities.
See Part IV, line 19 e i e, a
b Less: directexpenses . « «+ «+ v v . ... b
¢ Net income or (loss) from gaming activities.
10a Gross sales of inventory, less
returns and allowances , , , ... ... a
b Less:costofgoodssod. .. ... ... b
¢ Netincome or (loss) from sales of inventory, . . ., ... . P
Miscellaneous Revenue Business Code |
14a CHILDREN'S CENTER 624410 622,665. 622,665,
b VENDING 900099 412,000. 412,000.
c
d Allotherrevenue . . v « » + « v v v o . '
e Total. Addlines 11a-11d « « = « + s v s v s v v v v v B 1,034,665.
12 Total revenue. See instructions . . . . . T 1,059,561,796. 745,646,155, -738,549. 131,087,140.

JSA Form 990 (2014)
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Form 990 (2014)

TRU..£ES OF BOSTON COLLEGE

04-2103545

Page 10

=F1agb¢ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(g)sen/ice Managé?n)ent and Func(ilr)a)ising
8b, 9b, and 10b of Part Vi, expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 0
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 . . . ... ... 173,601,872.] 173,601,872.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 | | , | | 347,050. 347,050.
4 Benefits paid toor formembers , . , . ... .. 0
5 Compensation of current officers, directors,
trustees, and keyemployees , . . . ... ... 5,513,237. 820,392. 4,405,045, 287,800.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) , . . . . . 0
7 Othersalariesandwages _ | _ ., , ... ... 350,050,526. 266,225,197. 72,770,072, 11,055,257.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 23,255,233. 17,524,481. 4,985,360. 745,392,
9 Other employeebenefits « o v v v 0 v v v v v s 65,074,881. 48,983,500. 14,007,902. 2,083,479.
10 PayrolltaXeS « « « v v v v e v v v e e 21,854,266. 16,445,357, 4,709,417. 699,492.
11 Fees for services (non-employees):
a Management ... ....... 0
blegal . . . . . ., 2,050,941. 423,521. 1,627,420.
cAccounting ., ... ... ... 643,528. 643,528.
dlobbying . . . ... ..........n.. 75,000. 75,000.
e Professional fundraising services. See Part IV, line 17, 0
f Investment managementfees . . . . . . ... 13,726,360, 13,726,360.
g Other. (f line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O}, « + . .+ . 33’383'225' 26’056'890' 6’516'232' 810’103'
12 Advertising and promotion _ . . . . ... ... 394,878. 374,647. 20,231.
13 OffiCEEXPENSES '+ v v v 4 v v e v e v e e 10,219,016. 6,466,872. 2,673,953. 1,078,191.
14 Information technology . + + « « v « » v v « 4 & 4,303,815, 209,364. 3,987,120. 107,331.
15 Royallies. .\ o v v e e 0
16 OCCUPANGY . . & v s e s e e 27,106,459. 10,921,197. 16,185,262.
17 Travel | . . s e e e e e 18,067,690. 16,639,610. 683,387. 744,693,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 4,656,452, 1,509,775, 2,432,8¢66. 713,811.
20 INterest | . . . .t s e e e e e e e e 34,851,755, 30,570,984. 4,280,771.
21 Payments to affiliates, . . . . . . ... . v .. 0
22 Depreciation, depletion, and amortization , , , , 59,569,305. 51,817,645. 7,751,660.
23 INSUMBNCE , |, \ v i s e e 9
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O.))
aCOoST OF GOODS _SOLD 17,707,012, 17,707,012,
pORERATIONS & MAINT. ALIOC. ___ 54,902,156. -54,902,156.
¢cDISPOSALS/WRITE-QFES ________ 8,171,373. 8,171,373.
dUBI TAXES 2,250. 2,250.
eA||otherexpenses _________________ 43,626,158. 38,132,877. 5,144,521. 348,760.
25 Total functional expenses. Add lines 1 through 24e 918,252,282. 787,851,772. 111,726,201. 18,674,3009.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p» ]:‘ if
following SOP 98-2 (ASC 958-720) , . ., . . . . 0

JSA
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TRUs.EES OF BOSTON COLLEGE 04-2103545
Form 990 (2014) page 11
Balance Sheet
Check if Schedule O contains a response or note toanylineinthisPart X, . . . ... ... .. ... ...... | ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . .. L. 6,602,050.] 1 9,962,744.
2 Savings and temporary cashinvestments, . ... ... ... ... .. 3,329,849.| 2 3,788,059.
3 Pledges and grants receivable,net .~ .. ... ... ... . ... .. 158,609,077. 3 163,563,422,
4 Accountsreceivable,net .. L L. 27,456,530.] 4 32,661,679.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L |, ., ... .. ... . ... ... .. .... 3,917,227.] 5 3,742,372,
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of Schedule L., =~ . . . ... G 6 Q
‘qw'S 7 Notes and loans receivable, net .~ ... ... .. 84,712,584.| 7 82,124,995,
2| 8 |Inventoriesforsaleoruse, ... ... ... ... 389,159.] 8 382,640.
9 Prepaid expenses and deferredcharges , . .. ... ... ... ... ... 11,922,819.| 9 6,125,125,
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Scheduie D 10a 2129118852.
b Less: accumulated depreciation, , . . . ... .. 10b 806,236,446.(1,241,027,732.({10¢ |1,322,882,406.
11 Investments - publicly traded securities _ , , . . ... ............ 1,519,414,821.111 |1,488,071,024.
12 Investments - other securities. See Part IV, line 11, | . . . . ... ... .. 1,030,984,487.112 |1,145,840,045.
13 Investments - program-related. See Part IV, line 11, . . .. ... .. .. 11,112,800.|13 11,112,800.
14 Intangibleassets , , ., . ... ... ... ... . ... 914 0
15 Otherassets. See Part IV, line 11 | . . . . . . 0 0 v i i s i e e e Q15 0
16 _ Total assets. Add lines 1 through 15 (must equal line34) . . . . ... ... 4,099,479,135.116 |4,270,257,311.
17 Accounts payable and accrued eXpenses . _ . . . . . . . . e e e 173,806,659.117 180,083,942,
18 Grantspayable, | | ., . . ... ... Lo 6,777,765.]118 6,090,033.
19 Deferredrevenue | | | ... L 14,862,535.) 19 16,231,809.
20 Tax-exemptbond liabiltes _ . . . . . ... .. ... ... ... 769,251,471.| 20 744,983,076.
@21 Escrow or custodial account liability. Complete Part [V of Schedule D |, | | | 7,023,233.| 21 8,165,591.
= 22 Loans and other payables to current and former officers, directors,
@ trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part [l of Schedule L _ _ , . . . .. ... ... g 22 0
23 Secured mortgages and notes payable to unrelated third parties | . | ., 6,449,872.| 23 5,738,834.
24 Unsecured notes and loans payable to unrelated third parties, , , . . .. .. 181,189,024.| 24 180,158,780.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D | . . . ... ... e 49,726,011.| 25 50,800,3%2.
26 Total liabilities. Add lines 17 through 25. . . . . . . ... ... ... ... 1,209,086,570.126 |1,192,262,457.
Organizations that follow SFAS 117 (ASC 958), check here » [_X_| and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets . . ... 1,466,438,130.| 27 |1,524,455,656.
g 28 Temporarily restricted netassets . ... ..., 592,063,694.| 28 642,477,296.
z 29 Permanently restricted netassets. , ., . .. .. ... ... . ... . . ..., 831,890,741.| 29 911,061,902.
E Organizations that do not follow SFAS 117 (ASC 958), check here B> D and
s complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . .. .. ...... 30
%131 Paid-in or capital surplus, or land, building, or equipment fund = . . 31
<132 Retained earnings, endowment, accumulated income, or other funds _ | 32
2|33 Total net assets orfund balances . . . . .. ... ... ... . ... 2,890,392,565.|33 [3,077,994,854.
34 Total liabilities and net assets/fund balances. . . . ... ........... 4,099,479,135.| 34 {4,270,257,311.
Form 990 (2014)
JsA
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TRU».EES OF BOSTON COLLEGE 04-2103545

Form 990 (2014) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart Xl . . ... .. ... .. ... ...,
1 Total revenue (must equal Part VI, column (A), ine 12) . . . . . . . . o v v i e i e 1 1,059,561,796.
2 Total expenses (must equal Part IX, column (A), iNe 25) . . . . . . . . v v v vt i i i e e 2 918,252,282,
3 Revenue less expenses. Subtractfine 2fromline 1, . . . . . . . . . vt i it 3 141,309,514.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . .. .. 4 | 2,890,392,565.
5 Net unrealized gains (J0SSeS) ONINVESIMENTS | . . . . . vt v vt e o e e e e e e m e e e e 5 42,955,652.
6 Donated services and use of facilities . . . . . . . . L h e e e e e e e e e e e e e e e e e e 6 0
7 INVEStMENt @XPENSES . L . o\ v v v v e v e e e e e e e 7 9
8 Prior period adjustments | . . . . ... ... e e e 8 0
9 Other changes in net assets or fund balances (explainin Schedule ©) . . . . ... ......... 9 3,337,123.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, c0MN (B)) . . . ... e e e e e e e e e e e ew e e e e e 10| 3,077,994,854.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl ., . . ... ... ......... D
Yes | No
1  Accounting method used to prepare the Form 990: |:| Cash Accrual I:] 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," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis I:] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . ... ... . ... 2b | X

if "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

|:| Separate basis Consolidated basis D Both consolidated and separate basis
¢ 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
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 . . . v o v v s i c e e e e s e 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. 3p | X

Form 990 (2014)
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SCHEDULE A Public Charity Status and Public Support OMSB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 5§01(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury B Attach to Form 990 or Form 990-EZ. Opento I?ublic
Internal Revenue Service B> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 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: (For lines 1 through 11, check only one box)
A church, convention of churches, or association of churches described in section 170(b)(1)(A)}(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 D 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:
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section 170(b)(1)(A)(iv). (Complete Part Ii.)

D 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.)

B 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 1)

10 l:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 |:| 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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a l__—] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part [V, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization.

~N o

@0 o

=3

Q

f Enter the number of supported organizations . . . . . . . . . . . . i i ot e e e e e e |:|
g Provide the following information about the supported organization(s).
(i) Name of supported organization (ii) EIN (iii) Type of organization |(iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-8  |listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A)
(B)
(€)
(D)
B
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

JsA Form 990 or 990-EZ.
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TRU>.:£ES OF BOSTON COLLEGE

Schedule A (Form 990 or 990-EZ) 2014
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 | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, piease complete Part lil.)

04-2103545

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) B

(a) 2010

(b) 2011

(c) 2012

{d) 2013

(e) 2014

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . - - . . . 140,383,562.| 138,347,773.) 117,173,398.| 139,307,553.| 183,567,050.| 718,779,336.
2  Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . . . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
Total. Add lines 1 through 3. . . . . . . 140,383,562.| 138,347,773.| 117,173,398.| 139,307,553.| 183,567,050.| 718,779,336.
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 (). . . . . . . 13,214,213,
6  Public support. Subtract line 5 from line 4. 705,565,123,
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7
8

10

11
12
13

Amounts fromline4 . .. ... .. .-
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
isregularly carriedon . .+ + + = . . . .

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

Total support. Add lines 7 through 10 . .

Gross receipts from related activities, etc. (see instructions)

140,383,562,

138,347,773,

117,173,398,

139,307,553,

183,567,050,

718,779,336,

21,409,170, 26,418,085, 20,818,244. 26,825,182, 29,971,669.| 125,442,350.
5,413, 696. 0 3,526,717. 0 0 8,940,413.
1,716,873 1,955,409, 1,844,225, 2,365,653, 1,752, 615. 9,634,775.

862,796,874.
12 3,466,739,333.

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

14
15
16a

17a

18

Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2013 Schedule A, Part [l line 14

14

81.789,

15

81.55 9

331/3% support test - 2014. 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

>

331/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,

check this box and stop here. The organization qualifies as a publicly supported organization

............... > [ ]

10%-facts-and-circumstances test - 2014. 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 VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

........................................................... > [ ]

10%-facts-and-circumstances test - 2013. 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 VI how the organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly

supported organization

..................................................... <

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

instructions

........................................................... > [ ]

JSA

4E1220 2.000

06884N 7377

Vv 14-7.16

Schedule A (Form 990 or 990-EZ) 2014




TRU>.£ES OF BOSTON COLLEGE 04-2103545
Schedule A (Form 990 or 990-EZ) 2014 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1  Gifts, grants, contributions, and membership fees

recejved. (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 Tax revenues 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 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

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines7aand 7b. v « « - & ¢ v 4 . s

8 Public support (Subtract line 7c from

lineB.) . v v v v v e e e e s e e e e
Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2010 (b) 2011 (c) 2012 (d)2013 (e) 2014 (f) Total

9 Amounts fromiine6, . . . ... .. ..
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v s w + ¢« v n s = u =

b Unrelated business taxable 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 » = = = = v e w n e w v a

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

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

and12) L 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 thisboxandstophere. . . . . . . ¢« v o v v« o v a w o w f e e w e e x e x s w e s e exxx s a ko B l:l
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . . ., ., .. ... 15 %
16  Public support percentage from 2013 Schedule A, Partlil, line15. . . . . . ¢ .« o v v v v ol 16 %
Section D. Computation of investment income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column(f)) . , ., . . . ... 17 %
18 Investment income percentage from 2013 Schedule A, Partlll, line17 | . ., . ... ... ... ... 18 %

19a 331/3% support tests - 2014. |f 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 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization |
b 331/3% support tests - 2013. If the organization did not check a box on line 14 or line 192, 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 |
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B>
4E12J2§A2A000 Schedule A (Form 990 or 990-EZ) 2014
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TRU..£ES OF BOSTON COLLEGE 04-2103545

Schedule A (Form 990 or 990-E7) 2014 Page 4
ETilY  Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. Ali Supporting Organizations

3a

4a

5a

9a

10a

Yes| No

Are all of the organization’'s supported organizations listed by name in the organization's governing
documents? If "No," describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If"Yes," answer
(b) and (c) below. 3a
Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

Did the organization ensure that ali support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If"Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(i) the authority under the organization’s organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part V1. 6

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f"Yes," complete Part | of Schedule L (Form 990). 7

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If"Yes," complete Part | of Schedule L (Form 990). 8
Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f"Yes," provide detail in Part VI. 9a
Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f"Yes," provide detail in Part VI. 9b
Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f"Yes," provide detail in Part V1. 9c
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting
organizations)? If "Yes," answer (b) below. 10a

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

JSA

Schedule A (Form 990 or 990-EZ) 2014
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TRU5.£ES OF BOSTON COLLEGE 04-2103545
Schedule A (Form 990 or 990-EZ) 2014 Page 5
2EVe2 )4l  Supporting Organizations (confinued)

Yes| No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI, i1c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all tmes during the
tax year? If "No,"” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type ll Supporting Organizations

Yes| No

1  Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions):
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,” describe in Part VI the role played by the organization in this regard. 3b

JSA Schedule A (Form 990 or 990-EZ) 2014
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TRU>.£ES OF BOSTON COLLEGE 04-2103545

Schedule A (Form 890 or 990-EZ) 2014 Page 6
Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ® Curr.ent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Curr'ent vear
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 |__| Check here if the current year is the organization's first as a non-functionally-integrated Type lll supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2014
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TRU».£ES OF BOSTON COLLEGE

Schedule A (Form 990 or 990-EZ) 2014

Type lll Non-Functionally Integrated 509({a)(3) Supporting Organizations (continued)
Section D - Distributions

04-2103545

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempi-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {(describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

--BENEE- R BE ]

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

: (ii) (iii)
. PR . . . (i) T .
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, line 6
2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)
3 Excess distributions carryover, if any, to 2014:
a
b
c
d
e From2013 . ... ....
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2014 distributable amount
i Carryover from 2009 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2014 from Section
D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).
6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).
7 Excess distributions carryover to 2015. Add lines 3]
and 4c.
8 Breakdown of line 7:
a
b
c
d Excessfrom2013.,.......
e Excessfrom2014........
Schedule A (Form 990 or 990-EZ) 2014
JSA
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TRU»£ES OF BOSTON COLLEGE 04-2103545
Schedule A (Form 990 or 990-EZ) 2014 Page 8

Pl Supplemental Information. Provide the explanations required by Part Il, line 10; Part I}, line 17a or 17b;
and Part lif, line 12. Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART II, LINE 10
THE TOTAL REPORTED ON LINE 10 IS COMPRISED OF EVENT INCOME, CHILDREN'S

CENTER, VENDING, AND GAIN ON EXTINGUISHMENT OF DEBT (2013).

JSA Schedule A (Form 990 or 990-EZ) 2014
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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 2@ 1 4

B> Complete if the organization is described below. B Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury B> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Internal Revenue Service

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e 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 |-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
e 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 il-B. Do not complete Part |I-A.

If the organization answered "Yes,”" to Form 990, Part lV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

@ Section 501(c)(4), (5), or (6) organizations: Complete Part 11
Name of organization Employer identification number
TRUSTEES OF BOSTON COLLEGE 04-2103545
EXXIEN  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 IV.

2 Political expenditures ., . . . . . . .. . e e e e e e e e e B $

3 Volunteer hours

Inspection

ETdB:] 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 , | b $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . ... ... ... ... H Yes H No
4a Was acorrection made? . . . . . . i i it i it e e e e e e e e Yes No
b If "Yes," describe in Part IV.
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
ACHVItIES. . . . L e e e e e e e | g
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , , . . .. ... ... .. e e »$
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T P b5
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . v i i it et e v e e L_[ Yes l_l No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. 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 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-.
1
(2)
(3)
(4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
JsA
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Schedule C (Form 990 or 990-E7) 2014 TRU»:.EES OF BOSTON COLLEGE

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 p-| | if the filing organization belongs to an affiliated group (and listin Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check >l:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures . . . . . . . . . . v v v v v v vt n e
e Total exempt purpose expenditures (add lines 1cand 1d), . .. ... .. ..
f Lobbying nontaxable amount. Enter the amount from the following table
columns.

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

—_ - o

reporting section 4911 tax for this year?

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

D Yes l:] No

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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (22011 (b) 2012

(c) 2013

(d) 2014

(e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

JBA
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TRU»:EES OF BOSTON COLLEGE 04-2103545
Schedule C (Form 990 or 990-EZ) 2014 Page 3

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

a b
For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed @ ()
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local

legistation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:

Vo'unteers’? ..............................................

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
Media advertisements?

Bl el BRIl el

Grants to other organizations for lobbying purposes? | . . . . . . ... .. . . . 0.
Direct contact with legislators, their staffs, government officials, or a legisiative body? . X 75,000.
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? |
Other aCtIVItles’y ........................................... X
Total. Add lines 1cthrough 11 | . ... .. ... . ... e
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? _ _ . X
If "Yes," enter the amount of any taxincurred under section4912 . . ... ... ....

If "Yes," enter the amount of any tax incurred by organization managers under section 4912

75,000.

N
QO O0OoDT o T TTQ MO Q0 TR

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes | No

1 Were substantially alt (90% or more) dues received nondeductible by members? 1

2  Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? ., , .., . 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered "No,” OR (b) Part lI-A, line 3, is
answered "Yes."

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

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

a CUITeNtyear = e 2a
Carryover from lastyear e 2b

c TOtal ........................................................ 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 2¢ 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)

Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and

2 (see instructions); and Part [I-B, line 1. Also, complete this part for any additional information.

SEE PAGE 4

JSA Schedule C (Form 990 or 990-EZ) 2014
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TRUL.EES OF BOSTON COLLEGE 04-2103545

Schedule C (Form 990 or 990-EZ) 2014 Page 4
Part IV Supplemental Information (continued)

FORM 990, SCHEDULE C, PART II-B, LINE 1-G
LOBBYING ACTIVITY EXPLANATION

PAYMENTS 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 GOVERNMENTAL PROGRAMS AND LEGISLATION RELEVANT TO INSTITUTIONAL

INITIATIVES.

THE ORGANIZATION PAYS MEMBERSHIP DUES TO MEMBER ORGANIZATIONS WHICH MAY
ENGAGE IN LOBBYING ACTIVITIES. THEREFORE, A PORTION OF THE DUES MAY BE

ATTRIBUTABLE TO LOBBYING ACTIVITIES.

JSA Schedule C (Form 990 or 990-EZ) 2014
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SCHEDULED

Supplemental Financial Statements | ove o. 15450067

(Form 990) B> Complete if the organization answered "Yes" to Form 990, 2@ 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury B> Attach to Form 990. Open to Public

Intemal Revenue Service B Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form980. Inspection i

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 value of contributions to {during year)
Aggregate value of grants from (during year) . .
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 legalcontrol? . . . . . ... ... Yes [.__i 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? . . . . . . . .. oL .. e e e e e e e e e e Yes D No
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 education) Preservation of a 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. Held at the End of the Tax Year

NP~ WN =

a Total number of conservationeasements . . . . . . . .. .. i i 2a
b Total acreage restricted by conservationeasements . . . . . ... .. .00 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . ... ... o oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear » ___ __ __ __ _________
4 Number of states where property subject to conservation easementislocated » __ _______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . .. ... .. ... ... .. ... ... I:I Yes I:I 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

»s _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and $ection 170(NABNI? . . . .+ o o v e e e e e e e e e e e [ dves [no
9 In Part XIlI, 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.

NI 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 or?anization elected, as permitted under SFAS 116 (ASC 958), 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 XIll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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) Revenue included in Form 990, Part VIIL @ 1+ « o« o v o v vt e e e e et e e e e e e e e | K 231,001.

(i) Assets included in Form 990, Part X. . . . . . v v v o i i i e e e e e e e e B $ ___22,863,095.

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 (ASC 958) relating to these items:

a Revenueincluded in Form 990, Part VIl line 1 . . . . . . . o o i i i i it e e s e e s e e e S
b Assetsincluded in Form 990, Part X. . . . . v v o v v i v e e e a e e e e e e e e e e e L
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
JSA
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TRUL.EES OF BOSTON COLLEGE 04-2103545

Schedule D (Form 990) 2014 Page 2

Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets (continued)

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):

Public exhibition d Loan or exchange programs

Scholarly research e - Other

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,

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 No

=¥1gd)'2 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

o

- o Q0

2a
b

1a
b
c

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

included on Form 990, Part X?, | | . . . . . . . .. e e e e [ ] Yes No
If "Yes," explain the arrangement in Part Xlil and complete the foliowing table:

Amount
Beginning balance ., . .. . ... ... ... 1c
Additions during theyear ., . . . ... ... .. o o e 1d
Distributions during theyear . . . . . .. .. .. ... ...t 1e
Endingbalance . . . . . . ... ... e 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? LX_| Yes | | No
If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIll, , _ _ . . ., . X
Endowment Funds. Complete if the 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 | | | 2198282000. 1981349000.| 1757446000.| 1889079000. 1647653000.
Contributions _ | _ ., . ... .. 88,693,000. 61,865,000.| 38,088,000.| 49,701,000. 56,634,000.
Net investment earnings, gains,
andlosses, . . . .. ....... 155,877,000.| 244,280,000, (272,617,000.f -100032000.| 264,829,000.

3a

b
4

______ 26,467,000.| 21,871,000.| 20,724,000.| 17,683,000. 17,422,000.
Other expenditures for facilities
and programs _ . ... .. ... 68,357,000.| 65,563,000.| 64,465,000.| 62,244,000. 61,671,000.
Administrative expenses |, , | , . 2,038,000. 1,778,000. 1,613,000. 1,375,000. 944,000.
End of yearbalance . . . . . . .. 2345990000.| 2198282000.| 1981349000.| 1757446000. 1889079000.

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment p 39,1900 %

The percentages in lines 2a, 2b, and 2c should equal 100%.

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 3a(i) X
(i) related organizations | | . . ... L e e 3a(ii) X
If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

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

-ZTsa'uE Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land ., | . . . ... o 190,067,432. 190,067,432.
b Buildings |, . .. ... ... ... .. 1345785494.|528,745,420. 817,040,074.
¢ Leasehold improvements, . ... ...
d Equipment _ . ... ... ... ... 229,561,888.|184,977,377. 44,584,511.
e Other | . . ... ... . ... 363,704,038.| 92,513,649. 271,190,389.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . .. . . B 1,322,882,406.
Schedule D (Form 990) 2014
JsA
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TRU-.EES OF BOSTON COLLEGE 04-2103545
Schedule D (Form 990) 2014 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. 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

(A) EQUITIES 1,078,003, 662. FMV

(B) REAL ESTATE 67,836,383. FMV

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) B> 1,145,840,045.
SETARALIE Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

N

W

b=~ b~ b=~ = = [~ [~ }—~
(SR
= = e = N [ = = —

(2]

~J

(o]

(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P

P14 @ Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b} Book value

2]

b~ = = [~ |~ |—~ |~ |—~
(3]

9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.), . . . . . . . . .« c o i i i v i v e uuna >
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) DEPOSITS PAYABLE 14,805,404
(3)US GOVERNMENT LOAN ADVANCES 35,994,988
4)
()
(6)
(N
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) b 50,800,392

2. Liability for uncertain tax positions. In Part XIil, 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 (ASC 740). Check here if the text of the footnote has been provided in Part Xill D

JSA
4E1270 1.000 Schedule D (Form 990) 2014
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TRUs.2ES OF BOSTON COLLEGE 04-2103545
Schedule D (Form 990) 2014 Page 4

Elidl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . 1
2  Amounts included on line 1 but not on Form 990, Part VIil, line 12:
a Netunrealized gains (losses) oninvestments ... ... 2a
b Donated services and use of faciltes . . . ... ... ... .. 2b
¢ Recoveries of prioryeargrants . .. ... .. ... .. ..., 2¢c
d Other (Describe inPartXill) =~~~ .. ... ... ... .. ... 2d
e Addlines 2athrough2d == = .. e 2e
3  Subtractline2e from line 1 . . . . . . ... ... e e e e 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b . = 4a
b Other (Describein PartXIIL) | ., .. ... ... ... ab
¢ Addlinesdaanddb 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl line 12.)) , ., . ., ... ... ... 5

Part bl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments oot tnrorrnon s 2b

o Other bsses e ”

4 Othor (Descr'ib'e.in'P'aft )'(IIII‘)' ........................... od

e Addlines 2a through 2 ~~ Tt 2o
3 Subtractline 2e from line ™™ . . L L . L. .. |3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in PartXxmty 00T 4b

o Add lines da and b T 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line18.). . , . .. ... .. ... 5
139 dlll Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part I1l, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA Schedule D (Form 990) 2014
4E1271 1.000
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Schedule D (Form 990) 2014 TRUL.EES OF BOSTON COLLEGE 04-2103545 Page 5
PELRR AR Supplemental Information (continued)

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 TO SUPPORT STUDENT AID, INSTRUCTION, STUDENT FORMATION

AND OTHER OPERATING ACTIVITIES OF THE UNIVERSITY RESTRICTED BY DONORS OR

INTERNALLY DESIGNATED BY THE BOARD OF TRUSTEES.

SCHEDULE D, PART X, LINE 2

BOSTON COLLEGE'S FINANCIAL STATEMENTS DID NOT INCLUDE A FIN 48 FOOTNOTE.

Schedule D (Form 990) 2014

JSA
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SCHEDULE E Schools | omB No. 1545-0047

(Form 990 or 990-EZ) B> Complete if the organization answered “Yes” to Form 990, 2@ 1 4

Part IV, line 13, or Form 980-EZ, Part VI, line 48.
B~ Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury

Internal Revenue Service P> Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 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 governingbody? ., , . . . .. ... ........... 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? | | . . . . . . i i e e e e e e e e e e e e e 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 morespace,use Partll . . . . .« . o v v v v v o v i i i 3 | X
_SEE_SUPPLEMENTAL PAGE___ T
4 Doesthe organization maintain the folowing?
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
NONAISCHMINAtOrY Dasis? . . . . . . i i it i e e e e e e e e e e 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? . . . . .. . . .. . . . i i i i ittt ettt 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 Part Il
5 Does the organization discriminate by race in any way with respectto:
a Students’ rights or PriVIEgES? . . . . . . 0 e e e e e e e e e e e Sa X
b AdMISSIONS PONICIES? | . . . . i e e e e e e e e e e e e e e 5b X
¢ Employment of faculty or administrative staff?, . . . . .. .. .. .. ... ... e 5¢c X
d Scholarships or other financial assistance? . . . . . . . . . i it i i i e e e e e e e e e e 5d X
e Educational policies? . . . . . . it e e e e e e e e e e e e e e e e Se X
foUse of facilities?, . . . . . . o it e e e e e e e e e e 5f X
g AhletiC PrOgramIS? | o . . . L e e e e e e e e e e e e e 5g X
h Other extracurricular activities?, |, . . . . . . . . . . . i e e e e 5h b:S
If you answered “Yes” to any of the above, please explain. If you need more space, use Part Il
6a Does the organization receive any financial aid or assistance from a governmental agency? . . . .. ........|6a | X
b Has the organization’s right to such aid ever been revoked or suspended? ., . . .. ... .............. 6b X
if you answered “Yes” to either line 8a or line 8b, explain on Part |1.
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 Part!l , ., ., ., 7 | X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2014)
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TRUL.£ES OF BOSTON COLLEGE 04-2103545

Schedule E (Form 990 or 990-E7) (2014) Page 2

Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 8b, and 7, as applicable.
Also provide any other additional information (see instructions).

NON-DISCRIMINATION POLICY

PART I, LINE 3

A DESCRIPTION OF THE UNIVERSITY NON-DISCRIMINATORY POLICY IS PUBLISHED IN
THE STUDENT SERVICES WEBSITE REGISTRATION MATERIALS, THE UNIVERSITY

COURSE CATALOG AND JOB POSTINGS ON THE HUMAN RESOURCES WEBSITE.

PART I, LINE 6A

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

GOVERNMENTAL TITLE IV PROGRAMS.

JSA Schedule E (Form 990 or 990-EZ) (2014)
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

P> Attach to Form 990.

Statement of Activities Outside the United States

B Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

B Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2014

Open to Public
Inspection

Name of the organization

TRUSTEES OF BOSTON COLLEGE

Employer identification number

04-2103545

General Information on Activities Qutside the United States. Complete if the organization answered "Yes" on
Form 990, Part 1V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance?

Yes |:| No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of (c) Number of {d) Activities conducted in (e) If activity listed in (d) is () Total
offices in the employees, region (by type) (e.qg., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)

(1) CENTRAL AMERICA/CARIBBEAN 47. | PROGRAM SERVICES INSTRUCTION, PUB 160,851,

(2) EAST ASIA AND THE PACIFIC 101. PROGRAM SERVICES RESEARCH, INST, STUD ABR 1,101,350.

(3) rUroPE 1. 469, PROGRAM SERVICES RESEARCH, INST, STUD ABR 6,553,156.

(4) MIDDLE EAST AND NORTH AFRICA 30. PROGRAM SERVICES RESEARCH, INST, STUD ABR 167,228.

(5) NORTH AMERICA 143. PROGRAM SERVICES RESEARCH 1,318,756.

(6) RUSSIA/INDEPENDENT STATES 13, PROGRAM SERVICES RESEARCH 30,687,

(7) souts aMERICA 50. | PROGRAM SERVICES RESEARCH, INST, STUD ABR 679,604.

(8) sourn asia 13. | PROGRAM SERVICES RESEARCH, INST, STUD ABR 43,137,

(9) sup-saHARAN AFRICA 26. | PROGRAM SERVICES RSRCH, STUD ABRD, PUBL 179,723.

(10) CENTRAL AMERTCA/CARIBBEAN GRANTMBKING 20,000,

(11) sUB-SAHARAN AFRICA GRANTMAKING 327,050.

(12) CENTRAL AMERICA/CARIEBEAN INVESTMENTS 468,134,631,

(13) EUROPE INVESTMENTS 38,034,390.

{14) sus-saHARAN AFRICA INVESTMENTS 722,360,

(15) FAST ASIA AND THE PACIFIC FUNDRAISING 31,098.

(16) EuroPE FUNDRAISING 12,052.

(17) NORTH AMERICA FUNDRATSING 8,495.

3a Sub-total, ., . ........ 1. 892. 517,524,568.

b Total from continuation
sheets to Partl , . . .. ..

¢ __Totals (add lines 3a and 3b) 1. 892. 517,524, 568.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2014
JSA
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TRUL.£ES OF BOSTON COLLEGE

Schedule F (Form 990) 2014

04-2103545

Page 4

s:\gfl'2 Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes " the organization
may be required to file Form 3520, Annual Refurn to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? /f “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? I/f “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713; do not file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

|:|No

[ no

[x] no

JBA
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TRUs2ES OF BOSTON COLLEGE 04-2103545
Schedule F (Form 990) 2014 Page 5

Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, fine 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part li, line 1 (accounting method); Part Il
(accounting method); and Part lli, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

PART I, LINE 2

BOSTON COLLEGE ISSUES GRANT FUNDS BASED UPON BUDGETED PROPOSALS AND

RECEIVES REPORTS FROM THE GRANT RECIPIENTS TO MONITOR THE USE OF THESE

AWARD FUNDS DURING AND AT THE END OF THE FUNDING PERIOD.

PART I, LINE 3, COLUMN F

THE ORGANIZATION REVIEWS ALL FOREIGN WIRE INFORMATION AND INTERNATIONAL

TRAVEL EXPENSES FOR OVERSEAS PAYMENTS AND DISCUSSES WITH THE DEPARTMENTS

ORIGINATING THE PAYMENTS TO DETERMINE IF THE PAYMENTS WERE FOR FOREIGN

ACTIVITIES. THE FOREIGN EXPENDITURES ARE CAPTURED SEPARATELY IN THE

ORGANIZATION'S ACCOUNTING SYSTEM AND AMOUNTS INCLUDED ON SCHEDULE F ARE

PURSUANT TO THE ORGANIZATION'S ACCOUNTING SYSTEM.

PART ITI, LINE 1

FOREIGN GRANTS ARE TRACKED SEPARATELY IN THE ORGANIZATION'S GENERAL

LEDGER.

JSA ' Schedule F (Form 990) 2014

4E1502 1.000
06884N 7377 vV 14-7.16




SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

B> Attach to Form 990 or Form 990-EZ.
B> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

| OMB No. 1545-0047

Name of the organization

TRUSTEES OF BOSTON COLLEGE

2014

Open to Public

Inspection

Employer identification number

04-2103545

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations

Internet and email solicitations

In-person solicitations

2

a
b
c Phone solicitations
d
a

e

g

Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services?

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.

|:| Yes D No

(i) Name and address of individual i) Activit (igzjgfdfugff;etg:i\f (iv) Gross receipts (vgoéTe::i:tegalE)to (Vi)of‘:;?:iztegiid)m
or entity (fundraiser) {ii) Activity yore from activity fundraiser listed in ( Inea oy
coniributions? col. i) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . L e e e e e e e e e e e a e s >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

JSA
4E1281 1.000
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TRUSIEES OF BOSTON COLLEGE

Schedule G (Form 980 or 990-EZ) 2014

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

04-2103545

Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NIGHT AT POPS WALL ST. DINNE (add col. (a) through
(event type) (event type) {total number) col. (c))
Q|1 Grossreceipts , _ . ... ...... 5,133,492, 2,431,408. 7,564,900.
[)]
o
2 Less: Contributions | _ . . . . .. 4,684,092, 2,162,858, 6,846,950.
3 Gross income (line 1 minus
liNe2). . . v v i i i 449,400. 268,550. 717,950.
4 Cashprizes, . ... .........
5 Noncashoprizes, . .. ........
w
81 6 Rentffacilitycosts _ . . .. ... .. 148,934. 72,026. 220,960.
2
0i | 7 Food and beverages ., . . . ... .. 314,111. 426,635. 740,746.
k3]
[0
5| 8 Entertainment . . . ... ...... 325,000. 8,675. 333,675.
9 Otherdirectexpenses , ., . ... .. 354,865. 178,325. 533,190.
10 Direct expense summary. Add lines 4 through 9 incolumn(d) , . .. ... .. ... . ... .... | 1,828,571.
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . ... ... ... ........ B -1,110,621.
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 Ba.
[) ; b} Pull tabs/instant ; (d) Total gaming (add
2 (a) Bingo bir(agZ)/pL;og?esssi[Ces gi‘:lgo (c) Other gaming col. (a) through col. (¢))
g
2
1 Grossrevenue , , ., ., .., ......
$| 2 Cashprizes = ., ... ..
[72)
®
S| 3 Noncashprizes ...........
1]
§ 4 Rent/facility costs
=
5 Other direct expenses |, , , . . ...
|| 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. Subtract line 7 from line 1, column(d) . ................ |-
9 Enter the state(s) in which the organization conducts gaming activities:
a ls the organization licensed to conduct gaming activities in each of these states? . . . . .. .. ... [ Jves| INo
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? = = | I_I Yes l__| No
b If "Yes," explain:
Schedule G (Form 990 or 990-EZ) 2014
JsA

4E1282 1.000
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TRU>LEES OF BOSTON COLLEGE 04-2103545

Schedule G (Form 990 or 990-EZ) 2014 Page 3
11 Does the organization conduct gaming activities with nonmembers?, . , . .. ... ... .. .. ... .. ... |__J Yes |_| No
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? . . . . . . . . L v i e e e e e e e e e e e e e e e e DYes |___| No

13 Indicate the percentage of gaming activity conducted in:

a The organization'sfacility . . . . . ... . . . ... . .. e 13a %

b Anoutside facility . . . . .. ... e e e s 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and

16a

16

17

b

records:

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

Description of services provided b

|:| 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 ICBMSe?. . . . . . .\ oo e s e e ettt e [ Ives [ INo

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 $

GEWAIA  Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and

Part IlI, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

JSA
4E1503 2.000

Schedule G (Form 990 or 890-EZ) 2014
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SCHEDULE J Compensation Information |_OMB No. 1545-0047
{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2@ 1 4

P> Complete if the organization answered "Yes" on Form 930, Part IV, line 23.

Department of the Treasury B> Attach to Form 990. ) Open to Public
Internal Revenue Service B Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
TRUSTEES OF BOSTON COLLEGE 04-2103545

m Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

First-class or charter travel
Travel for companions

- Discretionary spending account

Tax indemnification and gross-up payments

Housing allowance or residence for personal use
Payments for business use of personal residence

Health or social club dues or initiation fees
Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are 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 lil to
BXPIAIN L L L e e e e e e e e e e e e e e e e e e e 1b X

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
- 2 X

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the

organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a

related organization to establish compensation of the CEO/Executive Director, but explain in Part IIl.

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 890, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-controlpayment?. . . . . . . . . @ s v i i e n e e e s 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan?, . . . ... ... ... .. 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 IIl.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
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 The organization? . . . . . . i i i i it i e e e r e e e e e e 5a X
b Any related Organization? . . . . . v v v v e e e e e e e e e e e e I 5b X
If "Yes" to line 5a or 5b, describe in Part Il
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 The organization? . . . . . . i i i i i e i e e e s e e e e et e e e 6a X
b Anyrelated organization? . . . . . . . .. L L e e e e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describeinPartlll . . . . .. ... ... ... ... .00, 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 Regulations section 53.4958-4(a)(3)? If "Yes," describe

3 T8 =Y o 18| e 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-8(C)? . . . . . . . . . i e e e e e u e e es 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
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SCHEDULE L Transactions With Interested Persons |_OMB No. 1545-0047
(Form 990 or 990-EZ)|p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 4
28b, or 28c, or Form 980-EZ, Part V, line 38a or 40b.

Department of the Treasury B-Attach to Form 990 or Form 990-EZ. . Open To Public
Internal Revenue Service B> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
TRUSTEES OF BOSTON COLLEGE 04-2103545

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) 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.

{b) Relationship between disqualified person and e . (d) Corrected?
organization (c) Description of transaction Yes| No

1 (a) Name of disqualified person

(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

UNder SECHON 4058 . . . . . . i e e e e e e e e e e e e e e e e e e B $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . ... ......... B3

m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person (b) Retationship | (c) Purpose of | (d) Loan toor (e) Original (f) Balance due (@) In default?|(h) Approved| (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?
To |From Yes | No | Yes | No | Yes | No
(1) sames_nusson SR VP ADV  MORTGAGE X 500,000. 500,000. X1 X X
(2) paTRICK KEATING EXEC VP MORTGAGE X 292,500. 292,500. X1 X X
(3) pavip ouicrEy PROVOST MORTGAGE X 250,000. 230,372. X X X
(4) pavip ouicLEy PROVOST [MORTGAGE. X 200,000. 100,000. X X X
(5) sarBaRa JoNES VP STUDENT _MORTGAGE X 369,500. 369,500. X X X
(6)
(7)
(8)
(9)
(10)
e » $ 1,492,372,

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

()
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2014

JSA
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TRUs.£ES OF BOSTON COLLEGE 04-2103545

Schedule L (Form 990 or 990-EZ) 2014 Page 2

:x:1e8f 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
(1)
(2)
(3)
(4)
(5)
{(6)
(7)
(8)
(9)
10
Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).
4E15{)§A1,000 Schedule L (Form 890 or 990-EZ) 2014

06884N 7377 Vv 14-7.16




SCHEDULE M Noncash Contributions |OME o 1945-004
(Form 990) B~ Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2@ 1 4
Department of the Treasury B> Attach to Form 990. . . Open To Public
internal Revenue Service P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
TRUSTEES OF BOSTON COLLEGE 04-2103545
Types of Property
a b ©@ d
Chfec)k if Number of éo?xtributions or QSnnoCuariz ?gggr'tztcjitgr? Method of(d)etermining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart. . .. ...... X 7. 231,001. |OPINION OF EXPERTS
2 Art- Historical treasures . . . . . .
3 Art- Fractionalinterests . . . . ..
4 Books and publications . . . . . . X 84,477. |OPINION OF EXPERTS
5 Clothing and household
.goods. L. L. e e X 26,840. |COST BASIS
6 Cars and othervehicles . . . . ..
7 Boatsandplanes. . ........
8 Intellectual property . . . ... ..
9 Securities - Publicly traded . . . . X 316. 18,493,138. |MARKET VALUE
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . . .. .. ...
12 Securities - Miscellaneous . . . . .
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 Other ;(__A_T_C_H__l ________ ) 14, 89,223.
26 Otherw(_______________ )
27 Other»(___ )
28 Otherw(_______________ )
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 6.
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
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 e 30a X

b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

COMEIIOULIONS 2. o v v v e e e e e v e e e e e e e e e e e e e e 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
1o 111 1017 1117 32a X

b If “Yes,” describe in Part II.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)

JSA
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TRUSLEES OF BOSTON COLLEGE ’ 04-2103545
Schedule M (Form 990) (2014) Page 2

Supplemental information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

SCHEDULE M, PART I, COLUMN (B)

COLUMN B IS BASED ON THE NUMBER OF CONTRIBUTIONS.

™ Schedule M (Form 990) (2014)

4E1508 1.000
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TRUSTEES OF BOSTON COLLEGE 04-2103545
Schedule M (Form 990) (2014) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
EVENTS X 10. 46,763. ACTUAL INVOICE PRICE
OTHER EQUIPMENT AND GOCODS X 3. 32,678. ACTUAL INVOICE PRICE
FLYING HOURS X 1. 9,782. ACTUAL INVOICE PRICE
TOTALS i14. 89,223.
1sA Schedule M (Form 990) (2014)
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SCHEDULE O
(Form 990 or 990-EZ)

| oms No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on @@ 1 4
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemnal Revenue Service B Attach to Form 990 or 890-EZ. Inspection
Name of the organization

Employer identification number
TRUSTEES OF BOSTON COLLEGE 04-2103545

FORM 990, PART I, LINE 1 AND PART III, LINE 1

MISSION

STRENGTHENED BY MORE THAN A CENTURY AND A HALF 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 INSPIRATICON 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.

BOSTON COLLEGE PURSUES THIS DISTINCTIVE MISSION BY SERVING SOCIETY IN

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
JSA
4E1227 1.000
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Schedule O (Form 990 or 990-E7) 2014 Page 2
Name of the organization

Employer identification number
TRUSTEES OF BOSTON COLLEGE 04-2103545

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 RELIEF
AND OTHER FORMATIVE ELEMENTS OF CULTURE THROUGH THE INTELLECTUAL INQUIRY,

TEACHING AND LEARNING, AND THE COMMUNI%Y 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 FREEDCM, 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
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

JSA Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employer identification number
TRUSTEES OF BOSTON COLLEGE 04-2103545

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 990, PART III, LINE 4D
EXPENDITURES FOR RESEARCH, PUBLIC SERVICE AND STUDENT AGENCIES AND OTHER

MISCELLANEOUS PROGRAM REVENUES AND EXPENSES.

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

SECTION A - QUESTION 2
WILLIAM J. GEARY HAS INVESTMENT RELATIONSHIPS WITH CHARLES I. CLOUGH,

JR., JOHN V. MURPHY AND BRIEN M. O'BRIEN.

PETER K. MARKELL HAS BUSINESS RELATIONSHIPS WITH JOHN F. FISH, JOSEPH L.

HOOLEY, III AND MARIANNE D. SHORT.

JOSEPH L. HOOLEY, III AND JOHN F. FISH HAVE A BUSINESS RELATIONSHIP.

DANIEL F. BOURQUE AND MICHAEL J. BOURQUE HAVE A FAMILY RELATIONSHIP.

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

SECTION B - QUESTION 11

WORKING WITH PRICEWATERHOUSECOOPERS, LLP (PWC), THE FORM 990 IS PREPARED
BY BOSTON COLLEGE. UPON COMPLETION, THE FULL FORM 990 IS REVIEWED BY

SENIOR MANAGEMENT, THE PRESIDENT OF BOSTON COLLEGE, THE CHAIR OF THE

s Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employer identification number
TRUSTEES OF BOSTON COLLEGE 04-2103545

BOARD OF TRUSTEES, AND THE CHAIR OF THE FINANCE AND AUDIT COMMITTEE OF
THE BOARD OF TRUSTEES. THE FULL 990, EXCLUDING THE INFORMATION OF A DONOR
WHC (AS A CONDITION OF THE GIFT AGREEMENT) WISHED TO REMAIN ANONYMOUS, IS
REVIEWED AT A FINANCE AND AUDIT COMMITTEE MEETING. UPON FINALIZATION AND
PRICR TO FILING, THE FORM 990, EXCLUDING THE INFORMATION OF THE ANONYMOUS
DONOR, IS THEN FORWARDED TO ALL TRUSTEES FOR THEIR REVIEW. PWC SIGNS THE
RETURN AS PAID PREPARER AND ELECTRONICALLY FILES THE RETURN WITH THE IRS.

THE RETURN IS THEN POSTED ON THE BOSTON COLLEGE WEBSITE.

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

SECTION B - QUESTION 12C

FEACH 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.

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

SECTION B - POLICIES, QUESTIONS 15A & B

JSA Schedule O (Form 990 or 990-EZ) 2014

4E1228 1.000
06884N 7377 VvV 14-7.16



Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employer identification number
TRUSTEES OF BOSTON COLLEGE 04-2103545

BOSTON COLLEGE'S PRESIDENT IS A MEMBER 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 JESUIT COMMUNITY. TOTAL PAYMENTS TO THE JESUIT COMMUNITY
IN FY'15 WERE $6,048,433. FOR ALL OTHER OFFICERS, TRUSTEES, AND KEY
EMPLOYEES, BOSTON COLLEGE HAS AN EXECUTIVE COMPENSATION COMMITTEE THAT
ANNUALLY REVIEWS AND APPROVES THE COMPENSATION OF THE ORGANIZATION'S
OFFICERS AND KEY EMPLOYEES. THE COMPENSATION COMMITTEE CONSIDERS MARKET
DATA AND ANALYSES. THE COMMITTEE'S DELIBERATIONS ARE REFLECTED IN ITS

MINUTES.

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

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

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9

POST-RETIREMENT MEDICAL GAIN 3,337,123

ATTACHMENT 1

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATICN

SHAWMUT DESIGN & CONSTRUCTION CONSTRUCTION 38,747,984.
560 HARRISON AVENUE
BOSTON, MA 02118

BOND BROTHERS INC CONSTRUCTION 10,237,928.
145 SPRING STREET
EVERETT, MA 02149

ELAINE CONSTRUCTION COMPANY INC. CONSTRUCTION 5,099,480.

JSA Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employer identification number
TRUSTEES OF BOSTON COLLEGE 04-2103545

ATTACHMENT 1 (CONT'D)

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

1037 CHESTINUT HILL
NEWTON UPPER FALLS, MA 02464

HARRISON GLOBAL LLC TRANSPORTATION SVCS. 2,861,814.
BOSTON COACH 69 NORMAN STREET
EVERETT, MA 02149

DIMELLA SHAFFER ASSOC INC ARCHITECTURAL SVCS. 2,356,885.
286 CONGRESS STREET
BOSTON, MA 02210

JSA Schedule O (Form 990 or 990-EZ) 2014
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Schedule R (Form 990) 2014
selaniE  Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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FORM 590, SCHEDULE R, PART IV, LINE 1

CHARITABLE REMAINDER TRUSTS ARE DOMICILED IN MASSACHUSETTS AND

PENNSYLVANIA.
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