OMB No, 1545-0047

2009

Open to Public
Inspection

Return of Organization Exempt From Income Tax

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

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

2009 andending JUN 30, 2010

390

Department of the Treasury
Internal Revenue Service

A For the 2009 calendar year, or tax year beginning JUL 1,

B Chelc_:k itf’l Please |C Name of organization D Employer identification number
applicable:
use IRS
A label
change. | orntor BABSON COLLEGE
’S‘ﬁé_ﬂ%e YPe- | Doing Business As 04-2103544
'rg'tﬂ?rlm Ses Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number

[ e 231 FOREST ST. 781.239.5298

repended | tiens. | Gity or town, state or country, and ZIP + 4 G Gross receipts $ 211,196,247
o o= BABSON PARK, MA 02457-0310 H(a) Is this a group return

for affiliates? |:|Yes No
H(b) Are all affiliates included? [ lves [_INo

If "No," attach a list. (see instructions)
H(c) Group exemption number B

| L Year of formation: 191 9] M State of legal domicile: MA

PN I e Name and address of principal officer LEONARD SCHLESINGER
231 FOREST STREET, BABSON PARK, MA (02457
| Tax-exempt status: III 501(c) ( 3 ) (insert no.) l:l 4947(a)(1) or ]:I 527
J Website: » WWW . BABSON . EDU

K_Form of organization: [ X | Corporation [ ] Trust [ | Association [ ] Other B>
[Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
0
c
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, line 1a) 3 48
g 4 Number of independent voting members of the governing body (Part Vi, line b}y ... ... |4 44
@ | 6 Totalnumber of employees (Part V, line 2a) e 5 2108
£ | 6 Total number of volunteers (estimate if necessary) |8 1948
§ 7a Total gross unrelated business revenue from Part VIII column (C), liNe 12 cncmmimnmimnaesmasaa |78 819,444.
b Net unrelated business taxable income from Form 990-T, iNe 34 .........oooioiiiiiiiiiiiiiiiiiiiiiiiiciiiiiiiires, | 7D -88,604.
Prior Year Current Year
o | 8 Contributions and grants (Part VUII, line 1h) . 23,397,689. 8,711,950.
E 9 Program service revenue (Part VIIl, line2g) . 154,780,250.] 162,968,588.
’E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) -5,816,008. 3,513,668.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 1,954,504. 1,190,366.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) _________ 174,316,435.] 176 ¢ 384 D72,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 25 .5 62 ,877. 27 5 117 7 868.
14 Benefits paid to or for members (Part IX, column (A), line 4)
w 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 81,372,983, 85 P 161 ,004.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
é,- b Total fundraising expenses (Part IX, column (D), line 25) P> 4,228,746.
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) L 65,281,912. 63,324,002.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) I|n925) il 172,217,772, 175,602,874.
19 Revenue less expenses. Subtract line 18 fromline 12 ... . . 2,098,663. 781,698.
58 Beginning of Current Year End of Year
Eujé 20 Total assets (Part X, line 16) 398,685,191. 414,791,267.
%g 21 Total liabilities (Part X, line 26) . 163,816,088.] 164,710,067.
=7| 22 Net assets or fund balances. Subtract line 21 from line 20 . 234,869.,103.] 250,081,200.
| Part II [Signature Block

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

Sign ‘
Here ’ Signature of officer Date
PHILIP N. SHAPIRO, VP FINANCE & CFO
Type or print name and title
. Preparer's } Date Che_ck if (Psreeepianr:tr;jégggtsi)fying number
::;darer's signature gﬁ%loyed > [ ]
d Frmsnamer PRICEWATERHOUSECOOPERS LLP EIN D>

Use Only yours if

salf employed, 125 HIGH STREET
ZP+4 BOSTON, MA 02110 Phoneno. > (617)530-5000
May the IRS discuss this return with the preparer shown above? (see instructions) ... o [ XIves [ INo

032001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)



Form 990 (2009) BABSON COLLEGE 04-2103544 Page2
| Part Ill | Statement of Program Service Accomplishments

1  Briefly describe the organization’s mission:
BABSON COLLEGE EDUCATES MEN AND WOMEN TQO 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? . | 1Yes [XINo
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 services? ElYes @ No

If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: Y(Expenses$ 154945748, includinggrantsof$ 27,117 ,868. )(Revenue$ 162974129, )
BABSON COLLEGE ENROLLS APPROXIMATELY 1,800 UNDERGRADUATE AND 1,600
GRADUATE STUDENTS FROM THE UNITED STATES AND MORE THAN 60 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 SCHOQL 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> $ 154,945,748.

932002
02-04-10

Form 990 (2009)

2
09510511 130157 BABSON 2009.04050 BABSON COLLEGE BABSON_1



Form 990 (2009) BABSON COLLEGE 04-2103544 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . AT 1 | X
2 s the organization required to complete Schedule B ‘Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete SCREAUIE C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il . 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part il ... ... ... . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part If . . .. .. . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIR D, Part Il | e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, PartV . : o 10 | X
11 Is the organization’s answer to any of the followmg questuons "Yes"’7 h‘ so, complete Schedule D Parts VI Vll VIIl lX orX
as applicable 11 X
® Did the organization report an amount for Iand bunldlngs and equnpment in Part X l|ne 10'7 If Yes complete Schedule D
Part V1.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167? If "Yes," complete Schedule D, Part Viil.
® 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.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, Xll, and Xl 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xl, X, and Xlll is optional . | 12A X
13 Isthe organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E ______________ . N 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng fundra|smg, busmess
and program service activities outside the United States? If "Yes," complete Schedule F, Part 1 . ... ... 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part I 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part 11l 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il || . ... e er e er ettt en 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part il ... . . SUNT——————— [ |- | [ ¢
20 Did the organization operate one or more hoggggs? lt "Yes complete Schedule H T =] X
Form 990 (2009)
932003
02-04-10
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Form 990 (2009) BABSON COLLEGE 04-2103544 Page4
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il ol 21 X
22 Did the organization report more than $5,000 of grants and other assistance to |nd|v1duals in the Un|ted States on Part IX,
column (A), line 272 If "Yes," complete Schedule |, Parts land Il . .12 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SOROUUIL U sttt s A A A S S K AL S S 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", goto line25 e, | 242 | X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon’> i | 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ) i | 240 X
d Did the organization act as an "on behalf of“ issuer for bonds outstandlng at any tlme dunng the year’7 _________________________________ 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b 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! . . 25b X
26 Was aloan to or by a current or former offrcer d|rector trustee key employee hlghly compensated employee or dlsquallfled
person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part Il . . . . . . ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part il ;... | ioom 58 5 5B e 5T i omreeesssees BT ares Bessemememssmvre s oo s ensemesre o o B i eme e apone 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 Acurrent 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 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . 28c | 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 30 X
381 Did the organization liquidate, terminate, or dissolve and cease operatlons’7
If "Yes," complete Schedule N, Parti . . . . OO I ) | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets'7lf Yes, " complete
Schedule N, Part Il . . . i | B2 X
33 Did the organization own 100% of an ent|ty dlsregarded as separate from the organlzat|on under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part . . . foreeeeeopetiens 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, 11, IV, and V, e 1 34 [ X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line2 .| 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organrzat|on'?
If "Yes," complete Schedule R, Part V, e 2 136 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . .. .. . . . .1 .37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule ©. ... |1 38 | X
Form 990 (2009)
932004
02-04-10
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Form 990 (2009) BABSON COLLEGE 04-2103544 Paged
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable ia 349
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . .. 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . SO I [+ . 4
2a Enter the number of employees reported on Form W 3 Transm|ttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn .. .. .. .. 2a 2108
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... ... .. 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . 33 | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O a3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... . .. 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... .. 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TranSaCtiON? | ittt oottt ettt ettt ettt nare e |_DC
6a 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? i, | 6@ X
b If "Yes," did the organization include with every sollcnatlon an express statement that such contnbutlons or g|fts
were not tax dedUCHBIE? e s a s i o oot s o T ST G ot iy e aveveovdsiive || OI
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? e TR | X
b If "Yes," did the organization notlfy the donor of the value of the goods or services prowded’7 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282? ... S S Y (> X
d If "Yes," indicate the number of Forms 8282 f|Ied durlng the VOAN i | 7d l
e Did the organization, during the year, receive any funds, directly or |nd|rectly, to pay premlums on a personal
T el o OSSR 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. . | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . .. .. .. .. ... . 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ... . 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? v B e e B U e S 8
9 Sponsoring organizations maintaining donor adwsed funds.
a Did the organization make any taxable distributions under section 49667 | 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 ... [ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... [ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders i 112
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received froM BN, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... ... |12b |
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) BABSON COLLEGE 04-2103544 Pageb
| Part VI | Governance, Management, and Disclosure rForeach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 48
b Enter the number of voting members that are independent ib 4 4J
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relatlonshlp with any other
officer, director, trustee, or key employee? s 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect superV|5|on
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? ... 7a X
b Are any decisions of the governing body sub]ect to approval by members stockholders or other persons’7 ,,,,,,,,,,,,,,,,,,,,,,,,,,, 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:

@ The GOVEIMING DOAY? ettt 8a | X

b Each committee with authority to act on behalf of the governing body? g8b | 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? If "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 Does the organization have local chapters, branches, or affiliates? . ... | 10a X
b If "Yes," does the organization have written policies and procedures govermng the acthltles of such chapters afflhates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form’? 11 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? , 120 X
¢ Does the organlzat|on regularly and consrstently monltor and enforce compllance W|th the pollcy? If Yes ! descr/be
in Schedule O how thisisdone . ... S T e ST 1 126]1X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction PONCY ? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a | X
15b | X

b Other officers or key employees of the organization .
If "Yes" to line 15a or 15b, describe the process in Schedule O (See lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMING the YEAr? et 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? oo | 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PMA
18 Section 6104 requires an organization to make its Forms 1023 {(or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
‘:l Own website |:| Another’s website ’__X:I Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the arganization: p
RICHARD BOWMAN - 781.239.5298
NICHOLS BUILDING,BABSON COLLEGE, BABSON PARK, MA 02457-0301

Form 990 (2009)

932006
02-04-10
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Form 990 (2009)

BABSON COLLEGE

04-2103544

Page 7

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space is needed.
® | ist 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.
® [ ist all of the organization's current key employees. See instructions for definition of "key employee."
® | ist 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.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § " the organizations compensation
5| £ organization (W-2/1099-MISC) from the
g E 2 g.’ (W-2/1099-MISC) organization
s|Z g l8g| and related
R %—é g organizations
MICHAEL J. ANGELAKIS
TRUSTEE 1.20|X 0. 0. 0.
KELLY A. AYOTTE
TRUSTEE 1.20(X 0. 0. 0.
THE HONOR. CRAIG BENSON
TRUSTEE 1.20/X 0. 0. 0.
WILLIAM G. BURRILL
TRUSTEE 1.20|X 0. 0. 0.
WILLIAM D. BYGRAVE
TRUSTEE 1.20X 36,412, 0. 0.
JOSEPH P. CAMPANELLI
TRUSTEE 1.20|X 0. 0. 0.
KAREN K. CHANDOR
TRUSTEE 1.20|X 0. 0. 0.
ANTHONY R. CHIASSON
TRUSTEE 1.20(X 0. 0. 0.
PAUL W. CHISHOLM
TRUSTEE 1.20|X 0. 0. 0.
THEODORE A CLARK
TRUSTEE 1.20 | X 0. 0. 0.
STEPHEN D. CUTLER
TRUSTEE 1.20|X 0. 0. 0.
TIMOTHY A. DEMELLO
TRUSTEE 1.20(X 0. 0. 0.
GARY T. DICAMILLO
TRUSTEE 1.20(X 0. 0. 0.
FRANK M. FISCHER
TRUSTEE 1.20|X 0. 0. 0.
STEVEN A. GAKLIS
TRUSTEE 1.20(X 0. 0. 0.
THOMAS F. GILBANE, JR.
TRUSTEE 1.20|X 0. 0. 0.
GLORIA M. GUTIERREZ
TRUSTEE 1.20X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) BABSON COLLEGE 04-2103544 Page8

[ Part Vii | 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 {check all that apply) compensation compensation amount of
per s from from related other
week § - the organizations compensation
5| g 5 organization (W-2/1099-MISC) from the
g § N g.’ (W-2/1099-MISC) organization
5|2 2 2g] _ and related
HE B § é”é g organizations
MUHAMMAD H. HABIB
TRUSTEE 1.20(X 0. 0. 0.
DR. MYRA M. HART
TRUSTEE 1.20|X 0. 0. 0.
BRUCE T. HERRING
TRUSTEE 1.20(X 0. 0. 0.
N. LYLE HOWLAND
TRUSTEE 1.20(X 0. 0. 0.
ESTEFANO E. ISAIAS, SR.
TRUSTEE 1.20|X 0. 0. 0.
ERIC G. JOHNSON
TRUSTEE 1.20 X 0. 0. 0.
KATHRYN D. KARLIC
TRUSTEE 1.20(X 0. 0. 0.
FRED S.C. KIANG
TRUSTEE 1.20 X 0. 0. 0.
CARLETON F. KILMER
TRUSTEE 1.20|X 0. 0. 0.
KAY KOPLOVITZ
TRUSTEE 1.20|X 0. 0. 0.
1b Total ... ... I 5,872,773. 0. 679,636.
2 Total number of |nd|V|duals (mcludlng but not I|m|ted to those listed above) who received more than $100,000 in reportable
compensation from the organization B 172
Yes
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 L - 3 X
4  Forany individual listed on line 13, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule Jforsuch person ... 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

(A) (B) ©
Name and business address Description of services Compensation
BIGBAD, INC., 321 SUMMER STREET, 8TH FL., WEBSITE
BOSTON, MA 02210 IMPLEMENTATION 580,590.
ZONE MECHANICAL, INC.
160 BEAR HILL ROAD, WALTHAM, MA (02451 HAVC 495,430.
CAFCO CONSTRUCTION MANAGEMENT, INC.
77 CHARLES STREET SOUTH, BOSTON, MA 02116 GENERAL CONTRACTOR 349,377,
BIGELOW & FLEMING, LLC
14 NORFOLK AVENUE, EASTON, MA 02375 CONSTRUCTION 319,833.
PRICEWATERHOUSECOOPERS, LLP
P O BOX 7247-8001, PHILADELPHIA, PA 01917 [EXTERNAL AUDITOR 205,847,
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» 12
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)
932008 02-04-10
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Form 990 (2009)

BABSON COLLEGE

|Part VIil | Statement of Revenue

04-2103544  Page9

(A) (B) (C) (D)
Total revenue Related or Unrelated exgg&’ggﬂfom
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
*E% 1 a Federated campaigns 1a
gg b Membershipdues ... . [1b
gg ¢ Fundraisingevents . 1c 58,879.
B.E d Related organizations . 1d
‘:"*E e Government grants (contributions) [1ell ,261,178.
-2; £ All other contributions, gifts, grants, and
BE similar amounts not included above |1 (7,391 ,893.
E'E g Noncash contributions included in lines 1a-1f: § 8 48 7 8 2 4 .
O® h Total.Addlinestatf .. ... p 8,711,950,
|Business Code
¢ | 2a TUITION & FEES 900089 122907286.[122907286.
lgg b ROOM & BOARD 900099 | 20132258.] 20132258.
wegl ¢ ED/NON-ED PROG. REV. 900099 | 19109605.| 19109605.
£3| ¢ OTHER ED PROG/AUX.ACT. | 713990 | 706,387. 706,387.
‘é’m e OTHER ED PROG/AUX.ACT. | 721000 113,052, 113,052,
o f All other program service revenue
g Total. Addlines2a2f . ... .. ... .. .. ... > 162968588.
3 Investment income (including dividends, interest, and
other similaramounts) » |1,955,395. 5.1 1955390.
4  Income from investment of tax-exempt bond proceeds P> -2,050. -2,050.
B ROYAIIES ... immmmiose mviva sy sy s s s s e vivdiaeiass | 2
(i) Real (ii) Personal
6a GrossRents . 1200138.
b Less:rental expenses ...
¢ Rental income or (loss) 1200138.
d Net rental income or (1088) ... ... P 1,200,138. 1200138.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 36301688
b Less: cost or other basis
and sales expenses . 34741365
¢ Gainor(loss) B 1560323.
d Net gain or I0S8) ..ot B |1,560,323. 1560323.
o | 8 a Grossincome from fundraising events (not
E including $ 58,879. of
H contributions reported on line 1c). See
o PartIV,ne18 al 39,100.
g b Less:directexpenses b| 54,413.
¢ Net income or (loss) from fundraising events  _.............. B -15,313. -15,313.
9 a Gross income from gaming activities. See
Part IV, line19 . a| 21,438
b Less: direct expenses ... bl 15,897.
¢ Net income or (loss) from gaming activites ... » 5,541. 5,541.
10 a Gross sales of inventory, less returns
andallowances ... @&
b Less:costofgoodssold . . . . . . b
¢ _Net income or (loss) from sales ofinventory ... B>
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue .. ... ...
e Total. Addlines 11a11d ... ... W
12 Total revenue. See instructions. ... P |[176384572.162154690.| 819,444. 4698488.
R Form 990 (2009)
9
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Form 990 (2009)

BABSON COLLEGE

04-2103544 Page10

| Part IX | Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, (A) B) (€) D)
7b, G, 9b, and 105 of Part Vil owdbonsss | Proganieoe | Magrenand | s
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S.See Part IV, line22 .. 27,117,868. 27,117,868.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16 .. .. ... ...
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 3,670,294. 752,385. 2,446,911, 470,998.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ......... 265,137. 217,418. 47,719.
7 Othersalaries and wages ... 63,176,798.]| 55,073,061. 5,813,000. 2,290,737,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 4,818,113, 4,143,577. 481,811. 192,725.
9 Other employee benefits 8,986,923, 7,728,754, 898,692. 359,477.
10 Payrolltaxes ... ... 4,243,739, 3,692,053. 381,937. 169,749.
11 Fees for services (non-employees):
a Management
b Legal e 458,707. 458,707.
¢ Accounting 272,330, 272,330.
d Lobbying . ..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. .. ...
g Other . s ... isnsmasissieiismies
12  Advertising and promotion . 2,911,665. 2,827,358, 60,807. 23,500.
13 Officeexpenses 5,429,633.] 4,309,905, 916,578. 203,150.
14 Information technology 7,582,313. 7,127,375. 382,584. 72,354,
15 Royalties .. ...,
16 Occupancy ... 6,521,935.] 6,409,103, 85,305. 27 : 527
17 TraVEl 5,243,553, 3,671,437. 1,231,866. 340,250.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,281,482. 1,183,935, 90,244. 7,303.
20 Interest 5,822,288. 5,822,288.
21 Payments to affiliates . ..
22 Depreciation, depletion, and amortization 9,154,045, 8,995,677. 119,732. 38,636.
23 Insurance
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ....................
a FOOD & BEVERAGE SERVICE 7,059,699, 7,059,699.
b PROFESSTONAL CONSULTING 3,909,736, 2,916,531, 962,272. 30,933.
¢ OTHER EXPENSES 3,631,876. 3,047,845, 582,624, 1,407.
d ROOM, CONF. & ADMIN. 2,243,905.] 2,243,905.
e PURCHASED SERVICES 1,800,835. 605,574, 1,195,261,
f All other expenses
25 Total functional expenses. Add lines 1through 24f 175,602 ,874.[154,945,748.| 16,428,380, 4,228,746.
26 Joint costs. Check here B> || if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
932010 02-04-10 Form 990 (2009)
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Form 990 (2009)

BABSON COLLEGE

04-2103544 Page

| Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearnng 42,758,445.| 1 43,585,373.
2 Savings and temporary cash mvestments i 2
3 Pledges and grants receivable, net 31,896,263.] 3 26,564,238.
4 Accounts receivable, net 5,194,488.] 4 5,694,079.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)3)(B). Complete
Part 11 of SchedUle L . ...ccisunimsiismmisbaiibismassiismssisiisiansisssmsmses 6
@ | 7 Notesandloansreceivable,net . . 4,007,522, 7 4,425,514.
ﬁ 8 Inventories forsale orusSe | 8
< | 9 Prepaid expenses and deferred charges 3,616,382.] o 4,052,850.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a| 302,114,906.
b Less: accumulated depreciation . 10b| 171,093,857.] 136,361,408./10c| 131,021,049.
11 Investments - publicly traded securities ... 117,009,809.] 11| 137,085,797.
12  Investments - other securities. See Part IV, ||ne11 55,255,831.] 12 59,919,952.
13 Investments - program-related. See Part |V, line 11 13
14 Intangible assets | . i, 14
16 Other assets. See Part IV, line 11 2,585,043. 15 2,442,415.
16 _ Total assets. Add lines 1 through 15 (must eguai ine 34) _ 398,685,191.| 16 | 414,791,267.
17 Accounts payable and accrued expenses 14,041,217, 17 14,527,978.
18 Grants payable | . e 18
19 Deferred 1eVeNUE 12,021,396.| 19 12,013;385,
20 Taxexemptbond abilities . 92,749,095.] 20 90,360,996.
a 21 Escrow or custodial account liability. Complete Part IV of Schedule D . . 21
E | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part 1
=l of Schedule L 22
23 Secured mortgages and notes payable to unrelated thlrd parties ... 29 e 175 n 000.| 23 28 F 610 7 000.
24 Unsecured notes and loans payable to unrelated third parties .. ... ... . 24
25  Other liabilities. Complete Part Xof Schedule D . . 15,829,380.| 25 19,197,708,
| 26 Total liabilities. Add lines 17 through25 ... 163,816,088./ 26 | 164,710,067.
Organizations that follow SFAS 117, check here V BE] and complete
o lines 27 through 29, and lines 33 and 34.
“:; 07 Unrestricted Nt aSSetS i, 91,503,125.] 27 97,707,481.
= |28 Temporarily restricted N6t @ssets ... 52,335,951, 28 68,619,836,
T (29 Permanently restricted netassets ... ... 91,030,027, 29 83,753,883.
i Organizations that do not follow SFAS 117, check here P> L] and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds .. ... 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
£ 33 Total net assets or fund balances 234,859,103. 33 250,081,200.
34  Total liabilities and net assets/fund balances .. ... ... ... 398,685,191,/ 34| 414,791 ,267.
Form 990 (2009)
932011 02-04-10
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Form 990 (2009) BABSON COLLEGE 04-2103544 Pagei2
| Part m Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: I:] Cash @ Accrual |:| 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?
b Were the organization's financial statements audited by an independent accountant? .
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audnt
review, or compilation of its financial statements and selection of an independent accountant? ... .. ... ... ... ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

2a X
2b | X

2c| X

consolidated basis, separate basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Gircular A-133? ettt e
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.

3a| X

3| X
Form 990 (2009)

932012 02-04-10
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2009

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

04-2103544

BABSON COLLEGE

| Part I Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1
2 [X]
s []

4[]

s ]

0 oo

© ®

10
11

L]

el ]

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:
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 I1.)

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

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

A community trust described in section 170(b)(1){(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% 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 33 1/3% 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 lIl.)

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

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

a D Type | b l:] Type Il [ |:| Type lll - Functionally integrated d |:| Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type |, Type i, or Type ill

supporting organization, check this box
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)

(ii) A family member of a person described In (1) @DOVE? e 11g(ii)

(iii) A 35% controlled entity of a person described in (i) or (i) @boOve? . e, | 11g(iii)

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

(iii) Type of (vi) Is the

(i) Name of supported
organization

(ii) EIN

organization
(described on lines 1-9
above or IRC section
(see instructions))

(iv) Is the organization
in col. (i) listed in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

grganization in col.
(i) organized in the
us.?

Yes No

Yes No

Yes

No

(vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 2
Part Il | Support Schedule for Organizations Described in Sections 170{(b)(1)(A){iv) and 170(b)(1)}(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 ..

5 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,

Public support. Subtract line 5 from line 4.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in)p (a) 2005 {b) 2006 {c) 2007 {(d) 2008 {e) 2009 (f) Total

7 Amounts fromline4

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

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part IV.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . 12 [
13 First five years. If the Form 990 is for the organization's first, second, th|rd fourth or fn‘th tax year asa sectlon 501(c)(3)

organization, check this box and stop here ......... S e S R S A S g i NS S e T e puE s e Pl:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) ... |14 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on I|ne 13 and I|ne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . > D

b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... e > [:J

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. .. ... ... ... | 2 D
b 10% -facts-and-circumstances test - 2008.if the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . .. .. .. . > [:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ..., | 2 |:|

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 —— - 5 _ Page 3
‘ Pal't 1] | Support SCheduIe for Organlzatlons Described in Sectlon 509(3)(2) {Cgmme(e only if you checked the box on line 9 of Part 1.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p {a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
ization'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

cAddlines7aand7b ... ...

8 Public support (Sublract ling 7c from ling 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in)p (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

9 Amounts fromline6 ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30,1975

c Add lines 10aand 10b
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explainin Part [V)) oot
13 Total support (add lines 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

> |

check this box and stop here _.........
Section C. Computatlon of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () ... 115 %
16 Public support percentage from 2008 Schedule A, Part lll, line15 . ... ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) ... ... ... |17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on Ilne 14 and Ime 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization .. ... .. ... . > |:|

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _.....................
Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-EZ)

Department of the Treasury

For Organizations Exempt From Income Tax Under section 501(c) and section 627

c P Complete if the organization is described below.
e e P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No. 1545-0047

2009

Open to Public
Inspection

If the organization answered "Yes," to Form 990, Part [V, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part 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 II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part {I-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5). or (6) organizations: Complete Part Ill.

Name of organization

BABSON COLLEGE

Employer identification number

04-2103544

|Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

2 Political expenditures >3
B VOIUNTEEI MOUIS | ottt et ee ettt et
| Part I-B| 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 »s
>3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . ...
3 |If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . .
4a Was 8 COMBCHON MAdE P | i i et b bes oy s s T S R T T R e

b If "Yes," describe in Part IV.

E Yes |:[ No
I:' Yes :[ No

|Part I-C| 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 . . >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities s
3 Total exempt function expendltures Add I|nes 1 and 2 Enter here and on Form 1120 POL
>3

line17b ... ...

4 Did the filing orgamzatlon fule Form 1120 POL for thls year'? =

5 Enter the names, addresses and employer identification number (EIN of aII sect|on 527 polltlcal orgamzatlons to WhICh payments were made.
For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contributions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee

(PAQC). If additional space is needed, provide information in Part IV.

|:| Yes |:| No

(a) Name

(b) Address

(c) EIN

(d) Amount paid from
filing organization’s

funds. If none, enter -0-,

(e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

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

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

A Check P l:‘ if the filing organization belongs to an affiliated group.
B Check P D if the filing organization checked box A and "limited control" provisions apply.

Schedule C (Form 990 or 990-£7) 2009 BABSON COLLEGE 04-2103544 Page2
] Part lI-A

Filin Affiliat
Limits on Lobbying Expenditures org(gzliz:tign g (b) Itlgt:g group
(The term "expenditures" means amounts paid or incurred.} totals

Total lobbying expenditures to influence public opinion (grass roots lobbying) .. . ...
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines T1a and 1b)
Other exempt purpose expenditures ...
Total exempt purpose expenditures (add lines 1cand 1d) .
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.

- 0 0O 0 T o

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

h Subtract line 1g from line 1a. If zero or less, enter -0-

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

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 tax for this YEAr? ...t iis e e e ie sttt ees e e einssees s eees s eeessmnesaase |___] Yes I:l No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

o ﬁscgf;ee’;‘:a;e‘;:;ing - (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

-

Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-E7) 200 BABSON COLLEGE 04-2103544 Pages
Part 1I-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a) {b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers? . -
Paid staff or management (|nclude compensatlon in expenses reported on Imes 1c through 1|)'7
Media advertisements?

TE -0 000 W
<
)
=]
Qa
w
pd
o
3
(o]

; 3
o :
[
e
w
@
Q
X
[V
)
53
B
w
o
4
[
oy
@
-
C
=4
0,
~)

bl badta bttt tbadt

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities? If "Yes," describe in Part IV

j Total. Add lines 1cthrough 1i |
2a Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectlon 501 (c)(3)’7 ____________
b If "Yes," enter the amount of any tax incurred under section 4912 e .
c If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912 .

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ...
Part - AI Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

501(c)(6).

=

by

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or 18SS? . ... 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? ... 3
Iete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
IlYes. [1]
1 Dues, assessments and similar amounts from members e 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 CUITBNE VBRI o | | o s T e R e e e O R S s e i v e 528
b Carryover from lastyear e S S 1+
c Total . ... . .. s eeniinenees |_2€
3 Aggregate amount reported in sectlon 6033(e (1 (A) notlces of nondeductlble sectlon 162(e) dues 3

4  |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and polmcal expendxtures {see mstructnons} 5

IPart IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part [I-B, line 1i. Also, complete this part
for any additional information.

PART ITI-B, LINE 1(T), OTHER 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.

Schedule C (Form 990 or 990-EZ) 2009
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= H OMB MNo. 1545-0047
Schedule D Supplemental Financial Statements =
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2009
Part IV, line 6,7, 8, 9, 10, 11, or 12. Open to Public
E,f;’,i’;.”‘:;j:ﬁﬂ%l,’ii;“w B> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
BABSON COLLEGE 04-2103544

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

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

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend ofyear . ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? _ \:‘ Yes I:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... :t Yes [:] No
|Part Il | Conservation Easements. Comp!ete ifthe orgamzatlon answered "Yes” to Form 990 Part IV line 7.,
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of [and for public use (e.g., recreation or pleasure) [:] Preservation of an historically important land area
D Protection of natural habitat :] Preservation of a certified historic structure

A h WON

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 i, | 22
b Total acreage restricted by conservation easements e, | 2D
¢ Number of conservation easements on a certified historic structure mcluded in ( Y e L 26
d Number of conservation easements included in (c) acquired after 8/17/06 . ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organlzatlon during the tax
year p>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . i I:l Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durlng the year }
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170(NA)BYI? . ... ... i 1 Yes [ No
9 In Part XIV, describe how the organization reports conserva’uon easements in |ts 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.
Part lll | 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 [f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
(i) Revenues included in Form 990, Part VIl iNe 1 N N
(ii) Assetsincluded in Form 990, PartX N > $

2 If the organization received or held works of art, hlstoncal treasures or other snmllar assets for f|nanC|aI gain, prowde
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIII, line 1 .. ... ., DS

b Assets included in Form 990, Part X B

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2009
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Schedule D (Form 990) 2009 BABSON COLLEGE 04-2103544 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition
b !:l Scholarly research
c [:I Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ ] Yes
| Part IV ! Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d I:I Loan or exchange programs

e D Other

I:]NO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ON FOIM 900, Part X2 oottt h e e L Ives [ Ino
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
c Beginning balanCe ... i it i e s i e s s s B T e e S S e 1c
d Additions during the YEar -, . i i e i b s ey s s o v e e e 0 id
e Distributions during the year e 1e
f Ending balance . . 1f
2a Did the organlzatlon |nc|ude an amount on Form 990 Part X ||ne 21’> . L_Ives ]:l No
b _If "Yes," explain the arrangement in Part XIV.
[T?'art V | 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 171024282.216376522.
b Contributons 13840252.4,043,573.
¢ Net investment earnings, gains, and losses | 20723572./-38842574.
d Grantsorscholarships | =1907729. -2143564.
e Other expenditures for facilities
and programs . -6674628. —-8409675.
f Administrative expenses ...
g End of year balance . 197005749.1171024282.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> 40.00 %
b Permanent endowment P> 60.00 %
¢ Term endowment P> %
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 3a(i) X
{ii) related organizations 3alii) X
b If "Yes" to 3a(ii), are the related organlzatlons Ilsted as requnred on Schedule R” 8D
Describe in Part XIV the intended uses of the organization's endowment funds.
] Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 489,673. 489,673.
Bundmgs 243,144,045.128,938,500./1114,205,545,
Leasehold |mprovements I
Equipment 29,074,107.| 27,780,275.] 1,293,832,
Other .. 29,407,081.] 14,375,082, 15,031,999.
Total. Add Imes 1a throuqh 1e (Cofumn (d) must equa! Form 990, Part X, column (B), line 10(c).) _ _p 131,021,049,
Schedule D (Form 980) 2009
932052
02-01-10
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Schedule D (Form 990) 2009 BABSON COLLEGE 04-2103544 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

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

Financial derivatives
Closely-held equity interests
Other
ALTERNATIVE INVESTMENTS 59,919,952, END-QF-YEAR MARKET VALUE

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) B> 59,919,952.
[Part VIIl| Investments - Program Related. See Form 990, Part X, line 13.

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

Total. (Col {b) must equal Form 990, Part X, col (B) line 13.) B>
Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) . ....ooooooiiiioiiiiiiiiiiioiiiiieeiiieieeee . B
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
Federal income taxes
GOVERNMENT ADVANCES FOR STUDENT LOANS 2,998,901.
MARKET VALUE OF INTEREST RATE SWAP
CONTRACTS 16,198,807.
Total. (Column (b) must equal Form 990, Part X, col(B)line25.) ... »| 19,197,708,

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

uncertain tax positions under FIN 48.
Es Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 BABSON COLLEGE
| Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

04-

2103544 Page4d

1 Total revenue (Form 990, Part VIll, column (A), ine 12) 1 176,384,572,

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 175,602 ,874.

3 Excess or (deficit) for the year. Subtract line 2 fromline1 3 781,698.

4 Netunrealized gains {losses) ON INVeSIMENtS 4 14 Y, 430 . 399,

5 Donated services and use of facilities ..., |8

6 INVESIMENt OXPBNSES et s 6

7 Prior period adjUStMents ... . ..o oo i st e s s s 7

8 Other (Describe in Part XIV.) | L. LS e R A S R A 8

9 Total adjustments (net). Add lines 4through 8 . e L9 14,430,399.
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ... | 10 15,212,097.
| Part X1l | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 (163 r 697 ,103.

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

a Netunrealized gains on investments 2a| 14 " 430 : 399,

b Donated services and use of facilities ... ... . 2b 0.

C© Recoveries of prior Year Grants 2c 0.

d Other (Describe in Part XIV.) 2d [-27,117,868.

e Add liNes2athrough 20 . . e epe oo e s o e e e o e % |-12,687,469.
3 Subtractline 2e fromline 1 3 [176,384,572.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll,line7b ... | 4a

b Other (Describe inPart XIV.) . i, 4D

¢ Add lines 4a and 4b 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, fine 12.) .. ... .. ... ... .. 5 176,384,572,

| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 /1148,485,006.
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:

a Donated services and use of facilities 2a 0.

b Prior year adjustments e | 2D 0.

© OtherloSSeS . . ... | 2C 0.

d Other (Describe in Part XIV.) .., | 2d

e AddliNes 2athrough 20 | .. sttt oSt e tisosssst aisstatissstiaastassiviion: ol 0.
3 Subtractline2e fromline 1 3 148,485,006,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll,line7b ... ... | 4a

b Other (DescribeinPartXIV.) ... ... ... |4]|27,117,868.

c Addlines4aand db . . | 4€ | 277,117,868,
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18.) ..o | 5 175,602,874,

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part XIl, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

BABSON COLLEGE'S ENDOWMENT CONSISTS OF OVER 225

INDIVIDUAL FUNDS WHICH HAVE BEEN ESTABLISHED OVER TIME FOR VARIOQUS

PURPOSES,

INCLUDING SCHOLARSHIPS, CHAIRS AND PROFESSORSHIPS, FACILITIES,

ATHLETICS AND OTHER EDUCATIONAL SERVICES.

PART X: NO LIABILITY FOR FIN 48.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

932054
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Schedule D (Form 990) 2009 BABSON COLLEGE 04-2103544 Pages
| Part XIV| Supplemental Information (continued)

STUDENT AID $27,117,868

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

STUDENT AID $27,117,868

Schedule D (Form 990) 2009
9832055
02-01-10
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SCHEDULE E Schools OMB No, 1545-0047

(Form 990 or 990-EZ) 2009
P> Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
Department of the Treasury or Form 990-EZ, Part VI, line 48. Open to Public
internal Revenue Service P> Attach to Form 990 or Form 990-EZ. 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, bylaws,
other governing instrument, or in a resolution of its governing body? . 1 X
2 Does the organization include a statement of its racially nond|scr|m|natory pollcy toward students in aII |ts brochures
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
38 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please describe. If "No," please explain.
If you need more space, use Schedule O (Form 990) . 3 X
BABSON COLLEGE PROHIBITS DI SCRIMINATING ON THE BASIS OF R.ACE
COLOR, NATIONAL, OR ETHNIC ORIGIN, RELIGION, SEX, LIFESTYLE,
SEXUAL ORIENTATION PREFERENCE, AGE, HANDICAP, OR VETERAN
STATUS.THIS POLICY IS PUBLISHED IN FACULTY & STAFF HANDBOOK.
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? | 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and SCNOIAISNI DS Y 4c | X
d Copies of all material used by the organization or on its behalf to solicit contributions? . i lad | X
If you answered "No" to any of the above, please explain. If you need more space, use Schedule O (Form 990)
5 Does the organization discriminate by race in any way with respect to:
a Students’ rights or PriVIIBGEST || . ...ttt | OB X
b Admissions policies? .. et s e 2 e a e aea e es et a e s e e s res s et nn st nenseseresennsenennse | DD X
c Employment of facuity or admlnlstratlve staf‘f’? e | BE X
d Scholarships or other financial @ssiSTANCE? || ... ... | OO X
e Educational poliCies? ... suuscsssasiimmsiicasitimmisstmmeiieiiseomsia e st |08 X
f Use of facilities? 5f X
g Athletic programs? . 5q X
h Other extracurricular actlvmes’? __________________________________________________________________________________________________________________________________________ 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Schedule O (Form 990).
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a | X
b Has the organization's right to such aid ever been revoked or suspended”? .| &b X
If you answered “Yes" to either line 6a or line 6b, explain on Schedule O (Form 990).
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explain on Schedule O (Form 990). .. ... .. 7 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Schedule E (Form 990 or 990-EZ) 2009

SEE SCHEDULE O FOR LINE 6 STATEMENT

932061
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Schedule F Statement of Activities Outside the United States SRR o0 047
(Form 990) P> Complete if the organization answered "Yes" to Form 990, 2009

Part IV, line 14b, 15, or 16. -
ETE;':‘;::;L}:% ::ii‘i:;fv P> Attach to Form 990. P> See separate instructions. ag‘;:;gc':nl'b"c
Name of the organization Employer identification number
BABSON COLLEGE 04-2103544

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

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

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

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

EAST ASIA AND THE RELATIONS

PACIFIC 0 0 0.

EAST ASIA AND THE STUDENT STUDY ABROAD

PACIFIC 0 0 PROGRAM SERVICES PROGRAMS 0.

EAST ASIA AND THE

PACIFIC 0 0 |PROGRAM SERVICES XECUTIVE EDUCATION 0,
FUNDRAISING/ALUMNI
EUROPE 0 0 RELATIONS 0,

STUDENT STUDY ABROAD

EUROFPE 0 0 PROGRAM SERVICES PROGRAMS 0,
EURCPE 0 0 [PROGRAM SERVICES EXECUTIVE EDUCATION 0.
MIDDLE EAST AND FUNDRAISING/ALUMNI

NORTH AFRICA 0 0 RELATIONS 0,

MIDDLE EAST AND

NORTH AFRICA 0 0 PROGRAM SERVICES EXECUTIVE EDUCATION a,
Totale: ... > 0 0 0,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009
932071
02-01-10
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Schedule F (Form 990)2009 BABSON COLLEGE 04-2103544 pagea
Part IV | Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any additional information.

SCHEDULE F, PART I, LINE 3: THE ORGANIZATION DOES NOT CURRENTLY TRACK

FOREIGN EXPENDITURES FOR EACH PROGRAM SEPARATELY. THEREFORE, PURSUANT TO

IRS GUIDANCE, DISCLOSURE IN THIS COLUMN IS NOT REQUIRED IN THE CURRENT

YEAR.

932074 02-01-10 . Schedule F (Form 990) 2009
32
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SCHEDULE F-1
(Form 990)

Continuation Sheet for Schedule F (Form 990)

P> Attach to Form 990 to list additional information for
Schedule F (Form 990) Part |, line 3; Part Il, line 1; or Part lll.

OMB No. 1545-0047

2009

Open to Public

pepaent ot ey P> See instructions for Schedule F (Form 990). Inspection
Name of the organization Employer identification number
BABSON COLLEGE 04-2103544
[Part I | Continuation of Activities per Region. (Schedule F (Form 990), Part |, line 3)
(a) Region {b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d} (f) Total
offices employees or (by type) (i.e., fundraising, IS @ program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
IFUNDRAISING/ALUMNI
NORTH AMERICA 0 0 RELATIONS 0,
NORTH AMERICA 0 0 [PROGRAM SERVICES EXECUTIVE EDUCATION 0,
RUSSTIA AND NEWLY STUDENT STUDY ABROAD
INDEPENDENT STATES 0 0 [PROGRAM SERVICES IPROGRAMS 0.
[FUNDRAISING/ALUMNI
SOUTH AMERICA 0 0 ELATIONS 0.
BSTUDENT STUDY ABROAD
SOUTH AMERICA 0 0 [PROGRAM SERVICES PROGRAMS 0.
SOUTH AMERICA 0 0 [PROGRAM SERVICES EXECUTIVE EDUCATION 0.
FUNDRAISING/ALUMNI
SOUTH ASIA 0 0 RELATIONS 0,
STUDENT STUDY ABROAD
SUB-SAHARAN AFARICA 0 0 [PROGRAM SERVICES PROGRAMS 0.
CENTRAL AMERICA AND
THE CARIBBEAN 0 0 [INVESTMENT 0.
Totals ... »

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

932181 02-01-10

09510511 130157 BABSON

2009.04050 BABSON COLLEGE
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SCHEDULE G Supplemental Information Regarding oMEING 1527009
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Open To Public

Efgigr‘:gse‘;fjgeszsf‘;“’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. | :
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection

Employer identification number

BABSON COLLEGE 04-2103544

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

Name of the organization

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

a l:] Mail solicitations e [:I Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c |:| Phone solicitations g D Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes I:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

iiii) Did . v) Amount paid - .
(i) Name of individual — 3 o fl(mI raser | (iv) Gross receipts tg %or ,etaineﬂ by) | {vi) Amount paid
or entity (fundraiser) (ii) Activity havesierel | from activity fundraiser to {or retained by)
contributions? listed in col. (i) organization
Yes | No

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10

34
09510511 130157 BABSON 2009.04050 BABSON COLLEGE BABSON_1



Schedule G (Form 990 or 990-EZ) 2009

BABSON COLLEGE

04-2103544 pPage2

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

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

1
PRESIDENT'S NONE (add col. (a) through
CUP col. {c))
° (event type) (event type) (total number)
31>:> 1 Grossreceipts 97,979. 97,979.
2 Less: Charitable contributions 58,879. 58,879.
3 Gross income {line 1 minus line 2) 39,100. 39,100.
4 Cashprizes . ..., 0.
o |86 Noncashprizes . ... 0.
8|6 Rentsaciitycosts 41,560. 41,560.
i
k3]
2| 7 Food and beverages 301. 301.
[a) :
8 Entertairment
9 Other direct expenses 12,552. 12,552.
10 Direct expense summary. Add lines 4 through 9 in column (d) | ¢ 54,413,
11 _Net income summary. Combine line 3, column (d), and line 10_. > -15,313.
Part lll | Gaming. Complete if the organization answered "Yes" to Form 990 Part IV line 19 or reponed more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant ) {(d) Total gaming (add
[}
2 (a) Bingo bingo/progressive bingo {e) Other gaming col. (a) through col. (c))
g
@
1 GrOSS rEVENUE ..o.ooviivoeoseiisieeeieereeiese, 21,438. 21,438.
gl 2 Cashprizes . insimninimminsa 873. 873.
2]
c
L%’- 3 Noncash prizes 13,824. 13,824.
Q
£ 4 Rentfaciltycosts
a
5 Otherdirectexpenses ... 1 t 200. 1 . 200.
] Yes =~ % [ ] Yes. % L] Yes. == %
6 \Volunteerlabor . . |:| No [ INo [X] No
7 Direct expense summary. Add lines 2 through 5 in column (d) ( 15 : 897 J
8 Net gaming income summary. Combine line 1, column (d), and ine 7 ... i 5,541,
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: MA
a Is the organization licensed to operate gaming activities in each of these states? . ... 1le;a| X
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? ... .. | 10a X
b If “Yes," explain:
11 Does the organization operate gaming activities with nonmembers? ; 11 X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entnty formed to
administer charitable. @aming? ... i i s e e e e e e | 12 X

932082 02-03-10

09510511 130157 BABSON
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Schedule G (Form 990 or 990-E2) 2009 BABSON COLLEGE 04-2103544 Pages

13 Indicate the percentage of gaming activity operated in:

a The organization’s faCility ... s — 13a(100.00 %
b An outside facility ... . 13b %

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

Name p» PAMELA CURTIN

Address p» 231 FOREST STREET - BABSON PARK, MA 02457

15a Does the organization have a contract with a third party from whom the organization receives gamingrevenue? ... | 15a X

b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name p» NONE

Gaming manager compensation P> $

Description of services provided P>

|:| Director/officer D Employee [:‘ Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICONSE? . . ... | 178 X

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

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No. 1545-0047

2009

Department of the Treasury Part IV, line 23. oPen to P.Ublic
Internal Revenue Service P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
BABSON COLLEGE 04-2103544
Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part |ll 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 [X] Health or social club dues or initiation fees
D Discretionary spending account 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 toexplain __ ... .. 1b X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
|:| Compensation committee l:] Wiritten employment contract
|:| Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . ... T 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan" R - ) 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 |tem in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? | et 5a | X
b Any related orgamzatlon’7 5b X
If "Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The OFGANIZALIONT | e et 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnbe in Part Ml
7 For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe inPart Il 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 Regs. section 53.4958-4(a)(3)? If "Yes," describe inPart Wl . . ... 8 X
9 If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? ; : T ——— 1 - X
LHA For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule J (Form 990) 2009
932111
02-02-10
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OMB No. 1545-0047

geMEDULEGSS Continuation Sheet for Form 990 2009

(Form 990)
Department of the Treasury P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Open to P_ublic
Internal Revenus Service | P See the Instructions for Form 990. Inspection
Name of the Organization Employer Identification number
BABSON COLLEGE 04-2103544
|Part1 | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (C) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week i g the organizations compensation
2 = organization (W-2/1099-MISC) from the
=1. é (W-2/1099-MISC) organization
£ § - :E and related
E é § s organizations
DAVID F. LAMERE
TRUSTEE 1.20|X 0. 0. 0.
WARREN K.K. LUKE
TRUSTEE 1.20|X 0. 0. 0.
ANDRONICO LUKSIC
TRUSTEE 1.20(X 0. 0. 0.
DR. RICHARD K. MILLER
TRUSTEE 1.20(X 0. 0. 0.
JUNICHI MURATA
TRUSTEE 1.20|X 0. 0. 0.
JEREMIAH J. NOONAN
TRUSTEE 1.20|X 0. 0. 0
RICHARD A. RENWICK
TRUSTEE 1.20(X 0. 0. 0.
THOMAS N. RILEY
TRUSTEE 1.20 (X 0. 0. 0.
KENNETH G. ROMANZI
TRUSTEE 1.20 X 0. 0. 0.
GOBIND SAHNEY
TRUSTEE 1.20|X 0 0. 0.
THOMAS T. STALLKAMP
TRUSTEE 1.20|X 0. 0. 0.
JAMES W. TAYLOR
TRUSTEE 1.20|X 0. 0. 0.
DELIA H. THOMPSON
TRUSTEE 1.20|X 0. 0. 0.
MARTHA D. VORLICEK
TRUSTEE 1.20(X 0. 0. 0.
AARON M. WALTON
TRUSTEE 1.20(X 0. 0. 0.
LAWRENCE WEBER
TRUSTEE 1.20 X 0. 0. 0.
RONALD G. WEINER
TRUSTEE 1.20 (X 0. 0. 0.
ROBERT E. WEISSMAN
TRUSTEE 1.20[X 0. 0. 0.
JOSEPH L. WINN
TRUSTEE 1.20(X 0. 0. 0.
GARY ZWERLING
TRUSTEE 1.20(X 0. 0. 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009

932201 02-02-10

44
09510511 130157 BABSON 2009.04050 BABSON COLLEGE BABSON_1



OMB No. 1545-0047

SCHEDULE J-2 Continuation Sheet for Form 990 2009

(Form 990)
e et e T essury, P> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a. Open to P_ublic
Internal Revenue Service P See the Instructions for Form 990. Inspection
Name of the Organization Employer Identification number
BABSON COLLEGE 04-2103544
[Part] | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
= = organization (W-2/1099-MISC) from the
=N = é (W-2/1099-MISC) organization
8|8 g and related
E é é 5 organizations
LEONARD A. SCHLESINGER
PRESIDENT 40.00 X X 546 ,578. 0.l 187,498,
SHAHID ANSART
PROVOST/DEAN OF FACULTY 40,00 X 303,669. 0.] 25,175,
ROBERT V. FOGEL
EXE.V.P./EXE. DEAN 40.00 X 349,797. 0. 30,175.
MARY ROSE
VP FOR ADMINISTRATION 40.00 X 204,032, 0. 23,792,
DEBORAH SINAY
VP _FOR INST. ADVANCEMENT| 40.00 X 0. 0. 0.
RICHARD VOOS
CLERK 40.00 X 239,657. 0., 28,667.
PHILIP SHAPIRO
VP _FOR FINANCE & CFO 40.00 X 264,245. 0. 35,173.
JONATHAN MOLL
VP AND GENERAL COUNSEL 40.00 X 191,476. 0. 27,109.
CAROL HACKER
CLERK 40.00 X 156,102. 0. 17,132,
SAM DUNN
THE CHIEF INFO. OFFICER 40.00 X 0. 0. 0.
DENNIS HANNO
DEAN QOF UNDERGR. SCHOOL 40.00 X 249,257, 0.l 61,823.
ELAINE EISENMAN
DEAN OF BABSON EXE. EDU.| 40.00 X 338,901, 0. 30,073.
SHELLEY KAPLAN
AVP FOR FACILITIES MGT. 40.00 X 153,743. 0. 17,597.
RAGHU TADEPALLI
MURATA DEAN,GRAD. SCHOOL | 40.00 X 160,005, 0. 5,650.
PATRICIA GUINAN
FACULTY 40.00 X 371,208, 0.] 20,077.
MARK RICE
FACULTY 40.00 X 465,237. 0. 30,318.
JAY RAO
FACULTY 40.00 X 452,321. 0. 19,628.
JEAN-PIERRE JEANNET
FACULTY/INSTITUTE DIR. 40.00 X 354,652, 0. 21,873.
PATRICIA COSTELLO
DIR.OF ARTHUR M. BLK CTR| 40.00 X 310,400. 0. 27,573.
MICHAEL FETTERS
FORMER PROVOST/FACULTY 40.00 X 236,099. 0. 19,521.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 980) 2009
932201 02-02-10
45
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SCHEDULE J-2
(Form 990)

Continuation Sheet for Form 990

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

OMB No. 1545-0047

2009

Open to Public

Department of the Treasury -
Internal Revenus Service P> See the Instructions for Form 990. Inspection
Name of the Organization Employer Identification number
BABSON COLLEGE 04-2103544
|Part] | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 2 the organizations compensation
g § organization (W-2/1099-MISC) from the
= B (W-2/1099-MISC) organization
g = 2 and related
=5 £l organizations
HENRY DENEAULT
VICE PROV/FORMER VP FIN.| 40.00 244,408. 0.] 24,272,
PATRICIA GREENE
FORMER PROVOST/FACULTY 40.00 X 244,574. 0. 26,510.

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

932201 02-02-10

09510511 130157 BABSON
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SCHEDULEL Transactions With Interested Persons
(Form 990 or 990-EZ) P> Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. p> See separate instructions.

Department of the Treasury

OMB No. 1545-0047

2009

Open To Public
Inspection

Name of the organization

BABSON COLLEGE

Employer identification number

04-2103544

| Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(d) 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.

(c) Corrected?

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

Total o

| ]
| Part Il | 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 betw

the organization

een interested person and

(c) Amount and type of
assistance

Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 980, Part IV, line 28a, 28b, or 28c.

{e) Sharing of

(a) Name of interested person (b) Relationship between 'inte'rested (c) Amour_1t of (d) Descript_ion of organization’s
person and the organization transaction transaction revenues?
Yes No
COMCAST VICE PRESIDENT IS A 240,187 .CABLE FEES X
JANICE BELL SPOUSE OF PROVOST 175,343.FACULTY WAG X
BANK OF NEW YORK-MELLON VICE CHAIRMAN & CEO 109,942 .INVESTMENT X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the

Instructions for Form 990 or 990-EZ.

Schedule L (Form 990 or 990-EZ) 2009

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10

09510511 130157 BABSON

2009.04050 BABSON COLLEGE

49
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OMB No. 1545-0047

SCHEDULE M Noncash Contributions
(Form 990) 2009
| 2 Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
internal Revenue Service > Attach to Form 990. Inspection
Name of the organization B Employer identification number
BABSON COLLEGE 04-2103544
|Partl | Types of Property
(a) {b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contributions |Form 990, Part Vi, line 1g revenues
1 Art-Worksofart
2 Art- Historical treasures . ..
8 Art- Fractionalinterests ... .
4 Books and publications .
5 Clothing and household goods .. ... .
6 Carsandothervehicles . . .. ..
7 Boatsandplanes ...
8 Intellectual property ...
9 Securities - Publicly traded X 20 848,824. AVG. OF HI&LOW-DATE
10 Securities - Closely held stock . .
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous .
13 Qualified conservation contribution -
Historic structures e
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial ..
17 Realestate-Other .
18 Collectibles . ...............
19 Foodinventory .. ...
20 Drugs and medical supplies ...
21 Taxidermy ... ...
22 Historical artifacts .~
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P ( )
27 Other P )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment . . 29
Yes | No
80a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire NOIAING PEIOA? e ettt 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a | X
b If "Yes," describe in Part Il.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
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Schedule M (Form 990) 2009  BABSON COLLEGE 04-2103544 Page 2

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

SCHEDULE M, 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)

932142 02-08-10 Schedule M (Form 990) 2009
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. OME No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 20
(Form 990) Complete to provide information for responses to specific questions on 09
Form 990 or to provide any additional information. Open to Public
il Lredd | P Attach to Form 990. Inspection
Name of the organization Employer identification number
BABSON COLLEGE 04-2103544

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

BABSON COLLEGE IS A GLOBAL LEADER IN MANAGEMENT EDUCATION WITH

APPROXIMATELY 1800 UNDERGRADUATE AND 1600 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 APPRECTIATION 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 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 SENTIOR 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

LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 DR

(Form 990) Complete to provide information for responses to specific questions on 2 009

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Sarvice P> Attach to Form 990. Inspection

Name of the organization Employer identification number
BABSON COLLEGE 04-2103544

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 15: COMPENSATION FOR THE PRESIDENT,

OFFICERS AND KEY EMPLOYEES OF THE COLLEGE IS REVIEWED BY HUMAN RESQURCES 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

WILLIAM BYGRAVE RECEIVES NO COMPENSATION FOR HOLDING THE POSITION OF

TRUSTEE. ALL HIS COMPENSATION WAS FOR HIS SERVICES AS AN ADJUNCT

LECTURER .

FORM 990, PART XI, LINE 2C

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULEQ Supplemental Information to Form 990 DR L

(Form 990) Complete to provide information for responses to specific questions on 2 009

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Servics P> Attach to Form 990. Inspection

Name of the organization Employer identification number
BABSON COLLEGE 04-2103544

THE AUDIT COMMITTEE OF THE BOARD OF TRUSTEES IS RESPONSIBLE FOR

OVERSIGHT OF THE AUDIT. THE COMMITTEE REVIEWS AND APPROVES THE AUDITED

FINANCIAL STATEMENTS.

SCHEDULE E, LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

BABSON COLLEGE RECEIVES FEDERAL AID TO ENHANCE SCHOLARSHIP AND WORK STUDY

PROGRAMS .

SCHEDULE K, PART I, BOND ISSUES:

(A) ISSUER NAME: MA DEVELOPMENT FINANCE AGENCY (2005A)

(B) DESCRIPTION OF PURPOSE: NEW BUILDING,MISC. PROJECT, REFINANCE DEBT.

(A) ISSUER NAME: MA DEVELOPMENT FINANCE AGENCY (2007A)

(F) DESCRIPTION OF PURPOSE:

REFINANCE DEBT (1997A) FOR THE CONSTRUCTION OF SORENSON & THE CHAPEL.

(A) ISSUER NAME: MA DEVELOPMENT FINANCE AGENCY (2008A)

(F) DESCRIPTION OF PURPOSE:

REFINANCE DEBT (2002A) FOR THE NEW ASTROTURF ATHLETIC FIELD AND ETC.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: COMCAST

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

VICE PRESIDENT IS ALSO A BABSON TRUSTEE

(C) AMOUNT OF TRANSACTION $ 240187.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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- OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 200
(Form 990) Complete to provide information for responses to specific questions on 9
Form 990 or to provide any additional information. Open to Public
afmglmsg\f:;lf:gif:w P> Attach to Form 990. Inspection
Name of the organization Employer identification number
BABSON COLLEGE 04-2103544

(D) DESCRIPTION OF TRANSACTION: CABLE FEES PAID

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: JANICE BELL

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SPOUSE OF PROVOST

(C) AMOUNT OF TRANSACTION $ 175343.

(D) DESCRIPTION OF TRANSACTION: FACULTY WAGES PAID

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: BANK OF NEW YORK-MELLON

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

VICE CHAIRMAN & CEO IS ALSO BABSON TRUSTEE

(C) AMOUNT OF TRANSACTION $§ 109942.

(D) DESCRIPTION OF TRANSACTION: INVESTMENT FEES PAID

(E) SHARING OF ORGANIZATION REVENUES? = NO

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