OMB No. 1545-0047

2014

Open to Public
Inspection

Return of Organization Exempt From Income Tax

Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

rom 990

Department of the Treasury
Intemal Revenue Service

A For the 2014 calendar year, or tax year beginning 07/01, 2014, and ending 06/30,2015
C Name of organization D Employer identification number
B Check if applicable: 0 4 ) 1 0 3 5 4 4

BABSON COLLEGE
Doing business as

Address

change
Name change Number and street (or P.O. box if mait is not delivered to sireet address) Room/suite E Telephone number
Initial return 231 FOREST STREET (781 ) 239—5298
lFel;l::":ll:;"/ City or town, state or province, country, and ZIP or foreign postal code
e BABSON PARK, MA 02457-0310 G Grossreceipts 3 301,726,561.
Application | F Name and address of principal officer: KERRY HEALEY H(a) Is this a group return for Yes | X | No
pending subordinates?
231 FOREST STREET BABSON PARK ’ MA 02457 H(b) Are all subordinates included? Yes - No

|  Tax-exempt status: | X | 501(c)(3) [ | 501(e) ( ) 4 (insertno) ’ | 4947(a)(1) or | | 527 If "No," atlach a list, (see instructions)
J Website: pp WWW.BABSON.EDU H(c) Group exemption number
K Form of organization: [ X lCorporatlcn | l Tmst[ | Association | ! Other P> l L Year of formation: 1919[M State of legal domicile: ~ MA
Summary
1 Briefly describe the organization's mission or most significant activites: Skt SCHEpyrL o~~~
Y s e e N
- T
E’ 2 Check this box P D 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, ine 1a) . . . . . . . . oo e 3 37
%8| 4 Number of independent voting members of the governing body (Part Vi, line 1b) . . . . . . . . . . o\ oo .. 4 32.
2| 5 Total number of individuals employed in calendar year 2014 (PartV, ine 2a). . . . . . . . . . . . . . .. ... 5 2,286.
'% Total number of volunteers (estimate if necessary) , , . . . . . e S0 W ST A Y S N sieradd i 6 2,504.
<| 7a Total unrelated business revenue from Part VIIl, column (C), in@ 12 . . . . . . 0 0 v s e e e e e e 7a 1,724,256,
b Net unrelated business taxable income from Form 990-T, N34 . . o v v v v v v v v o . 5 et s e wye: |TB 1,040,698,
Prior Year Current Year
o| 8 Contributions and grants (PartVIll, line thy . . . . . . ... .... R . 20,810,199. 17,512,072.
g 9 Program service revenue (Part VIIL IN@28) . . . . . . . . e e 196,225,857.| 202,200,650.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d), . . . . . . .. .. S=o o o 9,429,0009. 10,133,016,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e), , . . . . . .. ... 2,632,752, 2,690,214,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12), . . . . . . 229,097,817.| 232,535,952,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) , . . . . .. .. ... ... 36,030,117, 36,639,751,
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . .. ... ... L 0 0
@ |15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ , ., . . 102,354,314.| 107,685,411.
g 16a Professional fundraising fees (Part IX, column (A), line11€) . . . . . . . v v v v v e e s 0 0
$| b Total fundraising expenses (Part IX, column (D), line 25) pp 4,522,408.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24¢) . . . . . . . . . . . . .. .. 75,466,065, 76,282,704,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , . . . . ... . . 213,850,496.| 220,607,866.
19 Revenue less expenses. Subtract ine 18 from liNE 12, & .+ v v v v v v v v o v e v e e s . 15,247,321. 11,928,086.
'6§ Beginning of Current Year End of Year
gﬁ 20 Total assets (Part X, line 16) , . . . . e e e e e e e 576,615,266.| 600,473,682.
28121 Totalliabiliies (PartX, N6 28). . . . .. .. . 165,067,181.| 188,432,813,
25(22  Net assets or fund balances. Subtract line 21 from €20, + + + « s & s v v v e e s e o 391,548,085.| 412,040,869,
m Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and stalements, and to the best of my knowledge and belief, It is
true, correcl, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here KATHERINE CRAVEN CHIEF ADMIN OFFICER
Type or print name and title
. Print/Type preparer's name Preparer's signature Date Check I_, if | PTIN
::';arer ERIN COUTURE seff-employed [ P01390592
Use Only Firms name PPRICEWATERHOUSECOOPERS LLP FimsEIN B 13-4008324
Firm's address 101 SEAPORT BOULEVARD BOSTON, MA 02210 Phoneno. 617-530-5000

May the IRS discuss this return with the preparer shown above? (see instructions) _ . . . _ . _ . . . . . . . . ... _ . [x]ves [ [No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

JBA
4E1010 1.000

0708DA 7377



Form BB68 (Rev. 1-2014) Page 2
e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . . . . .. > ‘_5__]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o _|f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Type or

print BABSON COLLEGE 04-2103544
) Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

EﬂZZya}Z‘?or 231 FOREST STREET

git’l‘j?n?’%uefe City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. BABSON PARK, MA 02457-0310

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . .. ....... | O] u
Application Return | Application Return
Is For : Code |Is For Code
Form 990 or Form 990-EZ 01 | _ : _ S LT
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of B ; CORE TRELT g - -0310
Telephone No. 781 239-5298 ) Fax No. b .

e [f the organization does not have an office or place of business in the United States, check thisbox . . . . . . . R & D
e [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . . .. > D . If it is for part of the group, check thisbox. . . . ... > |_| and attach a

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

4 | request an additional 3-month extension of time until 05/15 ,20 16

5 For calendar year , or other tax year beginning 07/01 ,20 14 , and ending 06/30 ,2015

6 If the tax year entered in line 5 is for less than 12 months, check reason: |__] Initial return u Final return

Change in accounting period
7  State in detail why you need the extension ADDITIONAL TIME IS NEEDED TO FILE AND COMPLETE

AN ACCURATE RETURN.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a|$ 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and | |

estimated tax payments made. Include any prior year overpayment allowed as a credit and anyb

amount paid previously with Form 8868, 8b|$ 0

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c|$ 0
Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form.

( : Tax Director
Signature p» w Titte p  PricewaterhouseCoopers, LLP pate p» 02/01/2016

Form 8868 (Rev. 1-2014)

JSA

4F8055 1.000

0708DA 7377



Fom 3868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return O P

Department of the Treasury P File a separate application for each return.
Internal Revenue Service P Information about Form B868 and its instructions is at www.irs.gov/form8868.

e If you are filing for an Automatic 3-Month Extension, complete only Part land check thisbox _ . . . . . .. . ... ... .. » |4
e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

AN Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAItIONY L L L L e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print BABSON COLLEGE 04-2103544
ZLI: %ya:g?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filing your 231 FOREST STREET
;’s‘s‘gzd?oenz _ City, town or post office, state, and ZIP code. For a foreign address, see instructions,
BABSON PARK, MA 02457-0310
Enter the Return code for the return that this application is for (file a separate application foreachreturn) « « « « « v v v v v o |_|_|U 1
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Telephone No. » 781 239-52%98 FAXNo.»
e If the organization does not have an office or place of business in the United States, check thisbox , . . . . ... . ... ... | 2 D
e |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thisis
for the whole group, check thisbox , , . . . . » D . If it is for part of the group, check thisbox . ., . . . . > |__J and attach

a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until____02/15_,2016 _, tofile the exempt organization return for the organization named above. The extension is
for the organization's return for:

> . calendaryear20 __ or

> tax year beginning _ | 07/01 ,2014 _,andending___________ 06/30 ,2015 .

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

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

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

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

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

instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

JSA

4F8054 1.000

0708DA 7377



JSA
4E1020 1.000

BAB5>uN COLLEGE 04-2103544

Form 990 (2014)
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ., , . ., . S e mSeE o S S T F D
1 Briefly describe the organization's mission:
BABSON COLLEGE EDUCATES MEN AND WOMEN TO BE ENTREPRENEURIAL LEADERS
IN A RAPIDLY CHANGING WORLD. WE PREPARE THEM, IDENTIFY OPPORTUNITIES,
AND INITIATE ACTIONS THAT RESULT IN GENUINE ACCOMPLISHMENT.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? , _ . . .. ..
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

BBIVICES?, | L e e [ Yes 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.

D Yes No

4a (Code: ) (Expenses $ 190,327, 295. including grants of § 36,639,751, ) (Revenue § 202,200,650. )
BABSON COLLEGE ENROLLS APPROXIMATELY 2,100 UNDERGRADUATE AND 900
GRADUATE STUDENTS FROM THE UNITED STATES AND MORE THAN 80
COUNTRIES WORLDWIDE. THE COLLEGE OFFERS EDUCATION IN BUSINESS AND
LIBERAL ARTS, AND IT GRANTS THE BACHELOR OF SCIENCE DEGREE THROUGH
ITS UNDERGRADUATE PROGRAM. THE COLLEGE ALSO GRANTS MASTER OF
BUSINESS ADMINISTRATION DEGREES AND CUSTOM MASTER OF SCIENCE
DEGREES THROUGH THE F.W.OLIN GRADUATE SCHOOL OF BUSINESS AT BABSON
COLLEGE. ADDITIONALLY, BABSON OFFERS DISTINCT EXECUTIVE EDUCATION
PROGRAMS TO HELP COMPANIES REACH THEIR STRATEGIC GOALS.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 190,327,295.

Form 990 (2014)
0708DA 7377



N

BABouUN COLLEGE 04-2103544

Form 990 (2014)
Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Page 3

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 e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? , . . ... ...
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! . . . . . . . . ... . . . ' ..
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, Part!l, . . . . .. ... . . . . ... i
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,
T e N T T T e O = R~ I :
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, Part |, . . . . . . . . i i e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil, . , . . ... ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il ., . . . . e e e e e e e
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 . . . . . . . . i v et it e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V, , . . . ...
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI . . . . . ., . .. .....0.ouuun.
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 /f "Yes," complete Schedule D, Part VIl . . . .. . . . . . v v v ...
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill, , . . . . . . . ... .. ...
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,”" complete Schedule D, Part IX , . . . . v v v v i i e it e e e e et e e e an
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX , , . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xland XIl. . . . . .. . . . .. .. e e
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 Xl isoptional , , ., . . . v v v v v o v .
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,"” complete Schedule E, . , , .. ... ..
Did the organization maintain an office, employees, or agents outside of the United States? , , ., ..... ...
Did the organization have aggregate revenues or expenses of 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, Partsland IV, ., . . .. .. ...
Did the organization report on Part IX, 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 lland IV , . . . . . . . . i nn e
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 ., . . .. . .. ... .. ...
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), ., ., ... ... .. .
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 , . . . . . . . . v i v i e e i
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Partlll . . . . . . . . .. . .. i e e e e

Yes | No

10 X

11a X

11d X

11e X

11f X

12a X

12b| X

13 X

14a X

14b| X

15 X

16 X

17 X

18 X

19 X

20a X

20b

JSA
4E1021 1.000

0708DA 7377

Form 990 (2014)



BABSUN COLLEGE 04-2103544

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 |, Partsland il. . . . ... ... 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 2? If “Yes,” complete Schedule |, Partsland il . . . . ... ...... S e a e 22 X
23 Did the organization answer "Yes" to Part VIl, 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 . . . . . . v v 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,”go foline 25a. . . . . . . . . i i i i i it e e e i i e e et 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-exempPt bONdS? . . . . . . L i e e e e e e e 24¢ 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 Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part | . . . . . . i i i i e et e e 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 i i e e e 26 X
27 Did the organization provide a grant or other assistance to an off|cer 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? If "Yes," complete Schedule L, Partill. . . . ... ... .. ... 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, Part IV . . . . . . . 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 i 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. . . . . . . .. 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "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 . . . . . . . . i i i e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il . . . . . . . @ @ i i i it i it it e i 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] . . . . . . . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part II, ili,
oriV,and Part V, line 1 . . . . . . i i i i i e it e e e e e 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 . . . . . . . .. . . ' e, 36 X
37 Did the organization conduct more than §% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R,
Part VI & avsvioss 6w vams o s it w & aveians ¥ 60w % S0 6 & SRR W R R R R e e w w e e 3T 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 . . . . . ... v . v v o v v v v v n v v n o 38 X
Form 990 (2014)
JSA
4E1030 1,000

0708DA 7377



A
)

BABs>uN COLLEGE 04-2103544

Form 990 (2014)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ine inthis PartV . « « v v v v v v v e e e ie e o, [ ]

Ja
b
4a

5a

6a

TQ "o o

12a

13

c
14a
b

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , , . ... ... 1a

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize wWinners? . . . . . . . .. 0 e e e e 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 | 2,286

1¢c X

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

accoUM)? ; uivais w weesi & 8 desi B RN E W e S w80 G od R R M AT B G 8w e B B e B dve

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? . . . . . . . . o o v o 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 L 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

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ......
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o file Form 82827 . . v v v i i i i i e e e e e e e e e e e e e

2b X

3a X

4a X

5a X

5b X

5c

6a X

6b

7a X

7b X

7c | X

If "Yes," indicate the number of Forms 8282 filed duringtheyear , ., . . ... ... .+ . ... | 7d ‘
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section4966? . . . .. .. ... ... e
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?, . . . ... ...
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIIl, line12 , ., ... ... ..... 10a

7e X

7f X

1 79

7h

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilittes . . , . |[10b

Section 501(c)(12) organizations. Enter;
Gross income from members or shareholders . , . ..., .. ... .. . .. 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . ... . . . 0 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued during the year _ . . . . [ 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

Enter the amountof reserveson hand ., . . . . . .. . . . . o v i i v e 13c

e

Did the organization receive any payments for indoor tanning services during the taxyear? . ., . .. ... .....
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . .

14a X

14b

JSA
4E1040 1.000

0708DA 7377

Form 990 (2014)
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Form 990 (2014) BAB>uN COLLEGE 04-2103544 Page 6

:Iif"lll 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 or note to any lineinthis PartVl . v v« v v v v v v i v i v i i v e oo n
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 37
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 32
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . v v v v i i e i e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ 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? . . . . .. ... ... AN WA E A w W R e 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 v v v vt e e e 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? . . . . . . . v v o v v vt e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?. . . . . v v vt v i v e i e e e e e e e e s 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . ... v i v u 8b | X
9 Is 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, or affiliates? . . . . . .. v oo v v v v v u v vv... |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 DS
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," gofoline 13 . . . . « . . v v v v v i v v 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSEtO CONFHCES? & v v v v v e i e e e e e et e e e e e e e R AT ¥ el @ D s 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f “Yes,”
describe in Schedule O how thiSwas done . . . v . v v v i v i it e e e e e et e e e e e e e e 12¢ | X
13  Did the organization have a written whistleblower policy?. . . . . . . v o i i i i i e e e e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. + . « « « v v v v v v . 14 X
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . ... ... ... .. 15a | X
b Other officers or key employees of the organization . . . . . . . . . ot i i it it e 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 duringtheyear?. . . . ... ... ... 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? . , . . . e e e e e e e e e e e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_CA/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 - Another's website . Upon request |:| 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
RICHARD BOWMAN 231 FOREST STREET BABSON PARK, MA 02457-0310 781-239-5298
JSA Fom 990 (2014)

4E1042 1.000
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04-2103544 page 7

Form 990 (2014) BABsuN COLLEGE
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPart VIl . . . ..o v vvn v n oo .
1Section 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.

o 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."

e 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.

I:l 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 | (do not 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 related other
hourstr [ =] 3]0l =]e<] = the organizations compensation
olsted [0 8] 2| 3 2 3 g S| organization | (W-2/1099-MISC) from tht,e
organizations | & & 1% 3242 (W-2/1099-MISC) Zfr?:':;:tg’;
below dotted | 8 & | 3 g|®8 .
line) g % s 3 organizations
gl & 7
1 o
2
_(YMICHAEL J. ANGELAKIS | 1.20]
TRUSTEE 0 X QO 0 0
_(2)THE_HONOR. CRAIG BENSON _ | 1.20]
VICE CHAIR, BOARD OF TRUSTEES 0| X X O 0 0
_{JETTORE V. BIAGIONT ___________ | _1.20]
TRUSTEE 0| X 0 0 0
_(4)BOWARD BROWN _________ ) 1.20]
TRUSTEE (STARTING 7/14) 0] X 0 0 0
_(SMARLA M. CAPOZZY 1.20
TRUSTEE 1.20] X 56,761. 0 0
_(e)FAUL w. cHIishormM | 1.20]
TRUSTEE 0] X 0 0 0
_{DTHEODORE A. CLARK | 1.20]
TREASURER (UNTIL 10/14) 0] X X 0 0 0
_(8)TIMOTHY A. DEMELLO | _1.20]
TRUSTEE 0] X 0 0 0
_ANDEBOBRH DESANTIS  ccczecccaa o l-20/
TRUSTEE 0] X 0 0 0
(10)GARY T. DICAMILLO _ | 1.20)
TRUSTEE 0l X 6,982. 0 0
(11)CRAIG M. DONALDSON | 1.20]
TRUSTEE 0| X 0 0 0
(12)HARISH M FABIANI | _1.20
TRUSTEE (STARTING 10/14) 0l X 0 0 0
(13)FRANK M. FISCHER | _1.20]
TRUSTEE 0] X 0 0 0
(14)THOMAS F. GILBANE, JR. | 1.20]
TRUSTEE 0] x q 0 0

JSA Form 990 (2014)

4E1041 1.000
0708DA 7377



BAB>uN COLLEGE

04-2103544

Form 990 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B ©) (D) )] 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
claed |33 | 2R 8|38 (| organization | (W-2/1099-MISC) frgmiS
organizations 5 g E & s -§ § g (W-2/1099-MISC) organization
below dolted | 9 & | & 3|82 = and related
line) SZ |3 g(®8 organizations
d |z @ 3
2|8 e B
g2 3
8 o}
g
19) BRETT A GORDON ___ ____________| 1 1.20]
TRUSTEE (STARTING 10/14) 0] X 0 0] 0
16) LEONARD GREEN ______ - 1.20]
TRUSTEE 0] X 0 0 0
17) MUHAMMAD H. HABIB __ | 1.20]
TRUSTEE (UNTIL 10/14) 0| X O O 0
18) DR. KERRY HEALEY _ _______ [ 40.00]
TRUSTEE/PRESIDENT 20.00| X X 670,456. 0 101,272.
19) BRUCE T. HERRING | 1 1.20]
VICE CHAIR, BOARD OF TRUSTEES 0] X X 0 O 0
Z0LERIC G JOUNSON e sk )
TRUSTEE 0] X O 0 0
gLl ERED S G KIANG e ] 1.20]
TRUSTEE 0] X 0 0 0
22) CHARLETON F. KILMER | 1.20
TRUSTEE (UNTIL 3/15) 0] X 0 0 0
23) CARMELLA KIETJIAN | 1 1.20)
TRUSTEE 0] X 0l 0 0
£4) DAVID F. LAMERE @ e L 1.20]
TRUSTEE 0] X 0 0 0]
23) LOUIS J. LAVIGNE, JR. | 1 1.20)
TRUSTEE 1.20| X 0 0 0
1b Sub-total . .. ... e ¢ e EPNEER g g
¢ Total from continuation sheets to Part VII, SectionA , , . . ... ... ... »| 6,972,657, 0 849, 965.
d Total (add lines 1tband1¢c). . ... .. R R R R R . > 7,036,400, 0 849,965.

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 » 241

5

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

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

individual . . . . ...
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.

B)

(A)
Description of services

Name and business address

©
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» 20

J5A
4E1056 1.000

0708DA 7377

]

Form 990 (2014)



BAB5UN COLLEGE

04-2103544

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
related 1S3 | 21 Q|8 |53& |3 | organization | (W-2/1099-MISC) from the
organizations | £ 2 Z|8 e :g-,g % (W-2/1099-MISC) organization
below dotted | Q & | & S |® - and related
line) S= |3 g1|°® 8 organizations
=l (3] g
8|2 ]
8 o
2
26) MICHAEL S. LORBER | _1.20]
U TRUSTEE T 0] x 0 0 0
27) DAVID Lgcedino oo ] 1.20]
~ TRUSTTEE B o] x 0 0 0
28) WARREN K.K. LUKE _L_1.20]
TRUSTEE (UNTIL 10/14) 0] x 0 0 0
29) NARENDER MANOJ MADNANI | 1.20]
~ TRUSTEE (STARTING 10/14) o] x 0 0 0
30) CARLOS MATTOS [ 1 1.20]
TRUSTEE o 0| x 0 0 0
31) JEFFREY JMCIaNe 1 1-20]
B TRUSTEE (STARTING 5/14) 0] X 0 () 0
32) DR. RICHARD K. MILLER | 1.20]
" TRUSTEE o] x 9 0 0
33) GORDON PRICHETT _ | ] 1.20]
TRUSTEE o 0| x 15,500. 0 0
34) RICHARD A. RENWICK _ 1.20
TRUSTEE 0] X 0 0] 0
35) KENNETH G. ROMANZI | ] 1.20]
"~ TRUSTEE B o] x o 0 0
36) JAMES A RULLO ____ | 1.20]
TRUSTEE (STARTING 10/14) 0| x 0 0 0
1b Sub-total ..., & o s sseans 5 wen 5 ¥ 5 %5 & &l @ S s 8 s >
¢ Total from continuation sheets to Part VI, SectionA , , , . . . R
d Total (add lines1bandic) . . . . ... ... ... ...... aleels i alil B
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 » 241
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 . . . . . .. . . .. . e enreunen.
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 . « v v v v s e e e e e e e e A R B R a6 R lelalE & R
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. 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 p

JSA
4E1055 1.000

0708DA 7377




BAB5UN COLLEGE 04-2103544

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 mare than one compensation |compensation from amount of
week (list any | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related ‘;;32 2 g3 é‘g g organization (W-2/1099-MISC) from the
poniir |85 | 2| B (3|55 | & | w-2r1099-mis0) i vkt
o ) T |®
line) 3|8 g|®8 organizations
ala| (8] 3
3
37) AMANDA STRONG | _1.20]
TRUSTEE - 0| x 0 0 0
38) MARTHA D. VORLICEK | 1 1.20]
" TREASURER (STARTING 10/14) o] x X 9 0 0
39) ROBERT E. WEISSMAN | 1 1.20]
- TRUSTEE 0] x 0 0 0
40) JOSEPH WINN | 1.20
~ TRUSTEE/CHAIR, BOARD OF TRUSTE | 1.20| X X 0 0 0
41) GARY ZWERLING | ] 1.20
" TRUSTEE o] x 0 0 0
42) DENNIS BRANNO ___ | 40.00]
PROVOST (UNTIL 7/14) i 0| X 222,283. 0 34,412.
43) RANCH KIMBALL | 40.00
"7 CO0O (UNTIL 10/14) 0 X 400,554, 0 39,589,
44) KATHERINE CRAVEN .40 00
coo 7 0 X 315,812, 0 21,420.
45) MARY ROSE ___ ___ —— 40.00]
VP FOR CAMPUS & COMMUN AFFAIRS 0 X 224,507. 0 47,005.
i6) DIANA zAIS | 40.00]
" VP FOR DEVELOPMENT 0 X 205,773. 0 50,500.
47) CAROL HACKER ] A 40.00]
VP OF ALUMNI&FRIENDS NETWORK 0 X 194,722. 0 24,312,
1b Sub-total L SE B awE s e ™
c Total from continuation sheets to Part VII, SectionA _ ., , ., ... ... ... >
d Total (add lines1band1c) . . . . . . . v v v v i v v v i v v v v s an it I
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 » 241

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 . . . . . . . v v v v i it e s e e e

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 P AR W W @ SR B DT B N RN M R aVRE i a
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 suchperson . . ... .. .. s & el g

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

—

L‘Ir =T

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 i 0 IR S TS e,

17685 1,000 Form 990 (2014)
0708DA 7377




BABsunN COLLEGE 04-2103544

Form 990 (2014) ' Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (=) (©) (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 (llstany | box, unless person is both an from related other
hours for  |_Officer and a director/trustee) the organizations compensation
related 183 [ 21213 g% g | organization (W-2/1099-MISC) Ul
organizations | = £ g 8 a |5 g % (W-2/1099-MISC) organization
below dotted | Q £ | & Bla2*]|7 and related
line) Sl -t g|®8 organizations
1HEUE
3
48) DONNA BONAPARTE | “ 40.00
VP FOR HR 0] X 223,980, o 33,347.
49) GRANT GOSSELIN _____ _____ __ | 40.00]
VP ENROLLMENT/DEAN (UNTIL 7/14) 0 X 105,077. 0 24,447.
50) JONATHAN MOLL L 40.00|
" VP AND GENERAL COUNSEL 20.00 X 280,816. 0 53,740,
51) SAMUEL DONN | 40.00]|
VP FACILITIES MGT (UNT 10/14) 0 X 436,187. 0 35,789.
52) JANE EDMONDS = | “ 40. 00
" VP FOR GOVERNANCE/CLERK 20.00 X 140,873. 0 19,180.
53) ALFRED NANNL | 40.00]
PROVOST (STARTING 7/14) 20.00 X 292,628. O 56,772.
°4) ELAINE EISENMAN 40.00
DEAN OF BABSON EXE. EDU. - 0 X 422,437. 0 43,752,
25) JAY ARRO oo} 40.00
FACULTY o 0f % 471,452. 0 47,612,
56) ANDREW L. ZACHARAKIS 40.00]
"PROFESSOR |77 0 X 374,207. 0 43,764.
57) PAUL MULLIGAN | 40.00
ASSOCIATE PROFESSOR 0] X 371,699. 0 33,835,
58) LESLIE CHARM | 40.00]
" SENIOR LECTURER 0 X 366,729, 0 24,506.
1b Sub-total = L. ¢ w e v vaa P
¢ Total from continuation sheets to Part VIl, SectionA . , ., ., ... ... ... >
d Total (add lines1band1c) . . . . . v v v v v v v vt v i i e »
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 » 241

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 . . . . . . . v v v v v v et v e b e s a e

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 . . . . . . Sd N eReELR E w SN S NN e i e W WIS @ IR W B aEe

6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complate Schedule J for suchperson . . . ... .. ... ... ..

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 p

JSA
4E1055 1.000
0708DA 7377



BABsuN COLLEGE

04-2103544

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 |33 | 21R|&[S5&|8| organization | (W-2/1099-MISC) fomite
organizations = csx. Fl8|lels 3 % (W-2/1099-MISC) organization
below dotted (S £ | 5| 3545 and related
ling) S| s g|(®8 organizations
e — @ 3
JHEUE
2
( 59) MICHAEL L. FETTERS | 40.00
PROFESSOR 0 X 353,976. 0 24,473,
( 60) PHILLIP SHAPIRO ______________|_40.00f
VP FOR FINANCE (UNTIL 2/14) 0 X 391,869. 0 45,119.
( 61) TRACEE PETRILLO | 40.00f
FORMER CLERK 0 X 102,344, 0 14,789.
( 62) SHAHID ANSARI —
FORMER PROVOST 40.00 X 388,776. 0 30,330.
1b Sub-total L e . >
¢ Total from continuation sheets to Part VI, SectionA , , , . . A >
d Total (add lines1band1c) . + » v v v v v v v v v 0w u wiie i w o e e B

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 » 241

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

5

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

For any individua! 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
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

-------- L T R I T N CRE R

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.

B)

(A)
Description of services

Name and business address

©
Compensation

JSA

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 »

4E1055 1.000

0708DA 7377




Form 990 (2014) BAB>UN COLLEGE 04-2103544 Page 9
LAY Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl . . . .. ..o u ... Sl & arale i e l:]
(A) (B) (C) (D}

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

28| 1a Federated campaigns . . . . . . .. |18
gé b Membershipdues. . . . . . .. .. |1b
gf ¢ Fundraisingevents . . .« . . . . . L1e
O=| d Related organizations . . . . . . . . |1d
g;,g, e Government grants (contributions). . | 1€ 716,880,
'gg f All other contributions, gifts, grants,
ES and similar amounts not included above . L_1f 16,795,192,
§§ g Noncash contributions included in lines 1a-1f: $ 410,488,
h_ Total. Addlines1a-1f . . . . v v v v v v v v u v v v P 17,512,072
_g_ . Business Code
% 2a TULTION & FEES 900099 150,479,558. 150,479,558,
& b ROOM § BOARD | 900099 24,828,795: 24,828,795
[+
s ¢ ED/NON-ED PROGRAM REVENUE 900099 26,845, 1715 26,445,777,
& d OTHER ED PROG/AUX ACT 121000 446,520. 446,520.
4 f All other program service revenue « + « +
@ | 9 Total Addlines2a-2f . v v v v v i v it 202;200,650.—
3 Investment income  (including  dividends, interest,
and other similaramounts). « . . . . . . o000 > 3,633,549, 62,291. 3,571,258,
4 Income from investment of tax-exempt bond proceeds . > 12,593, - 12,593,
5 Rovalties % % & atami & & el v slela a s bielwid s s P> 0
(i) Real (i) Personal
6a Grossrents . . . . . . o 2,690,214,
b Less: rental expenses . . .
¢ Rental income or (loss) . . 2,690,214,
d Netrentalincomeor(loss) . . . . ..o ... P 2,690,214, 2,690,214,
7a  Gross amount from sales of | (i) Securities (i) Othe
assets other than inventory 15,677,483,
b Less: cost or other basis
and sales expenses . . . . 69,190,609,
¢ Ganor(loss) . . .. ... 6,486,874.
d Netgainor(loss) . . ... v —— 6,486,874, 1,215,445, 5,271,429,
g’ 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c).
o See PartIV, e 18 « « v v v v v n .. al
jg b Less: directexpenses . . . . .. ... bl
6 ¢ Netincome or (loss) from fundraising events. . . . . 0
9a Gross income from gaming activities.
SeePartlV,line19 . , . .. ...... a
b Less: directexpenses + « v v v v 22 .. b
¢ Net income or (loss) from gaming activities. « « « « « . P 0
10a Gross sales of inventory, less
returns and allowances , , . ... ... a
b Less:costofgoodssold. . . ... ... b
¢ Net income or (loss) from sales of inventory, , . .. ... P 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . v v v v v v v v w s
e Total AddliNes 11a-11d « v v s v s v s v v s s x v s s P 0
112  Totalrevenue. Seeinstructions . . . . . ........Pp 232,535,952 201,754,130, 1,724,256, 11,545,494,

JSA
4E1051 1.000

0708DA 7377

Fom 990 (2014)



Form 990 {2014)

BAB5uN COLLEGE

04-2103544

Page 10

Statement of Functional Expenses

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

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 g(\;enses Progra(g)service Managt(ecr:rzent and Funt(igising
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, iine21 . . . . 262,423. 262,423,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . .. ... 36,377,328, 36,377,328.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 | | | | Q
4 Benefits paid toor formembers , , , .. .. .. ¢
Compensation of current officers, directors,
6,128,129, 1,829,601. 3,648,642, 649,886,

trustees, and keyemployees , ., . ... ...

6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B)
Other salaries and wages

Pension plan accruals and contributions (include

1,109, 863.

1,068,275.

41,588.

80,523,889.

68,601,860.

9,743,872,

2,178,157.

section 401(k) and 403(b) employer contributions) 6,000,035, 5,111,695. 726,040. 162,300.
9 Other employeebenefits . . . . . . ... ... 8,444,666. 7,194,355. 1,021,879, 228,432,
10 Payrollfaxes « « v v v v v v v v b s AR N 5,478,829. 4,627,424, 695,853. 155,552.
11 Fees for services (non-employees):
a Management ., .. .......... 9
blLegal ,,..... e e e e e e 261,826. 261,826.
cAccounting . . .. ... e e 329,802. 2,239. 327,563.
dlobbying . .................. 9
e Professional fundraising services. See Part IV, line 17, 0
f Investment management fees S % el 0
g Other. (f line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). = o . . a
12 Advertisingandpromoﬁon ___________ 5,295, 885. 4, 631,754. 624,820. 39,311.
13 OffiCeexpenses « v v v v v v v v v e s e e n 6,665,760. 5,265,558, 1,235,624, 164,578,
14 Information technology. . . .« v v v v v\ . . 8,755,791. 8,156,151. 562,376. 37,264.
15 Royalties. . . . ... ov i 9
16 OCCUPaNCY . . . v v v v v v e u s PR 5,990,081. 5,932,968. 56,075. 1,038.
17 Travel , . . .. e e e - 7,454,648. 5,641,413, 1,573,069. 240,166.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 1,835,068, 1,750,630. 72,345. 12,093.
20 Interest , . . . . . . . i e e e e v 4,923,450. 4,923,450.
21 Payments toaffiliates. . . . ... u .. ..., 0
22 Depreciation, depletion, and amortization _ . . | 10,620,833. 10,432,252, 143, 935. 44,064¢6.
23 Insurance , . ... ... 0
24 Other expenses. ltemize 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.)
alOOD & BEVERAGE SERVICE __ __ __ 8,441,978. 8,441,978.
bPROFESSTONAL CONSULTING 5,695,871. 3,776,471. 1,491,139, 428,261.
c¢ROOM, CONF, & ADMIN _________ 3,006,643. 3,006,643.
dOTHER EXPENSES ______________ 4,789,414, 2,353,171. 2,255,519, 180,724.
e All otherexpenses __ _ _ __ ___________ 2,215,654, 939, 656. 1,275,998.
25 Total functional exj Add lines 1 through 24e 220,607,866. 190,327,295. 25,758,163. 4,522,408,
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), , . .. .. O
L pp— Form 990 (2014)

0708DA 7377



BAB..iW COLLEGE

04-2103544

Form 990 (2014) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . . . . . STl 3 \aige ¢ SUE W 5 g [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . . . ... ... ... .. ... .. e 35,254,049.| 1 34,469,158.
2 Savings and temporary cash investments, .. ... q 2 0
3 Pledges and grants receivable, net | . . . .. .. ... ... ..... .. 29,538,449.( 3 31,702,429.
4 Accounts receivable, net | 7,208,119.] 4 6,938,622,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . . . .. ... ... ....... .. . q s 0
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 . . . . . .. q e 0
§ 7 Notes and loans receivable,net = . .. ... .. ... e 4,358,677.| 7 4,104,285.
&| 8 |Inventories forsaleoruse ., .., ., . a 8 0
9 Prepaid expenses and deferredcharges . ., . ... ... ... .... I 4,998,129.| 9 5,285,316.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 382,728,912,
b Less: accumulated depreciation, . . ... .. .. 10b 221,410,611, 137,227,786.|10¢ 161,318,301.
Investments - publicly traded securities , . . ... ... ... . .\ 240,981,843.| 11 247,893,266.
12 Investments - other securities. See Part IV, line 11, . . .. ... .. ... 89,032,792.] 12 100,735,663.
13 Investments - program-related. See Part IV, line 11, , ., . . SR B W g13 0
14 Intangibleassets, . ., ... .. ............. s B SRR N B et q14 0
15 Otherassets. See Part IV, line 11 |, . . . . . . v s st 28,015,422.) 15 8,026,642.
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . . . . 576,615,266.| 16 600,473,682.
17  Accounts payable and accrued expenses, | . . . . .. .o, 20,080,864.]17 25,421,933,
18  Grants payable . . , . G & § R 5 NVER F F N 5 K elel § § ruen q 18 0
19 Deferredrevenue , , . . ... ........ R N 11,812,730.[19 15,857,531.
20 Tax-exempt bond liabilies , . .. ... ... ... . ..., 99,405,761.| 20 95,411, 766.
@ Escrow or custodial account liability. Complete Part IV of Schedule D | | a 21 0
£(22 Loans and other payables to current and former officers, directors,
:g trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part il of Schedule L, | . . . . . . e q 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | . . . . 36,395,000.| 23 34,655,000.
24 Unsecured notes and loans payable to unrelated third parties, _ . . . . | . a 24 0
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD , , . .. e e e . 17,372,826.| 25 17,086,583.
26 Total liabilities. Add Imes17through 25 yiiigoe s i o i e e e 185,067,181.| 26 188,432,813.

Net Assets or Fund Balances

27
28
29

30

Organizations that follow SFAS 117 (ASC 958), check here » M and
complete lines 27 through 29, and lines 33 and 34.

UnreStriCted net assets -----------------------------
Temporarily restricted net assets | . D i a g
Permanently restricted netassets, , . .. .............. e e
Organizations that do not follow SFAS 117 (ASC 958), check here P and
complete lines 30 through 34.

Capital stock or trust principal, or currentfunds =~~~ .~~~
Paid-in or capital surplus, or land, building, or equment fund .
Retained earnings, endowment, accumulated income, or other funds. .
Total net assets or fund balances

163,609,705.

27

174,047,118.

116,416,261,

28

125,197,590.

111,522,119.

29

112,796,161.

30

31

32

391,548,085.

33

412,040,869.

576,615,266.

34

600,473,682.

JSA

4E1053 1.000

0708DA 7377

Form 990 (2014)
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BABbuN COLLEGE 04-2103544

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 VIII, column (A), ine 12) . . .. . . . . .. v ... .. e 1 232,535,952.

2 Total expenses (must equal Part IX, column (A), line 25) . . . . .. .. ... o' . ... e 2 220,607,866.

3 Revenue less expenses. Subtractline 2fromline 1, . . . . . v 0 v v s v i e e 3 11,928,086.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ., . .. 4 391,548,085.

5 Net unrealized gains (10SS€S) ON INVESIMENS . . . . v v v v v v o e e e s e e m e s e e nena 5 7,063,162,

6 Donated services and Use Of faCIliIES , ., . . v v v v v v s e e e e e e e e e e e e e 6 0

7 IVeStMENt EXPENSES | . L . i it i e e e e e e e 7 0

8 Priorperiod adjustments , . . . . ... L. e e 8 1,538.

9 Other changes in net assets or fund balances (explainin Schedule ©) . . . . ... ... ...... 9 1,499,998,

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, c0lumn (B)) . . v vt e e e e e e e e e e e e e e e 10 412,040,869,
Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XIl , . ., .. ....... e

Yes | No

1 Accounting method used to prepare the Form 990: D 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:

I:l Separate basis |:| Consolidated basis D Both consolidated and separate basis

2b | X

b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ...
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-133?2 + « « v o v v v v e e et e e e e e e e i . |8a|X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b [ X

Form 990 (2014)

JSA
4E1054 1,000

0708DA 7377



SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Ouen to Public
Internal Revenue Service P 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

BABSON COLLEGE 04-2103544
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).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

- A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

. A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital's name, city, and state:

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

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

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

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

9 An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

10 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 section509(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 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 IV, Sections A and B.

b D 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 contro! 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.

d 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 Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type ill
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . .. . .. i e, l:]

g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iiii) Type of organization | (Iv) Is the organization| (v) Amount of monetary (vi) Amount of
(described on lines 1-9  |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
Form 990 or 990-EZ,

JSA
4E12102.000 h708pp 7377
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BABouN COLLEGE 04-2103544

Schedule A (Form 990 or 990-EZ) 2014 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inc,udeany"unusua| grants.") ______ 23,762,424, 22,033,031, 11,275,700, 20,810,199, 17,512,072, 95, 393,426.
2 Tax revenues levied for the
organization's benefit and seither paid
to or expended 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. . . . . . . 23,762,424, 22,033,031, 11,275,700, 20,810,199. 17,512,072 95,393,426
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . .. 15,763,042,
6  Public support. Subtract line 5 from line 4. 79,630,384,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromlined . ......... 23,762,424, 22,033,031, 11,275,700. 20,810,199, 17,512,072, 95,393,426,
8 Gross income from interest, dividends,

10

11
12
13

payments received on securities loans,
rents, royalties and income from similar

SOUTCES , & v v s s v v v n e e 3,301,836. 4,798, 963. 6,347,086, 1,838,469, 6,274,065. 25,560,419,

Net income from unrelated business

activities, whether or not the business

isregularlycarriedon . . . . . . . . .. n8,349. 111,208. 1,040,698, 1,210,255,

Other income. Do not include gain or

loss from the sale of capital assets

(Explainin PartVL) . . . ... e e 62,305. 50,750, 66,345, 48,260, 227,660.
122,391, 760.

Total support. Add lines 7 through 10 . .
Gross receipts from related activities, etc. (see instructions) + « + « v v v ¢ o v . . S R ENENE B WA

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 thisboxandstop here . . . . . . . . i i L it i e e e e e e e e e e e e e e e » l:l

12 934,191,734,

Section C. Computation of Public Support Percentage

14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column(®) . . ... ... 14 65.06%
16 Public support percentage from 2013 Schedule A, Part I, line14 ., . . . . . . . . . o v v v v v v 15 66.779%
16a 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 . . . . ... ........... >
b 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, . . .. .......... > D
17a 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 . L L L L i i i e e e e e e e e e e e e e » [ ]
b 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
sUpPPOrted OrGaniZation . . . . . . . . ... e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSETUCHONS & L L o ot it i et e e e e e e e e e e e e e e e » [ ]
Schedule A (Form 990 or 990-EZ) 2014
JSA

4E1220 2.000
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BABbuN COLLEGE 04-2103544
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 I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (€)2012 (d) 2013 (e) 2014 (f) Total

1  Gifts, grants, contributions, and membership fees

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

sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

3  Gross receipts from activities that are not an

unrelated trade or business under section 513

4 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 through5, , ., , . . .

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

¢ Addlines7aand7b. . . . . ... ...

8 Public support (Subtract line 7c from

N8R s v veum v v e v 3w
Section B. Total Support

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

9 Amounts fromline6. . .........

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar

SOUMCES. & & v v v v v v v a s v n e n s

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

¢ Addlines 10aand 10b , , ., . ...

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon « + + s x s s 4 e n s ow s o
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVI) , , .., ... ....
13 Total support. (Add lines 9, 10c, 11,

and12) ... L., :

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here., . . . . v mvowmie e e e e v w w wie wE s e e s e viwowin e e ey > I_‘

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by fine 13, column (f)), . . . . . .15 %

16 Public support percentage from 2013 Schedule A, Partlil, line15. . . v v v v v v v . aCAVE N e R R 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . . R N ¥ £ %

18 Investment income percentage from 2013 Schedule A, Partill, line 17 | . . e e e e e e e 18 %

19a 331/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>

b 331/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions W
Schedule A (Form 990 or 990-E2) 2014
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BABsuN COLLEGE 04-2103544
Schedule A (Form 990 or 980-EZ) 2014 Page 4
Supporting Organizations
(Complete only if you checked a box on line 11 of Part . If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part [, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes| No

1 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 supporied organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b} and (c) below. 3a

b 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)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? /f"Yes," explain in Part Viwhat controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b 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

6a Did the organization add, substitute, or remove any supported organizations during the tax year? If "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, (i) the reasons for each such action,

(iii) 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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 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? If "Yes," provide detail in
Part VI. 6

7 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? If "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If"Yes," complete Part | of Schedule L (Form 990). 8

9a 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))? If "Yes," provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controiling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1. 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? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type I supporting organizations, and all Type Illl non-functionally integrated supporting
organizations)? /f "Yes," answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo

determine whether the organizalion had excess business holdings.) 10b
JSA Schedule A (Form 990 or 990-EZ) 2014
4E1229 2,000
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Schedule A (Form 990 or 990-E7) 2014 Page §

Supporting Organizations (continued)

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 (¢)
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 V. 11¢
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 times 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? /f "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 Il 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? If "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? If "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 to 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? If "Yes, " then in Part V1 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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Schedule A (Form 990 or 990-E2) 2014 Page 6
Type lll 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) Current vear
(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
§ 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 e
(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 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI1):
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 ling 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 Ll Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see

instructions).

Schedule A {Form 990 or 990-EZ) 2014
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Section D - Distributions

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 exempt-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.

QR IN|®D (B

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

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(i) (iii)
Underdistributions Distributable
Pre-2014 Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

w

Excess distributions carryover, if any, to 2014:

From2013 ,.......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

= |T|a|*o|ca|lo|o|w

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

F-Y

Distributions for 2014 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2013, .. .....

[ EE-RERE-AE ]

Excess from 2014, . . . . . e

JSA
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Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a or 17b;

BABb>uN COLLEGE 04-2103544

Schedule A (Form 990 or 990-EZ) 2014 Page 8

and Part |ll, line 12. Also complete this part for any additional information. (See instructions).

FORM 990, SCHEDULE A, PART II, LINE 10

COLUMNS (A)-(D) 2010-2013: LINE 10 INCLUDES INCOME FROM FUNDRAISING AND

GAMING ACTIVITIES.

JSA
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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 @@ 1 4

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

Depart tofthe T i e s i . .
Infg;gr;gveiue%eszseuw P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

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

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

® Section 501(c) (other than section §01(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B

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

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (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 Ill.
Name of organization

BABSON COLLEGE 04-2103544
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

Employer identification number

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures. . . ., . ... .. >3
3 Volunteer hours, . . . . b e SNEIME @ ehace B SESETE 6 SR F 6 VG @

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, , , . . . > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , . » $ )
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? ., . . . ... ... .. .. .. I: Yes :J No
4a Wasacorrectionmade? . . . . .. ... ... 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
activities. . . ... ... 0 ... 4 S ey 8 WG B 8 e A DR a @ i ce.. PS
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt functionactivities. _ . . . ... ... L L e >
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line17b, ., . ... RO R AR R SRR BN R e E e >3
4 Did the filing organization file Form 1120-POL for this year? . . . . . . . v v v v e e e e e e e e |_| Yes |__| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 palitical 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 V.

(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 890-EZ. Schedule C (Form 990 or 990-E2) 2014
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Schedule C (Form 990 or 990-EZ) 2014 BABsuN COLLEGE 04-2103544 Page 2

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

A Check »| | if the filing organization belongs to an affiliated group (and list in Part [V each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check »[ ] if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated

(The term "expenditures" means amounts paid or incurred.) organization's totals group totals
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 1aand1b), ., . . ... ... .. ........

d Other exempt purpose expenditures . . . . .. .. .. ... ...t
e Total exempt purpose expenditures (add lines 1cand1d), . . ... ..........
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

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

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

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

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter25% of line 1f) . . . . . . . . .. .. .. ... ..
h Subtract line 1g from line 1a. If zeroorless, enter-0- , . . . . . . .. . . . o .. ..
i Subtract line 1f from line 1c. If zeroor less, enter-0- . . ., . . ... ... .. ... SEine
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? . .. .. ... ... i, O U e N g D Yes I:J 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) (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2014
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BABouN COLLEGE 04-2103544

Schedule C (Form 990 or 990-EZ) 2014 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
For each "Yes'" response to lines 1a through 1i below, provide in Part IV a detailed @ L
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a Vo'unteers’? .............................................. X

b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X

¢ Media advertisements? | L X

d Mailings to members, legislators, or the public? X

e Publications, or published or broadcast statements? X

f Grants to other organizations for lobbying purposes? , . . . . . . . . . .. .. . .. ... .. X

g Direct contact with legislators, their staffs, government officials, or a legislative body? . . | X

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . , | . X

I Other aCtiVItles? L T T T N T T T T I I T I X l

j Total. Add lines 1c through 1i  _ , , e & © G B SN & 5 T § b s S 1,
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? _ | . X

b If "Yes," enter the amount of any tax incurred under section4912 . .. .. . ... ... .

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

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

501(c)(6).
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? o
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 prior year? . . . . . . .. .. 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 lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members | . . . L. 1
2  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 Currentyear L. SLEE T R R SRR SRR B R A 2a
Carryoverfrom lastyear 2b

c TOtaI -------------------------------------------------------- zc
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues _ , . .| 3

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

5§ Taxable amount of lobbying and political expenditures (see instructions) . , . . . . . . v v v v v v v v n 5
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 Il-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, compiete this part for any additional information.

SCHEDULE C, PART II-B, LINE 1

LOBBYING ACTIVITIES

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

4E1266 2.000

0708DA 7377



BAB>uN COLLEGE 04-2103544

Schedule C (Farm 990 or 980-EZ) 2014 Page 4
Part IV Supplemental Information (continued)

JSA Schedule C (Form 990 or 990-EZ) 2014
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f‘Fi"r'riD;,'ﬁ P Supplemental Financial Statements oo e, ses5 00
» Complete if the organization answered "Yes" to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule D (Form 980) and its instructions is at www.irs.gov/form990. Inspection
Name of the organlzation Employer identification number
BABSON COLLEGE 04-2103544

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
1 Total number atendofyear , .. ........
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. ... ... ...
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . . . .. ...... ‘j Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
aiis 4l o |:| Yes |:| No

conferring impermissible private benefit? . . . . . v v v 0oL AR e F G R N RN
mnsewation 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
a Total number of conservation easements . . , ... ... e e e e wompm 2a
b Total acreage restricted by conservationeasements . . . ... ..... s 2b
¢ Number of conservation easements on a certified historic structure included in (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., . . . . . .. ... ... ... . v.... 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? . . . . . . .+ o v o o v oo u .. Yes I:I No

| S
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
| g
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170MNANBYI? . . . . .. .o\t s e e [ Jves [lno

9 In Part XIll, 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.
m 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 o‘r?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 XIIl, 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 shest
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 VIl fine1 . . . . . .. .. W RR W e W R e e P Qe
(i) Assets included in Form 990, PartX. . . . . ... ... S W R e Ve R R G W A W Rl > __

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

foliowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VIl line 1. . . . . . .o it i s s s e e e e e e s
b__Assets included in Form 990, Part X. . . . .. .. .. .. .. e e e e w i w G >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
JSA
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a
b
c
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5

\

BABsuN COLLEGE 04-2103544
Page 2

Organizations Maintaining Collections 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

Preservation for future generations

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

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

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

- 0 Q0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?, . . . . ... . ... ... ... e [ Yes [ ]No
If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
Beginning balance , . ., ............. . G e WA B s B 1c
Additions during theyear , . . .. . ... ...t 1d
Distributions during theyear, . ., . ... ...t iinneennnn 1e
Endingbalance , . . ... ........... SWTET B AT 8 A 8 e L. Laf

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_J Yes No

If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided in PartXIll, , , , . ... .

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

1a Beginning of year balance , . . , | 332,014,635.| 275,519,968.|239,492,137.|243,252,672.| 197,005,749.
b Contributions , ., .. ... ... 9,318,164.| 26,558,248, 11,995,372.| 8,301,653.| 18,192,624.
¢ Net investment earnings, gains,

andlosses, . . .. ........ 17,977,769.| 39,608,164.| 33,419,630. -2,366,163.| 37,390,554.
d Grants or scholarships |, _ . . . 2,464,963, 2,223,083. 2,173,736. 2,152,163. 1,953,530.
e Other expenditures for facilities

and programs _ . . ... .. .. 8,216,676. 7,448,662, 7,213,435, 7,543,862. 7,382,725.
f Administrative expenses , , , . .
g Endofyearbalance, . . ., ... 348,628,929.| 332,014,635.(275,519,968.(239,492,137.| 243,252,672.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p 45.0000 %

b Permanentendowment p 29.0000 %

¢ Temporarily restricted endowment p  26.0000 %
The percentages in lines 2a, 2b, and 2¢ Eh_o_ul?i_eaﬁal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated Organizations . . . ... L. L. .. [3a() X
(ii) related Organizations . . . . . L L 3a(ii) X

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

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

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, .. ... ... . . . . 1,600,545. 1,600,545.
b Buildings , . ......... ) 294,537,566.|166,855, 934, 127,681,632,
c Leasehold improvements , . . .. . ...

d Equipment _ . ... ...... ) 42,466,294,| 35,236,243, 7,230,051,
e Other | . . . .. .. 44,124,507.| 19,318,434, 24,806,073,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . .. . P 161,318,301.

JSA

Schedule D (Form 990) 2014
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BABb>uUN COLLEGE 04-2103544

Schedule D (Form 890) 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

(1) Financial derivatives . ., . ... .,..........
(2) Closely-held equity interests , . ., . .........

@ oter____
(A) ALTERNATIVE INVESTMENTS 100,735,663. FMV

Total. (Cofumn (b) must equal Form 990, Part X, col. (B) line 12.) p» 100,735, 663.

Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢c. 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

(1
(2)
(3
(4)
(5)
(6)
()
(8)
(9)
Total. {Column (Bb) must equal Form 990, Part X, col. (B) line 13.) p

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
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.). . . . . v v v v i i i ittt e et nnnnnes D
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) GOVERNMENT ADVANCES FOR STUDENT
(3) LOANS 3,209,864.]
(4)MARKET VALUE OF INTEREST RATE SWAP
(5) CONTRACTS 13,876,719.|
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 17,086,583.

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 XIlI [:]
Schedule D (Form 990) 2014

JSA
4E1270 1.000
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BABouN COLLEGE 04-2103544
Schedule D (Form 980) 2014 Page 4
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 VIII, line 12:

a Net unrealized gains (losses) oninvestments . .. .. .........|l2a

b Donated services and use of faciltes =~ . .. . ... ... ... ... . 2b

¢ Recoveries of prioryeargrants . _ .. 2c

d Other (DescribeinPartXIIL) . . .. . ... ... ...... e 1

e Addlines 2athrough2d = = | S A S W B R § BRI R B 6 40 Vi B s B E 03 2e
3 Subtractline 2e from line1 ., . . . .. ... e 4w EodCEGE e EREREe BB wzen| O
4  Amounts included on Form 990, Part VIIi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, lne 7b = | 4a

b Other (DescribeinPart XNL) . . ... .. .. L4b

c Add Ilnes 4a and 4b ------------------- . L T T T ] 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990 Pan‘ir Ime 12) .............. 5

GELI®J] 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 o 2b

¢ Other losses ot 2¢

d Other (DescribeinPartXiily =~~~ """ T " 2d

e Add lines 2a through2d T e 2e
3 Subtractline2e fromline . .. ... . ... ... ...
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 inPartxuty —trotees 4b

o Addlines da anddp  EEYeenEs VB RS e B ¢ e i & ac
5 Total expenses. Add lines 3 and 4c. ('Tfn's must 'eduér'Fbr'm'gbé 'Pén‘! line 18). .. 5

ElA@dlll Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, 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 BABSUN COLLEGE 04-2103544 Page 5

Supplemental Information (continued)

SCHEDULE D, PART III, LINE 1A

WORKS OF ART, HISTORICAL TREASURES, LITERARY WORKS AND ARTIFACTS, WHICH
ARE PRESERVED AND PROTECTED FOR EDUCATIONAL, RESEARCH, AND PUBLIC
EXHIBITION PURPOSES, ARE NOT CAPITALIZED. THEY ARE NEITHER DISPOSED OF
FOR FINANCIAL GAIN NOR ENCUMBERED IN ANY MANNER. ACCORDINGLY, SUCH

COLLECTION ITEMS ARE NOT RECORDED FOR FINANCIAL STATEMENT PURPOSES.

SCHEDULE D, PART V, LINE 4

BABSON COLLEGE'S ENDOWMENT CONSISTS OF OVER 250 INDIVIDUAL FUNDS WHICH
HAVE BEEN ESTABLISHED OVER TIME FOR VARIOUS PURPOSES, INCLUDING

SCHOLARSHIPS, CHAIRS AND PROFESSORSHIPS, FACILITIES, ATHLETICS, AND OTHER

EDUCATIONAL SERVICES.

Schedule D (Form 990) 2014

JSA
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SCHEDULE E Schools | oms No. 1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered “Yes"” to Form 990, 2@ 1 4
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
P Attach to Form 990 or Form 990-EZ. Open to Public

ﬂ?g;g?‘;:‘;emgesgs;?w P> Information about Schedule E (Form 990 or 890-EZ) and its Instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
BABSON COLLEGE 04-2103544
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bytaws, other governing instrument, or in a resolution of its governing body? . . . . . . . .\ o v s v v i 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 h i un . ST B ETE B SN 8 B W SR S PR 2 | X
3 Has the organization publicized its raC|aIIy nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If "Yes, please
describe. If "No,” please explain. If you need more space,use Partll . . . . .. ... .. .. . . o v A3 X
7588 SUBBLEMANTAL PAGE ______~TTTTTTTTTTTmm
4  Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff?. . . .. ... ... 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . . . . . ... 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? . . . . . . . . v v v s v v v e I - IS
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 I!
§ Does the organization discriminate by race in any way with respectto:
a Students'rights orprivileges? . . . ... ... ... e S W W e 5a X
b Admissions policies? . . .. . ... ... .. ... ..., sint ¥ ¥ G G SRR A N o § weses & v avene w LB X
¢ Employment of faculty or administrative staff?, | . . . . . . . o vt s e e e e e e e e e e, 5¢c X
d Scholarships or other financial assistance? . ., ....... .. R O R e L PR 5d X
e Educational policies? . . , . . ., NS R A B e B B weaer  n e e e e 5e X
f Use of facilties?, , ., . ..... e e e e e e e e e e e 5f X
g Athletic programs? ., , . ... ... e e e cve B BEEe § eimmedE W s e SR 6§ 59 X
h Other extracurricular activities?, . . . . . . oiE W) ENEGEH B eIRSARE B 6 QUM W SRR R B KU R & 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part |
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? ., . .. ... .. oo v v s v o ....|6b X
If you answered "Yes” to either line 6a or line 6b, explain on Part I.
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 Il , , . . . . 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)

JSA
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BABo>uN COLLEGE 04-2103544
Schedule E (Form 990 or 880-EZ) (2014) Page 2
Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable.

Also provide any other additional information (see instructions).

SCHEDULE E, PART I, LINE 3
BABSON COLLEGE PROHIBITS DISCRIMINATING ON THE BASIS OF RACE, COLOR,
NATIONALITY OR ETHNIC ORIGIN, RELIGION, SEX, LIFESTYLE, SEXUAL

ORIENTATION PREFERENCE, AGE, HANDICAP, OR VETERAN STATUS. THIS POLICY IS

PUBLISHED IN THE FACULTY AND STAFF HANDBOOK.

SCHEDULE E, PART I, LINE 6

GOVERNMENT FINANCIAL AID

BABSON COLLEGE RECEIVES FEDERAL AID TO ENHANCE SCHOLARSHIP AND WORK STUDY

PROGRAMS.

JSA Schedule E (Form 990 or 990-E2) (2014)
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OMB No. 1545-0047

2014

Open to Public

SCHEDULE F Statement of Activities Outside the United States
(Form 990)

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

Department of the Treasu i its i i i i '
Intgrnal et e e ry P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
BABSON COLLEGE 04-2103544

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, 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? |

D Yes D 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.

T T T T T T T T S S S S RS S I S

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

(a) Region (b) Number of (c) Number of {d) Activities conducied in (e) If activity listed in (d) is () Total
offices in the employees, region (by type) (e.g., 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) RUSSIA/INDEPENDENT STATES PROGRAM SERVICES STUDENT STUDY ABROAD 90, 126,
(2) sun-saHARAN RFRICA PROGRAM SERVICES STUDENT STUDY ABROAD 38, 962.
(3) EAST ASIA AND THE PACIFIC PROGRAM_SERVICES STUDENT STUDY ABROAD 680, 627.
(4) rurore PROGRAM SERVICES STUDENT STUDY ABROAD 1,820,080,
(6) MIDDLE EAST AND NORTH AFRICA PROGRAM SERVICES STUDENT STUDY ABROAD 13,B48.
(6) sourn aMERICA PROGRAM SERVICES STUDENT STUDY ABROAD 130,427.
(7) NORTH AMERICA FUNDRATSING ALUMNT RELATIONS 5,799,
(8) cENTRAL AMERICA/CARIBBEAN INVESTMENTS 47,143,162,
(9) EAST ASIA AND THE PACIFIC 29. | PROGRAM SERVICES EXECUTIVE EDUCATION 557,782,
(10) &urore 33. | PROGRAM SERVICES EXECUTIVE EDUCATION 683, 432.
(11) MIDDLE EAST AND NORTH AFRICA 7. PROGRAM SERVICES EXECUTIVE EDUCATION 178, 369.
(12) NorTH AMERICA 1i PROGRAM SERVICES EXECUTIVE EDUCATION 29,676,
(13) soutn aMerich 7. | PROGREM SERVICES EXECUTIVE EDUCATION 124,388,
(14)
(15)
(18)
(17)
3a Sub-total, ... ..... E 77. 51,496, 678.
b Total from continuatio
sheets to Part! , . .. ...
¢ Totals (add lines 3a and 3b) 77. 51,496,678
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2014
JSA
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BAB5uUN COLLEGE

Schedule F (Form 880) 2014
i\ Foreign Forms

04-2103544

Page 4

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) , . . . . . . . e e e e e e

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 Return 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? I/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) . . . . . . . v v v i i e e e e e

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “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

I:’No

DNO

l:’No

JSA

4E1277 1.000

0708DA 7377

Schedule F (Form 990) 2014
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BABsuN COLLEGE 04-2103544
Schedule F (Form £90) 2014

Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part Ili

(accounting method); and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

Page 5

SCHEDULE F, PART I, LINE 3
ALL THE NUMBERS ARE BASED ON THE AMOUNTS ASSOCIATED WITH THE ACTIVITY ON

THE ORGANIZATION'S TRIAL BALANCE.

JSA Schedule F (Form 990) 2014

4E1502 1.000
0708DA 7377
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SCHEDULE J Compensation Information |_oMm8 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 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990.
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Employer identlfication number

Open to Public

Name of the organization

BABSON COLLEGE 04-2103544
Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions - Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
- Discretionary spending account X| 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 Il to
XDl L L 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
187" a1 - cF e . MM s s sBls =« sFMse s e s ol MescaFfes BefesaFMseafas ERes-- 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 Ill.
Compensation committee Written employment contract
Independent compensation consultant X| Compensation survey or study
- Form 990 of other organizations X| Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-controlpayment?. . . . . . . . . . i i i e e e . 4a X
Participate in, or receive payment from, a supplemental nonqualified retirementplan?, . ... ..... ... i 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 Ill.
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 e e e e e e e e e e e e e e 5a X
b Any related organization? . . . . . . L i e e e e e e e e e e e e e e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part ll.
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? . ... .... T T 6a X
b Anyrelated organization? . . . .. . . h e e e e e e G & G waEEG veaaaa.. | 6b X
If "Yes" to line 6a or 6b, describe in Part lll.
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," describe inPartlll. . . . ... ... ... ... 7 X
8 Were any amounts reported in Form 990, Part VII, 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
N Part Il . . e e e e e e e e e e e e e e e e e e 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . .. ........... SR E R AU I bie i atAE o MR T v 9 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014

JSA

4E1290 1.000
0708DA 7377
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SCHEDULE L Transactions With Interested Persons |__oMmB 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 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury PAttach to Form 990 or Form 990-EZ. Open To Public

Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and Its instructions Is at www.irs.gov/form990, Inspection

Employer identification number

Name of the organization
BABSON COLLEGE 04-2103544

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.

1 (a) Name of disqualified person {Blelstionsiip bg:;v:sir;:‘imualiﬁed persomand (c) Description of transaction t;:m::
(1
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under Section 4958 . . . . . . L. L i e e e e e e e e e e e e >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . ... .......... > $
m Loans to and/or From Interested Persons.
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) Relationship | {c) Purpose of | {d) Loan to or (e) Original (f) Balance due (g) In default?|(h) Approved| (i) Written
with organizalion loan from the principal amount by board or | agreement?
organization? committee?
To |From Yes | No | Yes | No | Yes | No
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
i | ci . B

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

(1
(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
4E1297 1.000

0708DA 7377



BABSUN COLLEGE 04-2103544

Schedule L (Form 990 or 880-EZ) 2014 Page 2

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) aawnice BELL SPOUSE OF FORMER PROVOST 340,072. | FACULTY WAGES X
‘2} CARCLINE WINN DAUGHTER OF OFFICER/TRUST 41,588. | COMPENSATION A
(3)
(4)
(5)
(6)
(7)
(8)
(9)

10
w Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART IV, BUSINESS TRANSACTION INVOLVING INTERESTED PERSONS
(A) NAME OF PERSON: JANICE BELL

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION: SPOUSE OF
THE FORMER PROVOST

(C) AMOUNT OF TRANSACTION $340,072

(D) DESCRIPTION OF TRANSACTION: FACULTY WAGES PAID

(E) SHARING OF ORGANIZATION REVENUES? - NO

(A) NAME OF PERSON: CAROLINE WINN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION: DAUGHTER OF
OFFICER/TRUSTEE

(C) AMOUNT OF TRANSACTION $41,588

(D) DESCRIPTION OF TRANSACTION: COMPENSATION

(E) SHARING OF ORGANIZATION REVENUES? - NO

4E15}JJ§A1_000 Schedule L (Form 990 or 990-EZ) 2014

0708DA 7377



SCHEDULE M
(Form 990)

Department of the Treasury

Noncash Contributions

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P> Attach to Form 990.

| OMB No. 1545-0047

2014

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 Identlfication number
BABSON COLLEGE 04-2103544
Types of Property
(c)
Ch(eac)k if Number of c(gr)uributions or Noncash contribution Method of(?l)etermining
applicable items contributed F SmeliniSlEReniicy noncash contribution amounts
orm 990, Part VIII, line 1g
1 Art-Worksofart, ., ... .
2 Art - Historical treasures . . . . ..
3 Art- Fractionalinterests , , . . ..
4 Books and publications . . .. ..
5 Clothing and household
goods. . .. ....... e
6 Cars and othervehicles . . . ...
7 Boatsandplanes. . ........
8 Intellectual property . . . ... ..
9 Securities - Publicly traded X 27. 410,488. |AVG. OF HI&LOW-DATE
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 Realestate - Commercial ... ..
17 Realestate-Other, . . ... . ?
18 Collectibles. . . ... .... ...
19 Foodinventory. .. ........
20 Drugs and medical supplies . . . .
21 Taxidermy . . ... ... ..o.
22 Historical artifacts . . .. .....
23 Scientific specimens., . . .. ...
24 Archeological artifacts, . . .. ..
25 Other»(____ )
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 tV, Donee Acknowledgement . . . . ... ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, 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?. . . . . . v v v v it it t e e e e 30a X
b If "Yes,” describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONtIULIONS 2. & . o i st i et e e i 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
COMNBULIONS 2. . . . L i i i i e e e e e e e e e e e e e e 32a X
b If “Yes,” describe in Part li.
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 Il.

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

JSA

4E1298 1.000

0708DA 7377

Schedule M (Form 990) (2014)
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BABSuN COLLEGE 04-2103544
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, LINE 32B

BABSON UTILIZES THE SERVICES OF A BROKER TO SELL DONATED SECURITIES.

COLUMN (B): BABSON USED THE NUMBER OF CONTRIBUTIONS RECEIVED FOR COLUMN

(B).

JSA Schedule M (Form 990) (2014)

4E1508 1.000
0708DA 7377



SCRECSLED Supplemental Information to Form 990 or 990-EZ MRS

(Form 990 or 990-EZ) 2@ 1 4

Complete to provide information for responses to specific questions on

Departmentof the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service p Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer Identiflcation number
BABSON COLLEGE 04-2103544

FORM 990, PART I, LINE 1

ORGANIZATION'S MISSION

BABSON COLLEGE IS A GLOBAL LEADER IN MANAGEMENT EDUCATION WITH
APPROXIMATELY 2100 UNDERGRADUATE AND 900 GRADUATE ENROLLMENT. WE EDUCATE
MEN AND WOMEN TO BE ENTREPRENEURIAL LEADERS IN A RAPIDLY CHANGING WORLD.
THROUGHOUT THEIR CAREERS, WE PREPARE THEM TO IDENTIFY OPPORTUNITIES AND
INITIATE ACTIONS THAT RESULT IN GENUINE ACCOMPLISHMENT. OUR INNOVATIVE
CURRICULA CHALLENGE STUDENTS TO THINK CREATIVELY AND ACROSS DISCIPLINARY
BOUNDARIES. WE CULTIVATE THE WILLINGNESS TO TAKE AND MANAGE RISK, THE
ABILITY TO ENERGIZE OTHERS TOWARD A GOAL, AND THE COURAGE TO ACT
RESPONSIBLY. OUR STUDENTS UNDERSTAND THAT LEADERSHIP REQUIRES BOTH
TECHNICAL KNOWLEDGE AND A SOPHISTICATED APPRECIATION OF INSTITUTIONS,
SOCIETIES, CULTURES, AND THE SELF. THEY WELCOME THE CHALLENGE OF LEARNING
CONTINUOUSLY AND TAKING RESPONSIBILITY FOR THEIR CAREERS. OUR STUDENTS
WILL BE KEY CONTRIBUTORS IN ESTABLISHED ENTERPRISES AS WELL AS EMERGING

VENTURES.

FORM 990, PART VI, SECTION A, LINE 1

PURSUANT TO THE ORGANIZATION'S BYLAWS, THE BOARD OF TRUSTEES SHALL HAVE
AN EXECUTIVE COMMITTEE WHICH SHALL CONSIST OF THE PRESIDENT OF THE
CORPORATION, THE CHAIRPERSON OF THE BOARD OF TRUSTEES, THE VICE
CHAIRPERSON (S) OF THE BOARD OF TRUSTEES, THE CHAIRPERSON-ELECT OF THE
BOARD OF TRUSTEES AND SUCH OTHER TRUSTEES AS SHALL BE APPOINTED BY THE

CHAIRPERSON OF THE BOARD OF TRUSTEES OF THE CORPORATION FOR TERMS OF ONE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2014)

JSA
4E1227 1.000
0708DA 7377



Schedule O (Form 990 or 980-E2) 2014 Page 2
Name of the organization Employer Identiflcation number

BABSON COLLEGE 04-2103544

(1) YEAR, BUT ANY MEMBER MAY BE REAPPOINTED. DURING THE INTERVALS BETWEEN
MEETINGS OF THE BOARD OF TRUSTEES, SUBJECT TO SUCH LIMITATIONS AS MAY BE
PRESCRIBED BY RESOLUTION OF THE BOARD OF TRUSTEES, THE EXECUTIVE
COMMITTEE SHALL HAVE GENERAL SUPERINTENDENCE AND ADMINISTRATION OF THE
CURRENT MANAGEMENT OF THE AFFAIRS OF THE CORPORATION, AND MAY EXERCISE
ALL THE AUTHORITY OF THE BOARD OF TRUSTEES WITH RESPECT THERETO INCLUDING
THE POWER TO AUTHORIZE THE SEAL OF THE CORPORATION TO BE AFFIXED TO ALL

PAPERS THAT MAY REQUIRE IT.

FORM 990, PART VI, SECTION B, LINE 11

THE FORM 990 IS PREPARED INTERNALLY AND REVIEWED BY MANAGEMENT AND
PRICEWATERHOUSECOOPERS, LLP "PWC". THE FULL 990 RETURN, INCLUDING
SCHEDULE B, IS THEN REVIEWED BY SENIOR MANAGEMENT AND THE AUDIT
COMMITTEE. THE FINAL FORM 990, WITH THE EXCEPTION OF SCHEDULE B, IS THEN
MADE AVAILABLE TO THE FULL BOARD OF TRUSTEES PRIOR TO FILING WITH THE

IRS. PWC SIGNS THE RETURN AS PAID PREPARER.

FORM 990, PART VI, SECTION B, LINE 12C

EACH YEAR ALL TRUSTEES ARE REQUIRED TO COMPLETE AND SIGN A CONFLICT OF
INTEREST QUESTIONNAIRE AND STATEMENT OF COMPLIANCE. THEIR RESPONSE TO THE
QUESTIONNAIRE IS REVIEWED BY MANAGEMENT. IN ADDITION, PAYROLL AND VENDOR
FILES ARE REVIEWED FOR THE EXISTENCE OF TRANSACTIONS WITH RELATED
PARTIES. IF A CONFLICT OCCURS, THE BOARD MEMBER WILL RECUSE HIM OR

HERSELF FROM ANY MATTERS RELATING TO THE TRANSACTION.

FORM 990, PART VI, SECTION B, LINE 14

! CURRENTLY THE COLLEGE HAS A WRITTEN DOCUMENT RETENTION AND DESTRUCTION

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

4E1228 1.000
0708DA 7377



Schedule O (Form 990 or $80-EZ) 2014 Page 2
Name of the organization Employer |dentification nhumber

BABSON COLLEGE 04-2103544

POLICY, BUT IT IS NOT APPROVED BY THE BOARD OF TRUSTEES OR A COMMITTEE OF

THE BOARD OF TRUSTEES.

FORM 990, PART VI, SECTION B, LINE 15

COMPENSATION FOR THE PRESIDENT, OFFICERS, AND KEY EMPLOYEES OF THE
COLLEGE IS REVIEWED BY HUMAN RESOURCES AT LEAST ONCE A YEAR. THIS REVIEW
INCLUDES COMPARING RELEVANT, INDEPENDENT MARKET COMPENSATION AND IS
DOCUMENTED. THE EXECUTIVE COMMITTEE OF THE BOARD OF TRUSTEES IS PROVIDED
APPROPRIATE INFORMATION INCLUDING A RECOMMENDATION FOR COMPENSATION (OR
INCREASE IN COMPENSATION). ANY CHANGES TO COMPENSATION FOR THE PRESIDENT,

OFFICERS AND KEY EMPLOYEES IS APPROVED BY THIS COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 19

BABSON COLLEGE'S FINANCIAL STATEMENTS CAN BE FOUND AT WWW.BABSON.EDU.
BABSON DOES NOT MAKE AVAILABLE TO THE PUBLIC OUR CONFLICT OF INTEREST

POLICY, OR OTHER GOVERNING DOCUMENTS.

FORM 990, PART VII, SECTION A

GARY T. DICAMILLO RECEIVES NO COMPENSATION FOR HOLDING THE POSITION OF
TRUSTEE. ALL HIS COMPENSATION WAS FOR HIS SERVICES AS AN ADJUNCT

LECTURER.

GORDON PRICHETT RECEIVES NO COMPENSATION FOR HOLDING THE POSITION OF
TRUSTEE. ALL HIS COMPENSATION WAS FOR HIS SERVICES AS AN ADJUNCT

LECTURER.

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

4E1228 1.000
0708DA 7377



Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization Employer identification number

BABSON COLLEGE 04-2103544

MARLA M. CAPOZZI RECEIVES NO COMPENSATION FOR HOLDING THE POSITION OF
TRUSTEE. ALL HER COMPENSATION WAS FOR HER SERVICE AS AN ADJUNCT

LECTURER.

FORM 990, PART XI, LINE 9

CHANGES IN NET ASSETS:

EQUITY TRANSFER FROM BABSON GLOBAL $1,500,002
ROUNDING ($4)
TOTAL $1,499,998

FORM 990, PART XII, LINE 2C

THE AUDIT COMMITTEE OF THE BOARD OF TRUSTEES IS RESPONSIBLE FOR OVERSIGHT
OF THE AUDIT. THE COMMITTEE REVIEWS AND APPROVES THE AUDITED FINANICAL

STATEMENTS.

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

4E1228 1.000
0708DA 7377



Schedule O {(Form 990 or 980-EZ) 2014 Page 2

Name of the organization
BABSON COLLEGE 04-2103544

Employer Identification number

ATTACHMENT 1

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

CONNELLY PARTNERS LLC ADVERTISING 2,439,928,
46 WALTHAM STREET
BOSTON, MA 02118

FIFTY EGGS, INC. CONSULTANT 435,228.
231 FOREST ST. WOODLAND HILL-BLDG 4
BABSON PARK, MA 02457

SIGNATURE PRINTING & CONSULTING PRINTING 320,725.
800 WEST CUMMINGS PARK, SUITE 2900
WOBURN, MA 01801

CPSG PARTNERS, LLC SOFTWARE CONSULTANTS 236,229.

5001 SPRING VALLEY ROAD #300 EAST
DALLAS, TX 75244

ADAPTIVE COMMUNICATIONS LLC WIFI NETWORK 218,334.
230 COMMERCE WAY, SUITE 100
PORTSMOUTH, NH 03801

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

4E1228 1,000
0708DA 7377
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REIRY Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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