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Open to Public

Form 990 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)

Department of the Treasury

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

A For the 2011 calendar year, or tax year beginnin 07/01 , 2011I and ending 06/30 ,20 12

B Check if applicable: |C Name of organization PRESIDENT AND TRUSTEES OF BATES COLLEGE D Employer identification number

[ Address change Doing Business As 01-0211781

[J Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

O initiat return 216 Lane Hall 2 Andrews Rd 207-786-8339

|:| Terminated City or town, state or country, and ZIP + 4

[0 Amended return Lewiston, ME 04240 G Gross receipts $ 155,945,295

O Application pending | F Name and address of principal officer:  Terry Beckmann H(a) Is this a group return for affiliates? O ves No
216 Lane Hall, 2 Andrews Road, Lewiston, ME 04240 H(b) Are all affiliates included? [ ] Yes []No

| Tax-exempt status: 501(c)(3) D 501(c) ( ) < (insert no.) D 4947(a)(1) or |:] 527 If “No,” attach a list. (see instructions)

J Website: »  www.bates.edu H(c) Group exemption number »

K Form of organization: Corporation |:| Trust |:] Association |:| Other » | L Year of formation: 1855 I M State of legal domicile: ME

Summary

1 Briefly describe the organization’s mission or most significant activities: Bates College is a private, highly selective,
® residential college devoted to undergraduate study in the traditional disciplines of the liberal arts and sciences as well as in
g emerging interdisciplinary programs.
£
% 2  Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . 3 41
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 35
3‘§' 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 2,357
E 6  Total number of volunteers (estimate if necessary) Lo e 6 2,686
7a Total unrelated business revenue from Part VIII, column (C), line 12 e e e 7a -82,019
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b -84,251
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth). . . . . . . . . . . . 14,023,138 13,378,328
g 9  Program service revenue (Part Vill, line2g) . . . S 95,509,418 101,708,445
o | 10  Investment income (Part Vill, column (A), lines 3, 4, and 7d) o e 18,652,925 12,676,514
111 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . . -57,815 -39,706
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 128,127,666 127,723,581
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 24,391,778 27,393,033
14  Benefits paid to or for members (Part IX, column (A), line4) . . . . . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 56,991,178 58,423,492
g | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 13,211
§ - b Total fundraising expenses (Part IX, column (D), line 25) » 4,891,037
W 1147  Other expenses (Part IX, column (A), lines 11a-11d, 1 1f-24e¢) . . . . 38,158,360 39,786,556
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 119,541,316 125,616,292
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 8,586,350 2,107,289
5 § Beginning of Current Year End of Year
£5/20 Totalassets (PartX,line16) . . . . . . . . . . . . . . . . 452,454,920 432,829,921
§§ 21 Total liabilities (Part X, line 26) . . . . o 106,821,058 102,540,776
Z| 22  Net assets or fund balances. Subtract line 21 from I|ne 20 e e 345,633,862 330,289,145

E’

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 } Signature of officer Date
Here Terry Beckmann, Treasurer
y
Type or print name and title
Pai d Print/Type preparer’s name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use Only | Fim'sname » Firm's EIN >
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2011)



Form 990 (2011) Page 2

3elgdlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPartit . . . . . . . . . . . . . . [
1  Briefly describe the organization’s mission:

Bates is a college of the liberal arts and sciences, and is a coeducational, nonsectarian, residential college with special
commitments to academic rigor, and to assuring in all of its efforts the dignity of each individual, and access to its programs and
opportunities by qualified learners. Bates offers a curriculum and faculty that challenge students to attain intellectual achievements .

(Continued on Schedule O, Statement 1)

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e A

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . ... ... OYes [INo
If “Yes,” describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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.

[OYes [¥INo

4a

Higher Education: Bates College, widely regarded as one of the finest liberal arts colleges in the nation, is dedicated to the
principle of active engagement. A 10-1 student-faculty ratio makes possible close collaborations in classroom and laboratory; the
Bates learning experience is honed through seminars, research, service-learning, and the capstone of senior thesis. Typically,
two-thirds of Bates's approximately 1,700 students on campus study abroad at some point during their academic careers at Bates.
Co-curricular life is rich: most students participate in one of more than 90 student-run clubs and organizations. Alumni frequently
cite the capacities they develop at Bates for critical assessment, analysis, expression, aesthetic sensibility and independent
thought. About 40 percent of students participate in career internships, and more than two-thirds of recent graduates enroll in
graduate study within 10 years after graduation. (Approximately 1,700 students on-campus.)

4b

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

4c

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

4d

Other program services (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e

Total program service expenses » 108,778,762

Form 990 (2011)



Form 990 (2011) Page 3
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 . .o .o . .o e 1|V
2 |s the organization required to complete Schedule B, Schedule of Contr/butors (see instructions)? . v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activmes or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . 4 |V
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partlll . . . . . . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . 6 v
7 Did the organization receive or hold a conservation easement, lncIuding easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill . . 8 |v
9 Did the organization report an amount in Part X I|ne 21;serve as a custodian for amounts not Iisted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . e e e e e e 9 |V
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10|V
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . 11al v
b Did the organization report an amount for investments— other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part VIl . 11b| v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VilI . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . .o . g . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” comp/ete Schedule D, Part X 1te| v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl, Xil, and Xlll 12a v
b Was the organization included in consolidated, mdependent audited finanC|aI statements for the tax year” If “Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlll is optional 12b v
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f “Yes,” complete Schedule E 13|V
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a| v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b| vV
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, Parts Il and IV . 15 v
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, Parts lll and IV 16 | v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
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 . . 18 | v
19  Did the organization report more than $15,000 of gross income from gaming actiwties on Part VIII Iine 9a’7
If “Yes,” complete Schedule G, Part Ill 19 v
20 a Did the organization operate one or more hospital fac1I|t|es’7 If “Yes complete Schedule H . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2011)



Form 890 (2011) Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il . . . . 21 v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts land lll . . . . . . . . . . . . 2 |/
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . . . . . . . . . . . 23 | vV
24a Did the organization have a tax-exempt bond issue with an outstanding pI'lnCIpa| amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line25 . . . . . . .o 24a| v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception’7 .o 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . A 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time durlng the year'? . 24d v
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 Scheadule L, Part! . . . . . . . . . 253 v
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 v
26 Was a loan to or by a current or former officer, director trustee, key employee highly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partill . . . . . 27 | vV
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . 28b| v
¢ An entity of which a current or former officer director trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . . . 28¢c| v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . 30 | vV
31 Did the organization quUIdate terminate, or dissolve and cease operations'7 If “Yes ” complete Schedule N,
Partl . . . . . . 31 v
32 Did the organization seII exchange dispose of or transfer more than 25% of its net assets’7 If “Yes ”
complete Schedule N, Partll . . . . 32 v
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part| . . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entity'7 If “Yes,” complete Schedule R Parts IA III
V,and V, linet1 . . . . . e e e 34|V
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)'7 . 35a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity Within the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 . . . . 35b 4
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . . . . . . . . . . 36 4
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,
PartVi. . . . . 37 v
38 Did the organization complete Schedule (0] and prOVide explanations in Schedule O for Part Vl Iines 11 and
19? Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38 |v

Form 990 (2011)



Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V ... O
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ., | 1a 360
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . ic|v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 2357
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .o 3|V
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e .. 4a v
b If “Yes,” enter the name of the foreign country | 2
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 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? . o e e “ e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded’? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . e e e e e e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed during the year . . . 7d
€ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f 4
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
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? 8
9 Sponsoring organizations maintaining donor advised 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 VIll, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faCIll'(leS . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in Ileu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year" . . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2011)



Form 990 (2011) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question inthisPartVlI . . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1ia = M
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . ib 35

2 Did any officer, director, trustee, or key employee have a family relationship or a business reIationship with

any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

a Did the organization have members, stockholders, or other persons who had the power to elect or appount

one or more members of the governing body? . . . . . 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members

stockholders, or persons other than the governing body? . . . . 7b
8 Did the organization contemporaneously document the meetings heId or wrltten actlons undertaken durlng
the year by the following:
a Thegoverning body? . . . . 8a |V
b Each committee with authority to act on behalf of the governlng body'7 e 8b |V
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 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confhcts" 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . . B T 12¢
13  Did the organization have a written whistleblower pohcy? e e e e 13
14  Did the organization have a written document retention and destructlon pohcy” R 14
156 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . A 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructnons)
16a Did the organization invest in, contribute assets to, or partlmpate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . .. . . . L L . ..o oL L. 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website  [] Another’s website Upon request

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Treasurer, (207)786-8339

Bates College, 2 Andrews Rd, Lewiston, ME 04240 Form 990 (2011)

N
<

(]

o0 s (W
\

N 6 »

RN AN NENDN

SIS KIS IS

ANEN




Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensateﬁmployees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . . . . . . . . . . . . . . O
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.

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

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
@ ® (do not check more than one © ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
week o5l sl ol = g from related other
(describe aa 6. X235 8 the organizations compensation
hours for 53. F1 8| % § ?D organization (W-2/1099-MISC) from the
related | 85| 5|  |3|8a| " [W-2/1099-MISC) organization
organizations| 2 = | & g8 and related
in Schedule 5, g 2 3 organizations
0) 3l a ?
Q
Stuart B Abelson
Board Member 1 14 0 0 0
Alison R Bernstein
Board Member 1 v 0 0 0
H Scott Bierman
Board Member 1 v 0 0 0
Michael W Bonney
Board Member 1 v 0 0 0
Steven A Brown
Board Member 1 v 0 0 0
Andrea C Bueschel
Board Member 1 v 0 0 0
Ann E Bushmiller
Board Member 1 v 0 0 0
Nancy J Cable
Interim President 40 v v 248,062 0 62,814
William C Carey
Board Member 1 v 0 0 0
J Michael Chu
Board Member 1 v 0 0 0
George W Cole
Board Member 1 v 0 0 0
Laura Young Connelly
Board Member 1 v 0 0 0
Darrell W Crate
Board Member 1 v 0 0 0
Geraldine M FitzGerald
Board Member 1 v 0 0 0

Form 990 (2011)



Form 990 (2011)

Page 7=2

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

Independent Contractors

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

©
@ ®) (do not ch::’ks':g:e than one © ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
weeI.( o5 5] ol = = = from relgteq other )
(describe é a|la| X8 _a‘g' g tt]e . organizations compensation
hours for § 5 :‘:.—: 8; % 32| 3 organization (W-2/1099-MISC) frorr] thg
rel;-ltec:i g 5 8 3| 8qg -~ |(W-2/1099-MISC) organization
qrgamzatlons = g B k) g and r'ela§ed
in Schedule G| g 3 B organizations
o | 8|2
° g
Richard H Forde
Board Member 1 v 0 0 0
Scott D Freeman
Board Member 1 v 0 0 0
Marjorie Northrop Friedman
Board Member 1 v 0 0 0
Stephen M Fuller
Board Member 1 v 0 0 0
John D Gillespie
Board Member 1 v 0 0 0
Christopher J Gorayeb
Board Member 1 v 0 0 0
Susan S Kozik
Board Member 1 v 0 0 0
Dervilla M McCann
Board Member 1 v 0 0 0
James J McNulty
Board Member 1 v 0 0 0
Jamie P Merisotis
Board Member 1 v 0 0 0
Karl O Mills
Board Member 1 v 0 0 0
Dana Petersen Moore
Board Member 1 v 0 0 0
James F O'Brien
Board Member 1 v 0 0 0
David W Parmelee
Board Member 1 v 0 0 0

Form 990 (2011)



Form 990 (2011)

Page 7=3

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

Independent Contractors

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

(©)
@ ®) (do not ch:::lrtrg:e than one © ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
wee{< o5 5 = e from rel.ateq other )
(describe é 2| g g o) gg % tf.le ) organizations compensation
hours for § é g § 3 22 3 organization (W-2/1099-MISC) fror'r] thg
re[ateg g 5 g 3(8q (W-2/1099-MISC) organization
qrgamzatlons = 3 D k) g and felat'ed
in Schedule G|z 3 5 organizations
o | 8|2
® @
Q
Sarah R Pearson
Board Member 1 v 0 0 0
Jennifer L Porter
Board Member 1 v 0 0 0
Mary H Pressman
Board Member 1 v 0 0 0
Barbara M Raths
Board Member 1 v 0 0 0
Carol L Rattray
Board Member 1 v 0 0 0
John T Rossello Jr
Board Member 1 v 0 0 0
Jeremy M Sclar
Board Member 1 v 0 0 0
Lena Sene
Board Member 1 v 0 0 0
Valerie A Smith
Board Member 1 v 0 0 0
Bruce E Stangle
Board Member 1 v 0 0 0
Quoc Kinh Tran
Board Member 1 v 0 0 0
Kathleen M Whelan
Board Member 1 4 0 0 0
Victoria A Wicks
Board Member 1 v 0 0 0
Terry J Beckmann
VP for Finance & Administration, and Treasurer 40 v 229,362 0 49,049

Form 990 (2011)



Form 990 (2011) Page 8
GG Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
@ ® Position © ® ®
(do not check more than one
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week o= = oy gy g from related other
(describe 3‘3. 2 g &l3&| g the organizations compensation
hoursfor | 2| | 8 | o 2 § g organization | (W-2/1099-MISC) from the
related | Q5 | §| |3 Sa| " |w-2/1009-MiSC) organization
organizations ez i § 8 and related
. 8 3 gl
in Schedule G| g 3 9 organizations
0) g e 2
3 8
8
Elaine Hansen
Former President through June 30, 2011. 0 v v 191,342 0 41,920
Kelly Kerner
VP for College Advancement 40 v 229,668 0 62,378
Pamela Baker
VP for Academic Affairs and Dean of the Faculty 40 v 199,756 0 40,766
Eugene Wiemers
VP for Information & Library Services and Librariaf 40 v 163,351 0 36,824
Tedd Goundie
Dean of Students 40 v 153,581 0 48,275
Wylie Mitchell
Dean of Admission through July 31, 2011 40 4 185,851 0 46,956
Alice Reich
Professor 40 v * 215,172 0 42,610
Michael Murray
Professor 40 v 178,698 0 50,446
Georgia Nigro
Professor & Interim Director Harward Center 40 v 158,255 0 43,323
Thomas Wenzel
Professor 40 v 154,412 0 31,898
Margaret Maurer-Fazio
Professor 40 v * 147,911 0 38,926
1b Sub-total . . > 2,455,451 0 596,185
¢ Total from continuation sheets to Part Vll Sectlon A >
d Total (add lines 1b and 1c) . .. » 2,455,451 0 596,185
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 77
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e 3|V
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,0007? If “Yes,” complete Schedule J for such
individual . 4 |V
5 Did any person listed on Ilne 1a receive or accrue compensation from any unrelated organlzatlon or mdlvndual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.
(A) (B) (C)
Name and business address Description of services Compensation
Wright-Ryan Construction Inc, 10 Danforth Street, Portland, ME 04101 Construction 6,708,566
Consigli Construction, 84 Middle Street, Portland, ME 04101 Construction 1,136,083
Langford & Low Inc, PO Box 662, Portland, ME 04104 Construction 925,297
Generation Branding and Communicatins Inc, dba Generation, 55 Washington Consulting 326,579
PricewaterhouseCoapers, 125 High Street, Boston, MA 02110 Auditing 246,103
2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 12
Form 990 (2011)

* Includes compensation related to administrative work in addition to duties as a Professor.



Form 990 (2011) Page 9
Statement of Revenue
A (B) (] (D)

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

1 revenue 512,513, or 514
£ 2| 1a Federated campaigns . . . | 1a 0
g 3| b Membershipdues . . . . |1b 0
,,,-E ¢ Fundraisingevents . . . . | 1c 31,510
g .‘_E d Related organizations . . 1d 0
) E e Government grants (contnbutlons) 1e 2,188,055
S g f Al other contributions, gifts, grants,
}_; £ and similar amounts not included above | 1f 11,158,763
£ 3 g Noncash contributions included in lines 1a-1.$ 1,042,647
S8 §| h_Total. Add lines 1a-1f . > 13,378,328
2 Business Code
g 2a Student Tuition and Fees 611310 96,565,106 96,565,106 0 0
% b Other Education Programs and Events 611310 3,325,145 3,325,145 0 0
g C Auxiliary 611710 1,818,194 1,818,194 0 0
3 d
g e
':g f All other program service revenue . 0 0 0 0
o g Total. Add lines 2a-2f . N 101,708,445
3 Investment income (including dlwdends interest,
and other similar amounts) | 2 1,610,112 0 0 1,610,112
4 Income from investment of tax-exempt bond proceeds P 0 0 0 0
5 Royalties L > 0 0 0 0
(i) Real (ii) Personal
6a Grossrents 531,185 0
b Less: rental expenses 551,637 0
¢ Rental income or (loss) -20,452 0
d Net rental income or (loss) e e -20,452 0 0 -20,452
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 30,829,642 7,842,576
b Less: cost or other basis
and sales expenses . 27,605,816 0
¢ Gainor (loss) . 3,223,826 7,842,576
d Net gain or (loss) > 11,066,402 0 -82,019 11,148,421
g 8a Gross income from fundraising
g events (not including $ 31,510
& of contributions reported on line 1c).
E SeePartIV,line18 . . . . . g 45,007
S b Less:directexpenses . . . . b 64,261
¢ Net income or (loss) from fundraising events . » -19,254 0 -19,254
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . g
b Less: direct expenses . . . b
¢ Netincome or (loss) from gammg activites . . P
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . B
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . | 2 0
12 Total revenue. See instructions. | 4 127,723,581 101,708,445 -82,019 12,718,827

Form 990 (2011)



Form 990 (2011)

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not

required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX . .. O
Do not include amounts reported on lines 6b, 7b, _— (A) b | (C) (D)
8b, 9b, and 10b of Part VII. sl penece st | e expenses Feponses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 26,367,874 26,367,874
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 1,025,159 1,025,159
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees - 1,425,824 597,235 671,203 157,386
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 42,964,991 37,056,153 3,333,766 2,575,072
8  Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) 4,225,618 3,652,665 320,502 252,451
9  Other employee benefits . 6,603,477 5,638,821 565,421 399,235
10 Payroll taxes . . 3,203,582 2,742,950 263,466 197,166
11 Fees for services (non- employees)
a Management
b Legal 120,523 2,628 113,355 4,540
¢ Accounting 259,674 259,674
d Lobbying .
e Professional fundralsmg services. See Part lV I|ne 17 13,211 13,211
f Investment management fees 1,420,933 1,420,933
g Other . 2,840,347 1,697,415 1,029,732 113,200
12  Advertising and promotlon
13  Office expenses 2,911,051 2,404,089 307,966 198,996
14  Information technology 5,036,826 3,525,778 1,511,048
15  Royalties .
16  Occupancy 5,387,034 4,775,837 596,890 14,307
17  Travel . 2,319,908 1,904,605 159,951 255,352
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 329,828 306,969 -5,075 27,934
20 Interest .o 3,221,706 3,186,790 34,916
21 Payments to affiliates .
22  Depreciation, depletion, and amortlzatlon 5,856,555 5,605,753 250,802
23 Insurance . . 290,546 290,546
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Food and Beverage 3,221,046 2,541,002 294,055 385,989
b Books, Periodicals & Collections 1,942,896 1,846,814 70,994 25,088
C Cost of Sales 969,527 916,715 28,816 23,996
d Equipment Rental, Maintenance & Other 3,658,156 2,983,510 427,532 247,114
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 125,616,292 108,778,762 11,946,493 4,891,037

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] i

following SOP 98-2 (ASC 958-720)

Form 990 (2011)



Form 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 19,760 1 22,292
2 Savings and temporary cash investments . 18,299,552 2 9,556,678
3 Pledges and grants receivable, net 4,987,800| 3 4,429,058
4  Accounts receivable, net . 1,286,142 4 1,510,209
5 Receivables from current and former officers directors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . e e e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructions) .o 6
§ 7 Notes and loans receivable, net 6,757,458 7 6,479,518
< | 8 Inventories for sale or use 462,297| 8 484,884
9 Prepaid expenses and deferred charges 2,074,775| 9 2,680,764
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 210,146,338
b Less: accumulated depreciation 10b 68,133,142 127,652,913| 10c 142,013,196
11 Investments—publicly traded securities 66,590,962| 11 83,226,540
12  Investments—other securities. See Part IV, line 11 197,147,594| 12 170,423,089
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
16  Other assets. See Part IV, line 11 . 27,175,667 15 12,003,693
16 Total assets. Add lines 1 through 15 (must equal l|ne 34) 452,454,920| 16 432,829,921
17  Accounts payable and accrued expenses . 10,654,865| 17 8,083,703
18 Grants payable . , 18
19  Deferred revenue . 3,522,359 19 3,079,928
20 Tax-exempt bond Iiabilities . 66,400,450 20 63,710,450
21  Escrow or custodial account liability. Complete Part IV of Schedule D 104,361 21 58,888
$ |22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified persons.
E Complete Part Il of Schedule L . 20
= |23  Secured mortgages and notes payable to unrelated third pames 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 26,139,023 27,607,807
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 .. 106,821,058 26 102,540,776
Organizations that follow SFAS 117, check here > . and complete
§ lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted net assets . 112,596,263 | 27 109,851,016
g 28 Temporarily restricted net assets . 92,046,724| 28 77,337,588
° 29 Permanently restricted net assets . . 140,990,875| 29 143,100,541
T Organizations that do not follow SFAS 117, check here > [I and
5 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds . . 30
g 31  Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . .o 345,633,862| 33 330,289,145
34 Total liabilities and net assets/fund balances . 452,454,920 34 432,829,921

Form 990 (2011)



Form 990 (2011)
1O (W Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part XI

O A ON =

g N Financial Statements and Reportlng

Total revenue (must equal Part VI, column (A), line 12) .

127,723,581

Total expenses (must equal Part IX, column (A), line 25)

125,616,292

Revenue less expenses. Subtract line 2 from line 1

2,107,289

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))

345,633,862

QDN |=

Other changes in net assets or fund balances (explain in Schedule O) .

-17,452,006

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X hne 33
column (B)) .

(-]

330,289,145

Check if Schedule O contains a response to any question in this Part XII .

0

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual  [] Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

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 overS|ght
of the audit, 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.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

Separate basis  [] Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?.

If “Yes,” did the organization undergo the required audit or aud|ts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

v

3b

v

Form 990 (2011)



SCHEDULE A

| OMB No. 1545-0047
(Form 990 or 990-EZ)

2011

Open to Public

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.

Department of the Ti
D Revenue Senime » Attach to Form 990 or Form 990-EZ. » See separate instructions.

Internal Revenue Service
Name of the organization

PRESIDENT AND TRUSTEES OF BATES COLLEGE

Inspection

Employer identification number
01-0211781

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 [J 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.)

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

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

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

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

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

9 [An organization that normally receives: (1) more than 33'/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'/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.)

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

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

a [ Typel b [J Typell ¢ [ Type ll-Functionally integrated d [ Type lll-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type Ill supporting
organization, check thisbox . . . . N
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i)
(ii) A family member of a person described in (i) above? . .. 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . 11g(iii)|
h  Provide the following information about the supported organization(s).

HOON

3]

(o]

(i) Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organizationin | organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(8)
©
(D)
(E)
Total

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

Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011

Version A, cycle 1

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

6

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

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3.

The portion of total contributions by
each  person (other than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7  Amounts from line 4
8 Gross income from interest, d|v1dends
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
(Explain in Part IV.) . .o
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, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . B
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f) . . . . 14 %
15  Public support percentage from 2010 Schedule A, Part i, line 14 . . . 15 %
16a 3313% support test—2011. If the organization did not check the box on llne 13 and hne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N N
b 333% support test—2010. If the organization did not check a box on line 13 or 16a, and llne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . P [J
17a 10%-facts-and-circumstances test—2011. 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 . . . . . . . . . . . . L. L L 0. L0 e e s O
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . e > O
18  Private foundation. If the organlzatlon d|d not check a box on llne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . L L L L0 L L 0 0L L L s s s O

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011

Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010

(e) 2011

(f) Total

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7aand 7b

8 Public support (Subtract line 7¢ from
line 6.) . . e

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010

(e) 2011

(f) Total

9  Amounts from line 6

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 .

¢ Add lines 10a and 10b

11 Net income from unrelated busnness
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

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 > O
Section C. Computation of Public Support Percentage
16  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 . 18 %

19a 33'3% support tests—2011. If the organization did not check the box on line 14, and llne 15 is more than 33'3%, and line

17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization

>0

b 33'3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, 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) 2011
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Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part II, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions). '

Schedule A (Form 990 or 990-EZ) 2011



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

(Form 990 or 990-E2) 2011

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527

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

Department of the Treasury
Internal Revenue Service

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

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

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

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

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-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 1I-B. Do not complete Part II-A.
If the organization answered “Yes” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

e Section 501(c)(4), (5), or (6) organizations: Complete Part lll.
Name of organization Employer identification number
PRESIDENT AND TRUSTEES OF BATES COLLEGE 01-0211781
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 Politicalexpenditures . . . . . . . . . . . . . . . . . .. ... ...» 8

3  Volunteer hours .

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . » §
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . > $
3  If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . |:] Yes I:] No
4a Wasacorectonmade? . . . . . . . . . . . . . . . o . . .. ... ... .Yes [INo
b If “Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function
activities . . . A o
2  Enter the amount of the flllng organlzatlon s funds contnbuted to other organlzatlons for section
527 exempt function activities . . . N )
3 Total exempt function expendltures Add I|nes 1 and 2 Enter here and on Form 1120- POL
line17b . . . . T
4 Did the filing organlzatlon flle Form 1120 POL for this year’7 .o e e e e e e Yes D No

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
L))
@)
(K
@)
)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50084S Schedule C (Form 990 or 990-EZ) 2011
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eI  Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » [Jif the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).

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

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals

-0 Q0T

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying) .

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures . .

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the followmg 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.

— - 5@

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0- .
If there is an amount other than zero on either line 1h or Ilne 1| dld the organlzatlon file Form 4720
reporting section 4911 tax forthisyear? . . . . . . . . . . . . . . . . . . . . . . [JYes[]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

Calendar year (or fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total
beginning in)

2a

Lobbying nontaxable amount

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

Total lobbying expenditures

Grassroots nontaxable amount

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

Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011
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Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes” response to lines 1a through 1i below, provide in Part |V a detailed description (@) . ®)
of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? . v
b Paid staff or management (|nc|ude compensatlon in expenses reported on Ilnes 1c through 1|)’7 v
¢ Media advertisements? v
d Mailings to members, legislators, or the publlc'7 v
e Publications, or published or broadcast statements? v
f Grants to other organizations for lobbying purposes? v
g Direct contact with legislators, their staffs, government officials, or a Ieg|s|at|ve body’7 v
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . v 0
i Other activities? v
j Total. Add lines 1c through 1| 0
2a Did the activities in line 1 cause the organlzatlon to be not descnbed in sectlon 501 (c)(3)’7 v
b [f “Yes,” enter the amount of any tax incurred under section 4912
c If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? :
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No

1  Were substantially all (90% or more) dues received nondeductible by members? e e e 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . e 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year" . 3
mplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No” OR (b) Part llI-A, line 3, is
answered “Yes.”
1  Dues, assessments and similar amounts from members . . . 1
Section 162(e) nondeductible lobbying and political expendntures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear . . . . . . . . . . Lo e e e e e 2a
b Carryoverfromlastyear . . . . . . . . . . . . . . ..o o 2b
¢ Total . . . . . 2c
3  Aggregate amount reported in sectlon 6033(e)(1 )(A) notlces of nondeductlble sectlon 162(e) dues . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? . . . . T 4
Taxable amount of lobbying and political expendltures (see mstructlons) e e 5

Part v 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; Part lI-A; and Part lI-B, line
1. Also, complete this part for any additional information.

Schedule C, Part lI-B, Line 1 - The College pays membership dues to various organizations, some portion of which may be used for
lobbying in connection with issues that impact higher education.

Schedule C (Form 990 or 990-EZ) 2011



SCHEDULE D | omB No. 1545-0047

(Form 990) Supplemental Financial Statements 2011
» Complete if the organization answered “Yes,” to Form 990, i
Department of the Treasury PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
PRESIDENT AND TRUSTEES OF BATES COLLEGE 01-0211781

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

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

1  Total number at end of year . .
2  Aggregate contributions to (during year) .
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [] Yes [] 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? . . . . . [ Yes [ No
Part II Conservation Easements. Complete if the organlzatlon answered “Yes" to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[J Protection of natural habitat [] Preservation of a certified historic structure
[J 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 conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . R 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) o 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3  Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization during the
tax year

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 easementsitholds? . . . . . . . . . . . . . [ Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170()@)@B)iH? . . . . . . . . . . . . . . . . . . . . . . . . .. [OYes[] No

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 990, Part Vlll,line1 . . . . . . . . . . . . . . . . p» §
(ii) Assets included in Form 990, Part X . . . T )

2 If the organization received or held works of art hlstorlcal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vill, linet . . . . . . . . . . . . . . . . .bp» § 0

b Assets included in Form 990, PartX . . . . T 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2011
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition
b Scholarly research
c Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIv.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? O Yes No
IEZEI Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? .

d Loan or exchange programs
e [ Other

. . . O Yes [v] No

b If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table:
Amount

¢ Beginningbalance . . . . . . . . . . L o o L Lo oL L. 1c
d Additionsduringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions during theyear . . . . . . . . . . . . . . . . . .. 1e
f Ending balance . . . e 1f
2a Did the organization mclude an amount on Form 990 Part X I|ne 21'7 . Yes [] No

b If “Yes,” explain the arrangement in Part XIV.
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 231,451,110 198,547,532 183,848,236 267,220,050

b Contributions . 2,176,458 4,693,542 2,126,729 1,869,333
¢ Net investment earnings, galns and

losses . voe -6,246,499 39,499,054 24,566,052 -72,712,163

d Grants or scholarships 4,406,836 4,671,603 4,981,733 5,021,295
e Other expenditures for facilities and

programs . CEE 6,818,020 6,617,415 7,011,752 7,507,689

f Administrative expenses . . . . 0 0 0 0

End of year balance 216,156,213 231,451,110 198,547,532 183,848,236

2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P
Permanent endowment »

=3

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No

(i) unrelated organizations . 3a(i) v

(ii) related organizations . e e e e e 3a(ii) v
b If “Yes” to 3a(ii), are the related organlzatlons I|sted as requnred on Schedule R'7 e 3b

Describe in Part XIV the intended uses of the organization’s endowment funds.
Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land 991,298 2,827,230 3,818,528

b Buildings . 5,158,920 188,146,548 60,678,720 132,626,748

¢ Leasehold |mprovements 0 0 0 0

d Equipment 0 13,022,342 7,454,422 5,567,920

e Other . 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . .» 142,013,196

Schedule D (Form 990) 2011
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TG AY/IN  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

(1) Financial derivatives . 0
(2) Closely-held equity interests .
(3) Other Equity Securities and Funds 32,411,286 | End-of-Year Market Value

(A) venture Capital and Private Equity Partn 47,179,456 | End-of-Year Market Value

(B) Hedge Funds 60,479,139 | End-of-Year Market Value

(©) Fixed Income Funds 12,583,213 | End-of-Year Market Value

(D) Real Estate, Commodity, and Other Funds 17,769,995 | End-of-Year Market Value

(E)

(F)

@)

H)

0]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) » 170,423,089

Elgl'lIl  Investments—Program Related. See Form 990, Part X,

line 13.

(a) Description of investment type

(b) Book value

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

(0]

@

@)

4

©)

©)

@

@®)

©

(10)

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

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

(a) Description

(b) Book value

0]

@

@)

4)

(]

6)

@

)

©)

(10)

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

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

(a) Description of liability

(b) Book value

(1) Federal income taxes

(@) Asset Retirement Obligations

5,747,450

() Bond Premiums

1,112,423

(4)_split Interest Agreement and Annuity Obligation

14,389,219

(5) Federal Student Loan Funds Repayable

6,358,715

©®)

™

®

©

(10)

a1

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

27,607,807

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), line 12) 1 127,723,581
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 125,616,292
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 2,107,289
4  Net unrealized gains (losses) on investments 4 -17,452,006
5 Donated services and use of facilities 5 0
6 Investment expenses . 6 0
7  Prior period adjustments . 7 0
8  Other (Describe in Part XIV.) . 8 0
9 Total adjustments (net). Add lines 4 through 8 9 -17,452,006
10  Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 . 10 -15,344,717
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . 1 109,466,539
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gainsoninvestments . . . . . . . . . . . . | 2a -17,452,006
b Donated services and use of facilites . . . . . . . . . . . |2b 0
¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2 0
d Other (DescribeinPartXiv). . . . . . . . . . . . . . . |2 0
e Add lines 2athrough 2d . 2e -17,452,006
3  Subtract line 2e from line 1 . 3 126,918,545
4  Amounts included on Form 990, Part V||I ||ne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a 1,420,933
b Other (DescribeinPartXiV). . . . . . . . . . . . . . . |4b -615,897
¢ Add lines 4a and 4b . 4c 805,036
5 Total revenue. Add lines 3 and 4c. (T h/s must equal Form 990 Part I I/ne 12 ) . 5 127,723,581
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 124,811,256
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . . . . | 2a 0
b Prior yearadjustments . . . . . . . . . . . . . . . . |2 0
¢ Otherlosses . . . e I 0
d Other (Describe in Part XIV) L | 0
e Add lines 2a through 2d . 2e 0
3  Subtract line 2e from line 1 3 124,811,256
4  Amounts included on Form 990, Part IX I|ne 25 but not on I|ne 1
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a 1,420,933
b Other DescribeinPartXiV). . . . . . . . . . . . . . . |4b -615,897
¢ Add lines 4a and 4b 4c 805,036
5 Total expenses. Add lines 3 and 4c (T h/s must equa/ Form 990 Partl //ne 18 ) 5 125,616,292

a9 )  Supplemental Information

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

any additional information.

Schedule D, Part lll, Line 1 - The College's policy is not to capitalize collections, primarily art objects, as they are held for educational,

research, and curatorial purposes. Each of the items is cataloged, preserved and cared for, and activities verifying their existence and
assessing their condition are performed continuously. Any proceeds from the sale of collection items are used to acquire other items for the

collection.

Schedule D, Part lll, Line 4 - The Museum of Art permanent collection is comprised of over 5,000 objects and growing, in large part due to
the generosity of gifts of fine works of art from patrons. The collection is regularly studied by students across academic disciplines, and

Museum of Art Interns and Independent Study students research and study objects from this vital college research field each semester.
Their participation is frequently an important component of collection exhibitions. The Museum of Art brings a world of ideas to Bates

College and the state of Maine. Through temporary exhibitions, the permanent collection, programming and education programs the
Museum of Art is an integral part of the intellectual and cultural life of the College and region, serving as a laboratory for creative thought

and a social space where artists, curators, scholars, students and visitors engage with art together.

Schedule D (Form 990) 2011
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Part XIV - Supplemental Information (Continued)

Schedule D, Part IV, Line 2b - Funds held on behalf of student groups for student-initiated activities.

Schedule D, Part V, Line 4 - The investment time horizon for the endowment is long-term, consistent with its expected perpetual life. The
financial goals for the endowment are (a) to achieve investment returns, net of all costs of management, over full market cycles at least

equal to the sum of the rate of inflation (Higher Education Price Index) and the spending rate, and (b) to provide a predictable and stable
flow of funds for the operating budget of the College.

Schedule D, Part XII, Line 4b - Rental and fundraising expenses included in Part VIII, line 6b and line 8b.

Schedule D, Part XIll, Line 4b - Rental and fundraising expenses included in part VI, line 6b and 8b.

Schedule D (Form 990) 2011



SCHEDULE E Schools | oms No. 1545-0047
(Form 990 or 990-EZ)

» Complete if the organization answered “Yes” to Form 990, Part IV, line 13, or

Form 990-EZ, Part VI, line 48. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
PRESIDENT AND TRUSTEES OF BATES COLLEGE 01-0211781

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 governingbody? . . . . . . . . . . 1 v

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . . . . . . . . . . . . L. L L0 o0 o e e 2 v

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
describe. If “No,” please explain. If you need more space, use Parttt . . . . . . . . . . . . . 3 v

The college catalog contains the College's racial non-discrimination policy. All admitted students and
prospective students who sign up for our mailing list receive a catalog and any person may receive a catalog
upon request. The College's non-discrimination policy is included in several places on the College's official
website, including the online Student Handbook.

4  Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . 4a | v
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . . 4b | vV
¢ Copies of all catalogues, brochures, announcements, and other written communlcatlons to the pub|IC deallng
with student admissions, programs, and scholarships? . . . . . . e e 4c | v
d Copies of all material used by the organization or on its behalf to solicit contnbuﬂons” i e e . ad | v

If you answered “No” to any of the above, please explain. If you need more space, use Part II.

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

a Students’rights or privileges? . . . . . . . . . . . . . L Lo Lo L Lo L0 5a v
b Admissions policies? . . . . . . . . . . . . . . ..o 5b v
¢ Employment of faculty or administrative staff?. . . . . . . . . . . . . . . . . . . .. 5c v
d Scholarships or other financial assistance? . . . . . . . . . . . . . . . . . . . . .. 5d v
e Educationalpolicies? . . . . . . . . . . L L .. e 5e v
f Useoffacilites? . . . . . . . . . . . L. . ..o 5f v
g Athleticprograms?. . . . . . . . . L L Lo 5g v
h Other extracurricular activities? . . . ¢ v oz 5h v

If you answered “Yes” to any of the above, please explaln If you need more space, use Part II

6a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . . 6a | v

b Has the organization’s right to such aid ever been revoked or suspended? . . . . . . . . . . . 6b v
If you answered “Yes” to either line 6a or line 6b, explain on Part II.

7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through

4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Part Il . . 7| v

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Cat. No. 50085D Schedule E (Form 990 or 990-E2) (2011)



Schedule E (Form 990 or 990-EZ) (2011) Page 2

Supplemental Information. Complete this part to provide the explanations required by Part I, lines 3, 4d, 5h,
6b, and 7, as applicable. Also complete this part to provide any other additional information (see instructions).

Schedule E, Part |, Line 6 - Pell Grant Program, Perkins Loan Program, Supplemental Educational Opportunity Grants, Federal Work Study

Schedule E (Form 990 or 990-EZ) (2011)



SCHEDULEF Statement of Activities Outside the United States | OMeNo- 15450047

(Form 990)
» Complete if the organization answered "Yes" to Form 990, 2@ 1 1
Part IV, line 14b, 15, or 16. -
Department of the T Open to Public
lepartment or the |reasury . i H . .
i shobialule s » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number

PRESIDENT AND TRUSTEES OF BATES COLLEGE 01-0211781
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 its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grantsorassistance? . . . . . . . . . . . L L Lo L L L oL 0L s e “lYes [INo

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

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

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

(1) SchF, Stmt1

2

(]

(4

(6)

(6)

@

®)

©)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)
3a Sub-total . .o
b Total from continuation
sheets to Part | .
¢ Totals (add lines 3a and 3b) 0 93 . 59,809,199
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2011
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Schedule F (Form 990) 2011
2Tadl  Foreign Forms

1

Page 4

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

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) .

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

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

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

.

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) . .o

Yes [ No

1 Yes No

Yes [ No

Yes [ No

Yes I No

Yes [ No

Schedule F (Form 990) 2011



Schedule F (Form 990) 2011 Page 5

Supplemental Information

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

Schedule F, Part |, Line 2 - For need based financial aid for students studying abroad, an official transcript from the institution abroad is
obtained to confirm the student's study and proper use of funds. For each Fall Semester Abroad and Short Term educational programs, a
comprehensive and detailed budget is prepared by the faculty member(s) and reviewed by the administration; disbursements are
individually requested, reviewed, and compared to the budget; and receipts and subsequent expense reports are prepared by the faculty
member(s) and reviewed by the administration. For Federal Awards for research activities, a comprehensive budget and budget
_justification is approved by the Federal awarding agency, an annual independent single audit is conducted in accordance to A-133
compliance guidelines with federal spending.

Schedule F (Form 990) 2011



Schedule F, Part V, Statement 1

PRESIDENT AND TRUSTEES OF BATES COLLEGE

Form: Schedule F 01-0211781
Page: 1
Line Number: Part | Line 3
Accounts and Activities Outside the United States
Offices Employees Total

Region Europe (including Iceland and Greenland) 0 2 274,234
Activities Program Services
Services Fall Semester Abroad Program
Region Central America and the Caribbean 0 2 59,130
Activities Program Services
Services 5-week short term educational program
Region Europe (including Iceland and Greenland) 0 3 63,835
Activities Program Services
Services 5-week short term educational program
Region Middle East and North Africa 0 1 36,058
Activities Program Services
Services 5-week short term educational program
Region Europe (including Iceland and Greenland) 0 6 50,979
Activities Program Services
Services Federally sponsored research award
Region Central America and the Caribbean 0 1 3,135
Activities Program Services
Services Foreign travel for students, staff, and

faculty members
Region East Asia and the Pacific 0 8 20,441
Activities Program Services
Services Foreign travel for students, faculty and

staff
Region Europe (including Iceland and Greenland) 0 44 120,809
Activities Program Services
Services Foreign travel for students, faculty and

staff
Region North America (including Canada and 0 22 27,387

Mexico, but not the United States)
Activities Program Services
Services Foreign travel for students, faculty and

staff
Region South America 0 3 12,090
Activities Program Services
Services Foreign travel for students, faculty and

staff
Region Sub-Saharan Africa 0 1 291
Activities Program Services
Services Foreign travel for students, faculty and

staff
Region Europe (including Iceland and Greenland) 0 0 6,124,000
Activities Investments
Services Europe, including Iceland and Greenland

Investment Book Value - $6,124,000,

expenses - $10,529
Region Central America and the Caribbean 0 0 53,016,810
Activities Investments
Services

Total: 0 93 59,809,199

Page: 1



SCHEDULE G Supplemental Information Regarding |_om8 No. 1545-0047

undraising or Gaming Activities

(Form 990 or 990-EZ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2 @ 1 1
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
PRESIDENT AND TRUSTEES OF BATES COLLEGE 01-0211781

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part. )
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? [ Yes [] No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

TR . [v) Amount paid to i
(i) Name and address of individual (iii) Did fundraiser have (iv) Gross receipts ( 2or retain e% by) (vi) Amount paid to

. ! (ii) Activity custody or control of o i f A (or retained by)
or entity (fundraiser) contributions? from activity fundraésoelr (I:)s ted in organization

Yes No

10

Total . . . . e e e e . . D

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011 Page 2

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

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
Football Golf Outing pn's Basketball Golf Outi 1 (add °°c’~o (Ia}c;)hrough
(event type) (event type) (total number) ’
2
©| 1 Grossreceipts . . . . 45,648 24,144 6,725 76,517
€| 2 Less: Charitable
contributions . . . 171,825 8,435 5,250 31,510
3 Gross income (line 1 minus
line2) . . . . . . . 27,823 15,709 1,475 45,007
4 Cash prizes . 410 0 0 8
5 Noncash prizes . . . 6,256 3,453 0 9,709
m e
31 6 Rent/facility costs . . . 17,120 5,065 2,000 24,185
g
g | 7 Foodandbeverages . . 6,967 6,941 0 13,908
I3
-‘D= 8 Entertainment . . . . 0 0 0 0
9  Other direct expenses . 590 15,459 0 16,049
10 Direct expense summary. Add lines 4 throughQincolumn(d) . . . . . . . . . . » |( 64,261 )
11 Net income summary. Combine line 3, column (d), and line10 . . . . | 2 19,254

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

. (b) Pull tabs/instant . (d) Total gaming (add

g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
(0]
T | 1  Grossrevenue .
8| 2 Cash prizes .
u%- 3 Noncash prizes
8| 4 Rent/facility costs .
s

5  Other direct expenses

O Yes %[ Yes %[ Yes %

6 Volunteerlabor. . . . |[J No [J No [J No

7  Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . . » |[( )

8 Net gaming income summary. Combine line 1, coumnd, andline7 . . . . . . . . »

9  Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of thesestates? . . . . . . . . . [ Yes [ No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . [ Yes [] No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . .o .. 0O Yes O No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . [OYes[] No

13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13 %

b An outside facility . . . 13b %

14  Enter the name and address of the person who prepares the organlzat|on s gammg/specnal events books and
records:

Name »

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . S e e - . . . . . . . . . . . . [OYes[ No
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party > $
¢ If “Yes,” enter name and address of the third party:

Name »

Address »>

16  Gaming manager information:

Name »

Gaming manager compensation »  $

Description of services provided »

[ Director/officer [J Employee [J 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 license? . . . - - - . . [ Yes [ No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (jii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011
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Schedule |, Part IV, Statement 1 PRESIDENT AND TRUSTEES OF BATES COLLEGE

Form: Schedule | 01-0211781
Page: 2
Line Number: Part lIl
Description of Grants and Other Assistance to Individuals in the United States
Number of recipients Amount of cash grant Amount of non-cash
assistance
Type of grant Need based financial aid 746 0 26,367,874
including federal financial aid
grants
Method of valuation Cash basis
Description of non-cash  Need based financial aid
assistance grants

Page: 1



SCHEDULE J Compensation Information |_omeNo. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 1
Compensated Employees
Depariment of the Treasury » Complete if the orgaglaz;tieolﬁ‘lsgred Yos to Form 990, Open to F".ubh P
Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
PRESIDENT AND TRUSTEES OF BATES COLLEGE 01-0211781
Questions Regarding Compensation .
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
[ First-class or charter travel Housing allowance or residence for personal use
[ Travel for companions [ Payments for business use of personal residence
[0 Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
[ Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a 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 1l to
explain. . . . . i | ¥
2 Did the organlzatlon require substantlatlon prior to relmbursmg or aIIownng expenses mcurred by aII offlcers
directors, trustees, and the CEO/Executive Director, regarding the items checked in line1a? . . . . . 2 |V
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Explain in Part Iil.
Compensation committee [ written employment contract
Independent compensation consultant Compensation survey or study
[] Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 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? . . . e e e 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7 e e e e 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c v
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item'in Part lll
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
aTheorganization’?...............'...............5a v
b Any related organization? . . . 5b v
If “Yes” to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
aTheorganization”..............................6a v
b Any related organization? . . . 6b v
If “Yes” to line 6a or 6b, describe in Part III
7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe inPart il . . . . . . . . 71
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subyect
to the initial contract exceptlon described in Regulatlons section 53.4958- 4(a)(3)° If “Yes,” describe
inPartil . . . . 8 v
9 If “Yes” to line 8, dld the organlzatlon also foIIow the rebuttable presumptlon procedure descrlbed in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . ..o o o000 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2011
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Schedule K (Form 990) 2011 Page 3
Part VI - Supplemental Information (Continued)
Line B - $58,593,636, Line C - $41,658,395, Line D - $99,977,871.

Schedule K, Part ll, Line 3 - Proceeds include interest on construction funds and net premium proceeds as follows: A - $44,823 interest /
$53,005 premium; B - $2,145,899 interest / $1,264,011 premium; C - $0 interest / $101,721 premium; D - $85 interst / $199,114 premium.

Schedule K (Form 990) 2011



SCHEDULE L Transactions With Interested Persons | OMB No. 1545-0047

(Form 990 or 990-E2) » Complete if the organization answered 2 @ 1 1
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number

PRESIDENT AND TRUSTEES OF BATES COLLEGE 01-0211781

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

(c) Corrected?
Yes | No

1 (a) Name of disqualified person (b) Description of transaction

(1)
(2
3)
4
(5)
(6) <
2  Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section4958. . . . . . e

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . » $

Partll Loans to and/or From Interested Personé.
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 person and purpose (b) Loan to or from (c) Original (d) Balance due (€) In default? (f) Approved (g) Written
the organization? principal amount by board or | agreement?
committee?

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

(1)
2
()
4
(5)
(6)
7
(8)
9)
(10)
Total . . . . .. R

:1gdllk  Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

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

(1) Onfile at the College On file at the College 2,502, Endowed Professorship Research Awar
(2) oOn file at the College On file at the College 3,497, Research grant
(3)
(4)
(5)
(6)
@)
(8)
(9)
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990 or 990-EZ) 2011




Schedule L (Form 990 or 990-EZ) 2011

Page 2

=14\ Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) Sharing of
organization’s
revenues?

Yes

No

(1) See Schedule L, Part V, Statement 1

2

3)

(4)

(5)

(6)

(U]

(8)

©)

(10

Supplemental Information

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

Schedule L (Form 990 or 990-EZ) 2011



Schedule L, Part V, Statement 1
Form: Schedule L

Page: 2

Line Number: Part IV

PRESIDENT AND TRUSTEES OF BATES COLLEGE

Description of Business Transactions Involving Interested Persons

01-0211781

Amount of transaction

Name Bruce Stangle 15,178,628
Relationship with organization  Trustee also serves as a board member of an investment trust
company.
Description of transaction Trust company manages two investment vehicles amounting to
6.0% of total college investments.
Sharing Of Revenues No
Name Quoc Tran 8,402,802
Relationship with organization = Trusteee served as a Partner of an investment company.
Description of transaction Investment company managed a fund in which the College was
invested until 2/22/12. Investment balance was $0 at 6/30/12.
Sharing Of Revenues No
Name Mary Pressman 7,321,784
Relationship with organization  Trustee's family member
Description of transaction Trustee's family member was an officer of a company that serves
as the administrator for the College's retirement funds.
Sharing Of Revenues No
Name John Gillespie 3,330,172
Relationship with organization  Trustee also serves as the managing member of an investment
company.
Description of transaction Investment company manages an investment vehicle amounting
to $112,068 at 6/30/12. Investment liquidation proceeds during the
year amounted to $3,330,172.
Sharing Of Revenues No
Name Pamela Baker 37,112

Relationship with organization
Description of transaction
Sharing Of Revenues

Key Employee
Compensation paid to family member employed by the College.
No

Page: 1



SCHEDULE M

. . | OMB No. 1545-0047
(Form 990) Noncash Contributions

2011

Open To Public
Inspection

» Complete if the organizations answered “Yes” on Form

Department of the T 990, Part IV, lines 29 or 30.
epartment of the Treasury
Internal Revenue Service P Attach to Form 990.

Name of the organization Employer identification number
PRESIDENT AND TRUSTEES OF BATES COLLEGE 01-0211781
Types of Property -
a b e d
Ch(ec)k if | Number of c(or)mtributions or ':;'z;iz f::;:g:jt'g: Method of( d)etermining
applicable items contributed Form 990, Part VIIl, line 1g noncash contribution amounts
1 Art—Works of art '
2  Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publications
5 Clothing and household
goods . . . . . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9  Securities—Publicly traded . . v 112 1,042,647 | Exchange Traded Securities
10  Securities—Closely held stock .
11

Securities—Partnership, LLC,

or trust interests .

12  Securities—Miscellaneous

13  Qualified conservation
contribution—Historic
structures .

14 Qualified conservation
contribution—Other

15 Real estate—Residential .

16 Real estate—Commercial

17  Real estate—Other .

18 Collectibles L.

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» ( )
28 Other» ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 2

Yes| No

30a 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 holding period? . . . . . . . . . . . . . . . . . 30a v

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? . . . . . . L L . o L L 0oL Lo 3| v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . . . L. L L L L L Lo oo oo e e 32a v

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M (Form 990) (2011)




Schedule M (Form 990) (2011) Page 2
Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.
Schedule M, Part |, Line 33 - Books and publications, scientific and other collectibles, works of art and historical artifacts were not reported
on Form 990, Part VIII, Line 1g, because the College does not capitalize its collections, as allowed under SFAS 116.

Schedule M (Form 990) (2011)



;‘;‘,',*,ff;‘;;i," 990-E2) Supplemental Information to Form 990 or 990-EZ | oo e o007

Complete to provide information for responses to specific questions on 2 @ 1 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
PRESIDENT AND TRUSTEES OF BATES COLLEGE 01-0211781

Form 990, Part VI, Section A, Line 1a - The Executive Committee is empowered to act for the Corporation when the Board is not meeting;
minutes of Executive Committee meetings are distributed to all Trustees.

Form 990, Part VI, Section A, Line 2 - Trustees John Gillespie and J. Michael Chu have a business relationship. Trustees John Gillespie
and John Rossello have a business relationship.

Form 990, Part VI, Section A, Line 4 - Charter and Bylaws were modified to clarify that the Alumni Council may name prospects to the
board, and not nominate trustees directly, in order that the power to nominate rest solely with the board; added that notices and materials
for meetings may be sent electronically; added that the board may take action outside of meetings with written consent of a majority of the
board; added that the board may conduct meetings using any means of communication which permits all to hear simultaneously; added a
section describing the role and appointment process for Special Committee Members; and added an article regarding the disposition of
assets upon dissolution of the corporation.

Form 990, Part VI, Section B, Line 11b - The return is reviewed by management and an independent accounting firm and then the Audit
and Legal Affairs Committee reviews the entire return in detail; a copy of the return is provided to all board members for review and
comment prior to filing.

Form 990, Part VI, Section B, Line 12c - An annual conflict of interest questionnaire is distributed to all board members, institutional
officers, key employees, and other personnel with purchasing responsibilities. Responses are reviewed and evaluated by a sub-committee
of the Audit and Legal Affairs Committee of the Board of Trustees and reported to the Audit and Legal Affairs Committee and the full board
annually. Individuals with a conflict recuse themselves from deliberations, decisions and votes pertaining to the conflict.

Form 990, Part Vi, Section B, Line 15 - Annually, the President makes recommendations for the officers and key employees other than
herself, to the compensation subcommittee which is a subcommittee established by the executive committee of the Board of Trustees and
includes the Board Chair and the Chairs of the following committees: Academic Affairs, Budget and Finance, and Audit and Legal Affairs,
all of whom are independent. The compensation subcommittee evaluates these recommendations and determines the President's
compensation in conjunction with a report prepared by an outside consultant that presents comparable data from 25 peer schools. The
compensation subcommittee reviews and approves compensation which is documented and signed by the Board Chair.

Form 990, Part VI, Section C, Line 19 - The Financial Statements are available on the College's website. Other documents are provided
upon request.

Form 990, Part XI, Line 5 - Net unrealized losses on investments of $17,452,006

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2011)



Schedule O, Statement 1 PRESIDENT AND TRUSTEES OF BATES COLLEGE

Form: 990 01-0211781
Page: 2

Line Number: Part Il Line 1
Mission Description

Description

and to develop powers of critical assessment, analysis, expression, aesthetic sensibility, and independent thought. The College sponsors cultural,
volunteer, athletic, social, and religious opportunities which are open to all students, and values participation in these activities.

Page: 1
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Schedule R (Form 990) 2011

Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R, Part IV - The legal Charitable Trust names, which include donor/contributor names, have been omitted to protect the privacy of
the donor/contributor. Records are on file at the College and available to the IRS upon request.

Schedule R (Form 990) 2011



