| OMB No. 1545-0047

2012

Open to Public
Inspection

- 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)

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

Department of the Treasury
Internal Revenue Service

G Gross receipts $ 138,002,685
H(a) Is this a group return for affiliates? D Yes No

H(b) Are all affiliates included? ] Yes []No
If “No,” attach a list. (see instructions)

Amended return Lewiston, ME 04240

Application pending | F Name and address of principal officer: Terry Beckmann

216 Lane Hall, 2 Andrews Road, Lewiston, ME 04240

Tax-exempt status: 501(c)3) O s01g) ( ) < (insert no.) [ 4947@(t)or [ 1527
Website: »  www.bates.edu

Form of organization: Corporation |:| Trust D Association |___| Other »

Summary

A For the 2012 calendar year, or tax year beginnin 07/01 2012, and ending 06/30 ,20 13

B Check if applicable: |C Name of organization PRESIDENT AND TRUSTEES OF BATES COLLEGE D Employer identification number
L] Address change Doing Business As 01-0211781

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

L] initial return 216 Lane Hall 2 Andrews Rd 207-786-8339

D Terminated City, town or post office, state, and ZIP code

Ll

U

H(c) Group exemption number »
1855 } M State of legal domicile: ME

x|~

I L Year of formation:

1 Briefly describe the organization’s mission or most significant activities: Bates College is a private, highly selective,
P residential college devoted to undergraduate study in the traditional disciplines of the liberal arts and sciences as well as in
g emerging interdisciplinary programs.
c
% 2 Check this box »[1if 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 40
@ | 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 37
2.\ 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 2,467
E 6  Total number of volunteers (estimate if necessary) Lo A 6 2,469
7a Total unrelated business revenue from Part VIII, column (C), line 12 e e 7a 18,865
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b ) 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . 13,378,328 12,523,672
g 9  Program service revenue (Part VIII, line 2g) . 101,708,445 104,732,460
% | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 12,676,514 11,673,412
111 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . -39,706 26,440
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 127,723,581 128,955,984
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 27,393,033 27,785,663
14  Benefits paid to or for members (Part IX, column (A), line 4) .o 0 0
@ 16  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 58,423,492 60,599,625
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) Lo
§. b Total fundraising expenses (Part IX, column (D), line 25) » | 5,161,812
W1 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 39,786,556 39,434,437
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 125,616,292 127,834,369
19  Revenue less expenses. Subtract line 18 from line 12 2,107,289 1,121,615
5 g Beginning of Current Year End of Year
‘gé 20 Total assets (Part X, line 16) 432,829,921 449,942,982
§§ 21 Total liabilities (Part X, line 26) . . 102,540,776 100,239,179
=z 2 Net assets or fund balances. Subtract line 21 from Ime 20 330,289,145 349,703,803

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
Type or print name and titie
- - ; 'S i .. |PTI
Paid Print/Type preparer’s name Preparer's signature Date Check D if N
Prepa rer self-employed
Use on|y Firm’s name P> Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes []No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

Form 990 (2012)



Form 990 (2012) Page 2
clgglll  Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . . O

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)

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e . [lYes No
If “Yes,” describe these new services on Schedule O.

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

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

4a (Code: ) (Expenses $____ 111,080,576 including grants of $ 27,785,663 ) (Revenue $ - 104,732,460 )
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 100 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 60 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 grantsof$ -~ )(Revenue$ )

4c (Code: ) (Expenses$ including grantsof $ ) (Revenue$ )

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

(Expenses $- o including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses » 111,080,576

Form 990 (2012)



Form 990 (2012)
a8l Checklist of Required Schedules

1

10

1

e
f

12a

13
14 a

15

16

17

18

19

20 3

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedu/e B, Schedule of Contributors (see instructions)’? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

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,
Part Il .
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 | e e e e e e
Did the organization receive or hold a conservation easement inciuding easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill e e e .

Did the organization report an amount in Part X line 21, for escrow or custodial account habiiity, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part 1V . e e e
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

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.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . .

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

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

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totai assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . .o . .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” comp/ete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XiI

Was the organization included in consolidated independent audited finanmai statements for the tax year? If “Yes ” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional .

Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

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 .

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 Ill and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Iine 9a’7

If “Yes,” complete Schedule G, Part Il|

Did the organization operate one or more hospital facnhties’? /f “Yes " comp/ete Schedule H

b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1|V
2 |V
3 v
4 |V
5 v
6 v
7 v
8 |v
9 |V

11a| v

11b| v

11c v
11d v
11e| v
11f v
12a v

12b v
13 | v

14a| v

14b | vV

15 v
16 | v

17 v
18 | v

19 v
20a v
20b

Form 990 (2012)



Form 990 (2012)

21

22

23

24a

o

25a

26

Page 4
Checklist of Required Schedules (continued)
Yes | No

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 | and Il 1|V

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part [X, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Ill . e e e 22 | v/

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 Schedule J . e L. Lo 23 | vV

Did the organization have a tax-exempt bond issue with an outstandlng pnnclpal 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 line 25 . . . 24a| v

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'7 . 24b v
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year

to defease any tax-exempt bonds? e P . 24¢ v
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year’? . 24d v
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If “Yes,” complete Schedule L, Part | e 253 v
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
Was a loan to or by a current or former officer, dlrector trustee, key employee hlghest 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

28

29
30

31

32

34

35a

36

37

38

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, Part Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offrcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part|V .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization l|qu1date terminate, or dissolve and cease operatlons’? If “Yes ” comp/ete Schedule N,
Part | . )
Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets’7 If “Yes "
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organrzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable entity? If “Yes,” complete Schedule R Part I, II/
orlV, and Part V, line 1

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactron W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule O and prowde explanatlons in Schedule O for Part Vl I|nes 11b and
19? Note. All Form 990 filers are required to complete Schedule O .

28a

28b

28c

29

30

S OINS S

31

32

34

35a

35b

36

37

38

v
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Form 990 (2012) ,
Statements Regarding Other IRS Filings and Tax Compliance

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

1a
b
c
2a

b

3a
b
4a

ba

o

6a

(1]

o Q ™ 0o

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 366

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

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 2467

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

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

At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a forergn country (such as a bank account, securities account, or other financial
account)? . . .o

If “Yes,” enter the name of the forergn country >

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $1 00 OOO and drd the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutrons or
gifts were not tax deductible?

Organizations that may receive deductlble contrlbutnons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? e e .o .

If “Yes,” did the organization notify the donor of the value of the goods or services provrded’? .

Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . e e .

If “Yes,” indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

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

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related person'7

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

5b v
5¢
6a v

Initiation fees and capital contributions included on Part VIll, line12 . . . . . 10a

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

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them.) . . . . . .o . . .. 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatron frhng Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . | 12b|

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . : . 13¢c

Did the organization receive any payments for lndoor tannmg services dunng the tax year’? .
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

14a

v

14b

Form 990 (2012)



Form 990 (2012) 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 questioninthisPartVI . . . . . . . . . . . . . .
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 40
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 37

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

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

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 apponnt

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 held or written actlons undertaken durlng
the year by the following:

a The governing body? . e e e e
b Each committee with authority to act on behalf of the governing body’? A 8b |V

W

[ RESAE -2

~NoO O b

AN AN ANANANAN

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? 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 governmg 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 g|ve rise to confhcts’) 12b

v
v
v
¢ Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . C e e e 12¢| v
v
v

13  Did the organization have a written whistleblower pollcy'7 .
14 Did the organization have a written document retention and destructlon pohcy? ..
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? -
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .

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 »  None

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

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

20 State the name, 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 (2012)




Form 990 (2012)

Page 7-2

g1} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

(©)
® ®) (do not chzé)lf:g:e 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 (list any ezl slol=]loz] o from relgtec} other )
hoursfor | " @ 2|2 & é‘g’ Q tr]e ) organizations compensation
related 55| 8 Sle 52 g organization (W-2/1099-MISC) from the
organizations| & § c:';‘ N 3 $o| " |W-2/1099-MISC) organization
below dotted| = & | B ] § and related
line) g' g 3 S organizations
° g
Marjorie Northrop Friedman 1
Board Member v 0 0 0
Stephen M Fuller 1
Board Member v 0 0 0
John D Gillespie 1
Board Member v 0 0 0
Christopher J Gorayeb 1
Board Member v 0 0 0
Susan S Kozik 1
Board Member v 0 0 0
Paul Marks 1
Board Member v 0 0 0
Dervilla M McCann 1
Board Member v 0 0 0
James J McNulty 1
Board Member 4 0 0 0
Jamie P Merisotis 1
Board Member v 0 0 0
Karl O Mills 1
Board Member v 0 0 0
Dana Petersen Moore 1
Board Member v 0 0 0
James F O'Brien 1
Board Member v 0 0 0
Jennifer L Porter 1
Board Member v 0 0 0
Mary H Pressman 1
Board Member v 0 0 0

Form 990 (2012)



Form 990 (2012)

Page 7- 3

c:1gQ'/Il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

©)
w ®) (do not chc':(:)kS I:l%?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
week (list any| o5 5] ol = oy from re[atecjj other )
hours for a2 2| 2|2 _g c.; Q tl"ne ) organizations compensation
related 35| € g o| 28 3| organization | (W-2/1099-MISC) from the
organizations g, g §' .g_ ’§ o | 7 |(W-2/1099-MISC) organization
below dotted| = &+ | B k) S and related
line) Gl 2 B organizations
8 &
Q
Barbara M Raths 1
Board Member v 0 0 0
Carol L Rattray 1
Board Member v 0 0 0
John T Rosselio Jr 1
Board Member v 0 0 0
Jeremy M Sclar 1
Board Member v 0 0 0
Lena Sene 1
Board Member v 0 0 0
Richard L Smith 1
Board Member v 0 0 0
Valerie A Smith 1
Board Member v 0 0 0
William F Sweat 1
Board Member v 0 0 0
Quoc Kinh Tran 1
Board Member v 0 0 0
Victoria A Wicks 1
Board Member v 0 0 0
Laura Young Connelly 1
Board Member v 0 0 0
A Clayton Spencer - employed 6-1-12 40
President, effective July 1, 2012 v v 288,998 0 53,872
Terry J Beckmann 40
VP for Finance & Administration, and Treasurer v 235,204 0 50,088
Pamela Baker 40
VP for Academic Affairs and Dean of the Faculty v 197,734 0 40,297

Form 990 (2012)



Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . . . . . . . . . . . . . . 01
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©)
A ®) (do not ch::‘flrtr:%:e than one © ® )
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation |compensation from amount of
week (list any o515l ol = — from relgtecj other .
hours for 5— a|a| =22 g g Q tl"le ] organizations compensation
related 5|18 2|28 3| organization | (W-2/1099-MISC) from the
organizations| %g §' - -g_ § =1 ™ |(W-2/1099-MISC) organization
below dotted| = + | B 2 g and related
line) & g 3 5 organizations
° g
Stuart B Abelson 1
Board Member v 0 0 0
Alison R Bernstein 1
Board Member v 0 0 0
H Scott Bierman 1
Board Member v 0 0 0
Michael W Bonney 1
Board Member v 0 0 0
Steven A Brown 1
Board Member v 0 0 0
Andrea C Bueschel ) 1
Board Member v 0 0 0
Ann E Bushmiller 1
Board Member v 0 0 0
William C Carey 1
Board Member v 0 0 0
J Michael Chu 1
Board Member v 0 0 0
George W Cole 1
Board Member v 0 0 0
Darrell W Crate 1
Board Member ' v 0 0 0
Geraldine M FitzGerald 1
Board Member v 0 0 0
Richard H Forde 1
Board Member v 0 0 0
Scott D Freeman 1 .
Board Member v 0. = 0 0

Form 990 (2012)



Form 990 (2012) , Page 8
1A AIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

€
’ Position
A ®) (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 (list any)| o=l ol = = = from related other
housfor | 8|2 | %|&|2&| 8 the organizations compensation
related | == | £| 8| o |53 | 3| oroanization | (W-2/1099-MISC) from the
organizations| & § 51 é ?B % = |(W-2/1099-MISC) organization
below dotted| S 5 | & g|°s and related
line) B4 e S organizations
gl a 2
8 :
Q
Eugene Wiemers 40
VP for Information & Library Services and Librariai v 168,200 0 37,031
Tedd Goundie 40
Dean of Students 0 v 158,700 0 46,604
Nancy J Cable 40
Vice President & Senior Advisor to the President 0 v 260,538 0 63,845
Alice Reich 40
Professor ‘ 0 v * 189,164 0 39,346
Michael Murray 40
Professor 0 v 183,164 0 51,325
Thomas Wenzel 40
Professor 0 v 157,414 0 33,170
Margaret Maurer-Fazio 40
Professor 0 4 * 153,206 0 40,461
1b Sub-total . e e e e e > 1,992,322 0 456,039
¢ Total from continuation sheets to Part VIl, Section A >
d Total (add lines 1b and 1c) . e e e e . 1,992,322 0 456,039
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 78
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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

Section B. Independent Contractors

1

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

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

See Schedule O, Statement 2

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 » 10

Form 990 (2012)
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Form 990 (2012) Page 9
gAYl Statement of Revenue

Check if Schedule O contains a response to any questioninthisPartviir. . . . . . . . . . . . . . . . O
// (A) (B) (C) (D)

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

512, 513, or 514

revenue

22 1a Federated campaigns . . . | 1a 0
g 3| b Membershipdues . . . . |1b 0
52| c¢ Fundraisingevents . . . . |1c 31,708
-(t;' .-§ d Related organizations . . . | 1d 0
) E e Govemment grants (contributions) | 1e 2,093,988
gg f Al other contributions, gifts, grants,
FE and similar amounts not included above | 1f 10,397,976
£ E g Noncash contributions included in lines 1a-1f: $ 1,027,215
88| h Total.Addlinesta-1f . . . . . . . Tp
§ Business Code .
2 2a  Student Tuition and Fees 611310 99,391,255 99,391,255 0 0
% b  Other Education Programs and Events 611310 3,560,331 3,560,331 0 0
g C Auxilliary 611710 1,780,874 1,780,874 0 0
3 d
g e
‘g‘a f All other program service revenue . 0
a g Total. Addlines2a-2f . . . . . . . . . » 104,732,460
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . » 2,532,999 0 0 2,532,999
4 Income from investment of tax-exempt bond proceeds » 0 0 0 0
5 Royalties . . . . . . . . . .. ..M 0 0 0 0
(i) Real (ii) Personal
6a Grossrents . . 540,779
b Less: rental expenses 517,655
¢ Rental income or (loss) 23,124
d Netrentalincomeor(loss) . . . . . . .
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 9,015,801 8,606,083
b Less: cost or other basis
and sales expenses . 8,481,471
¢ Gainor(oss) . . 534,330 8,606,083
d Netgainor(oss) . . . . . . . . . .
g 8a Gross income from fundraising
o events (not including $ 31,708
& of contributions reported on line 1c).
E SeePartiV,line18 . . . . . g 50,891
b3 b Less:directexpenses . . . . b 41,575
¢ Netincome or (loss) from fundraising events . »
9a Gross income from gaming activities. ‘
SeePartiV,line19 . . . . . g
b Less:directexpenses . . . . b
¢ Net income or (loss) from gaming activities . .
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . .
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . .
e Total. Addlinesita-11id. . . . . . . . »
12 Total revenue. See instructions. . . . . . » 128,955,984 104,732,460 11,680,987

Form 990 (2012)



Form 990 (2012) Page 10

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

Check if Schedule O contains a response to any questioninthisPartIX . . . . . . . . . . . . . . O
Do not include amounts reported on lines 6b, 7b, Total (A) b |) (C) (D)
8b, 9b, and 10b of Part VilI. ot ex_penses r°g;?)’gnssee's‘"ce gﬁear%a;glegggnigg F:Q;’;ﬁ':;’gg
1 Grants and other assistance to governments and '
organizations in the United States. See Part IV, line 21 11,883 11,883
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . 26,322,808 ' 26,322,808

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines15and 16 . . 1,450,972 1,450,972

4  Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees . . . 1,927,335 592,363 1,039,221 295,751
6  Compensation not included above, to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . 65,892 65,892
7 Other salariesand wages . . . 44,285,884 38,347,318 3,535,224 2,403,342
8  Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 4,375,654 3,797,668 338,099 239,887
9 Other employee benefits . . . . . . . 6,661,145 5,652,260 626,030 382,855
10 Payroll taxes . . . . e 3,283,715 2,822,449 284,434 176,832
11 Fees for services (non- employees)
a Management e e e
b Legal . . . . . . . . . . . .. 184,549 45,620 138,404 525
¢ Accounting . . . . . . . . . . . 251,045 251,045
d Lobbying . .o
e Professional fundraising services. See Part IV hne 17 14,644 14,644
f Investment managementfees . . . 1,338,811 1,338,811
g  Other. (if line 11g amount exceeds 10% of ling 25, column
(A) amount, list line 11g expenses on Schedule 0) . . 2,511,276 1,856,153 512,393 142,730
12  Advertising and promotion .
13 Office expenses e e e e e 3,138,329 2,565,967 277,839 294,523
14 Information technology . . . . . . . 5,208,770 3,791,420 1,417,350
15  Royalties B T
16 Occupancy . . . . . . . . . . . ‘ 5,007,692 4,420,339 555,709 31,644
17 Travel . . . 2,186,392 1,841,271 119,363 225,758
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings . 339,066 282,657 15,652 40,757
20 Interest . . . . . . . . . . . . 3,205,959 3,177,857 28,102
21 Payments to affiliates . .
22  Depreciation, depletion, and amortlzatlon . 6,263,568 5,932,353 331,215
23 Insurance. . . . . . . . . . . . 371,079 371,079

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 3,215,610 2,427,066 273,784 514,760
b Books, Periodicals & Collections 2,027,280 1,977,142 27,197 22,941
C Cost of Sales 910,956 872,452 14,220 24,284
d Equipment Rental, Maintenance & Other 3,274,055 2,826,666 96,810 350,579
e All other expenses

25 Total functional expenses. Add lines 1 through 24e 127,834,369 111,080,576 11,591,981 5,161,812

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 » [] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2012)



Form 990 (2012)

Balance Sheet

Page 11

Check if Schedule O contains a response to any question in this Part X . .. ]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 22,292 1 21,570
2  Savings and temporary cash mvestments 9,556,678 2 12,451,746
3  Pledges and grants receivable, net 4,429,058 3 3,477,928
4  Accounts receivable, net 1,510,209| 4 1,597,167
5 Loans and other receivables from current and former offlcers dlrectors '
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)9) voluntary employees' beneficiary
o organizations (see instructions). Complete Part Il of Schedule L. . 6
§ 7 Notes and loans receivable, net 6,479,518| 7 6,457,081
< | 8 Inventories for sale or use 484,884 8 495,795
9  Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 215,887,808| .
b Less: accumulated depreciation 10b 74,279,660 142 013,196]| 10c 141 608,148
11 Investments—publicly traded securities . 83,226,540 11 81,165,858
12  Investments—other securities. See Part IV, line 11 170,423,089| 12 187,033,250
13  Investments—program-related. See Part 1V, line 11 . 13
14 Intangible assets 14
15  Other assets. See Part IV, I|ne 11 : 12,003,693 15 13,384,901
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) 432,829,921| 16 449,942,982
17  Accounts payable and accrued expenses 8,083,703 17 8,604,646
18  Grants payable . 18
19  Deferred revenue 3,079,928| 19 2,975,708
20 Tax-exempt bond Ilabllmes 63,710,450, 20 60,910,450
21 Escrow or custodial account liability. Complete Part IV of Schedule D 58,888 21 48,858
#1122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L
= |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 27,607,807 27,699,517
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 102,540,776 | 26 100,239,179
m Organizations that follow SFAS 117 (ASC 958), check here P . and :
8 complete lines 27 through 29, and lines 33 and 34.
5127  Unrestricted net assets . 109,851,016| 27 116,660,981
g 28 Temporarily restricted net assets . 77,337,588 28 85,400,896
b 29  Permanently restricted net assets . . 143,100,541| 29 147,641,926
Z Organizations that do not follow SFAS 117 (ASC 958), check here > [l and :
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds .
% 31  Paid-in or capital surplus, or land, building, or equipment fund
f, 32 Retained earnings, endowment, accumulated income, or other funds . 32
é‘ 33 Total net assets or fund balances . 330,289,145| 33 349,703,803
34 Total liabilities and net assets/fund balances 432,829,921| 34 449,942,982

Form 990 (2012)



Form 990 (2012) Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI .. ... 0

1  Total revenue (must equal Part VIII, column (A), line 12) . 1 128,955,984

2 Total expenses (must equal Part IX, column (A), line 25) 2 127,834,369

3  Revenue less expenses. Subtract line 2 from line 1 . 3 1,121,615

4  Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 330,289,145

5  Net unrealized gains (losses) on investments 5 18,293,043

6  Donated services and use of facilities 6 0

7 Investment expenses . 7 0

8  Prior period adjustments . 8 0

9  Other changes in net assets or fund balances (explaln in Schedule O) 9 0

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33 column (B)) 10 349,703,803

Financial Statements and Reportmg

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

1 Accounting method used to prepare the Form 990: [] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[] Separate basis  [] Consolidated basis [ ] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
Separate basis ] Consolidated basis [] Both consolidated and separate basis
c [f “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
8a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a | v
b If “Yes,” did the organization undergo the required audit or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, expiain why in Schedule O and describe any steps taken to undergo such audits 3b| v

Form 990 (2012)



SCHEDULE A
(Form 990 or 990-EZ)

| OMB No. 1545-0047

2012

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. Open to Public
» Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Employer identification number
PRESIDENT AND TRUSTEES OF BATES COLLEGE 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 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
38 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:
[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

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

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

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

9 [lAn 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 lll.)

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

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

a []Typel b [ Typell ¢ [ Type lll-Functionally integrated d [] Type llI-Non-functionally integrated

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 Il supporting
organization, checkthisbox . . . . . . . . . . . . e e e e e

g  Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons? » .
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and

(iii) below, the governing body of the supported organization? .

(ii) A family member of a person described in (i) above? . .
(i) A 35% controlled entity of a person described in (i) or (i) above? .

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

Department of the Treasury
Internal Revenue Service

Name of the organization

(3]

~N o

O

Yes | No

11g(i)
11g(ii)
11g(ii)

(i) Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your | the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B)
(©
(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) 2012



Schedule A (Form 990 or 990-EZ) 2012

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 .
5 The portion of total contributions by
each person (other  than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7  Amounts from line 4
8 Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources .o
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.) . .
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions)
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2011 Schedule A, Part Il, line 14 15 %
16a 33'3% support test—2012. If the organization did not check the box on Ilne 13 and Ilne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization N e
b 33'3% support test—2011. If the organization did not check a box on line 13 or 16a, and hne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization |
17a 10%-facts-and-circumstances test—2012. 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. Expiain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization e > O
b 10%-facts-and-circumstances test—2011. 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 . > [
18 Private foundation. If the organlzatlon d|d not check a box on hne 13 16a 16b 17a or 17b check thls box and see
instructions > O

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-E7) 2012 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete 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) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do notinclude 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 7c from
line 6.) . . e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (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 busmess
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, 1OC 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 . . . I T
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () . . . . . | 15 %
16  Public support percentage from 2011 Schedule A, Part lll, line15 . . . . . .. . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line17 . . . . 18 %
19a 33'3% support tests—2012. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . ~ P []

b 33'3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P O
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) 2012
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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 Ill, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2012



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

(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 2
Department of the Treasury » Compilete if the organization ii described belo_w. >- Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service See separate instructions. Inspection

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

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

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

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

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

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

¢ Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.
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 . . . . . . . . . . . . . . . . . . . ... ...» 5

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
3  If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . [ |Yes [ |No
4a Wasacorrectionmade? . . . . . . . . . . . . . . . . . . . . ... ... .0LlYes []INo

b If “Yes,” describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organlzatlon for section 527 exempt function

activities . . . N o
2  Enter the amount of the fmng organlzatlon s funds contrlbuted to other organlzatlons for section
527 exempt function activities . . . N A
3 Total exempt function expendltures Add hnes 1 and 2 Enter here and on Form 1120-POL,
line1i7b . . . . A
4  Did the filing organlzatlon f|Ie Form 1120-POL for this year’7 Co . oo [ lYes [ |No

5  Enter the names, addresses and employer identification number (EIN) of all section 527 political organlzatlons 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-.

M

@

(O]

@

®)

(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) 2012




Schedule C (Form 990 or 990-EZ) 2012 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check P []if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » []if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated

(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
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.

-0 00 0o

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

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

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

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

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

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

j If there is an amount other than zero on either line 1h or I|ne 11 d|d the organlzatlon file Form 4720
reporting section 4911 tax forthisyear? . . . . . . . . . . . . . . . . . . . . . . [Yes []INo

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) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total
beginning in)

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2012



Schedule C (Form 990 or 990-EZ) 2012 Page 3
gl Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each “Yes,” response to lines 1a through 1i below, provide in Part IV a detailed

(@ (b)

description of the lobbying activity. Yes | No Amount

1

_-—-Ta "0 a0 T

N
[

0T

During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers? .
Paid staff or management (mclude compensatlon in expenses reponed on Ilnes 1c through 1|)
Media advertisements?

Mailings to members, legislators, or the publlc’?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body’>

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

Total. Add lines 1c through 1| . .

Did the activities in line 1 cause the orgamzatlon to be not descrlbed in sectlon 501(c)( )?

If “Yes,” enter the amount of any tax incurred under section 4912

If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

NSISISINISNIKNINIS

Part [y 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? . . . . . . . . . 1
2  Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . e 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? ... 3

UGl  Complete 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 lli-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A, line 3, is
answered “Yes.”

-

Dues, assessments and similar amounts from members

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

Current year . .o

Carryover from last year .

Total .
Aggregate amount reported in sec’non 6033(e)( )(A) notices of nondeductible section 162(e) dues .

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . . . e e e 4
Taxable amount of lobbying and political expendltures (see mstructlons) e e 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 (affiliated group
list); Part lI-A, line 2; and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C, Part II-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) 2012



SCHEDULE D . . | omB No. 1545-0047
(Form 990) Supplemental Financial Statements 2012

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public

Department of the Ti !
,n?;’maﬁ‘}?;‘v;’nuee%ﬁ;i‘” » 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
N 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 legal control? . . . . . . [] 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
Conservation Easements. Complete if The organ|zat|on answered “Yes 1o Form 990, Part IV, fine 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
[] Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
[] Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . Coe 2b
¢ Number of conservation easements on a certified historic structure lncluded in (a) e 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 extlngwshed or termlnated by the organization during the
tax year »

4  Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

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

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

() and section 170(N)#®\)(M? . . . . . . . . . . . . . . . . . . . . . . . ... [1Yes[]No

9 In Part XIllI, 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 Xlll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part Vlll,linet1 . . . . . . . . . . . . . . . . » %
(ii) Assets included in Form 990, Part X . . . N

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

a Revenuesincluded in Form 990, Part VI, line1 . . . . . . . . . . . . . . . . .» % o 0

b Assets included in Form 990, Part X . . . . T 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition
b Scholarly research
¢ [¢] 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
XIll.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ] Yes No
UGVl  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.

d Loan or exchange programs
e [ Other

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . e e e ] Yes No
b If “Yes,” explain the arrangement in Part Xlll and complete the followmg table:
Amount
¢ Beginning balance . 1ic
d Additions during the year 1d
e Distributions during the year e
f Ending balance . . . 1f
2a Did the organization lnclude an amount on Form 990 Part X I|ne 217 '7 . . . Yes [] No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provnded in Part XIII

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 216,156,213 231,451,110 198,547,532 183,848,236 267,220,050
b Contributions 2,436,269 2,176,458 4,693,542 2,126,729 1,869,333
¢ Net investment earnlngs galns and
losses . S 25,761,413 -6,246,499 39,499,054 24,566,052 -72,712,163
d Grants or scholarships 4,389,891 4,406,836 4,671,603 4,981,733 5,021,295
e Other expenditures for facilities and
programs . <. 6,160,018 6,818,020 6,617,415 7,011,752 7,507,689
f Administrative expenses . 0 0 0 0 0
g End of year balance 233,803,986 216,156,213 231,451,110 198,547,532 183,848,236
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 15 %
b Permanentendowment » 85 %
¢ Temporarily restricted endowment » | 0%
The percentages in lines 2a, 2b, and 2c 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 . 3al(i) v
(i) related organizations . . 3a(ii) v
b If “Yes” to 3a(ii), are the related orgamzatlons ||sted as requwed on Schedule R” 3b
4  Describe in Part XIlIl the intended uses of the organization’s endowment funds.

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 1,180,668 2,835,838 ' ' , 4,016,506

b Buildings . . P 6,065,392 191,537,971 65,642,131 131,961,232

¢ Leasehold |mprovements e 0 0 0 0

d Equipment . . . . . . . . . 0 14,267,939 8,637,529 5,630,410

e Other . . . . 0 0 0 0
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . > 141,608,148

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 ‘ Page 3
- 1s Q"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 Sch D, Stmt 1

A

(B)

©)

(D)

(E)

(F)

(@)

(H)

U
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) » 187,033,250
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

(10
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
1)
)
@)
@
(5)
(6)
()
®)
©
(10)
Total. (Column (b) must equal Form 990, Part X, col. B) line15.) . . . . . . . . . . . . . .bp»
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2 Asset Retirement Obligations 5,873,521
@) Bond Premiums 1,033,311
(4)_spilit Interest Agreement and Annuity Obligation 14,405,766
(5) Federal Student Loan Funds Repayable 6,386,919
(6) ‘
(7)
(8)
©)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 27,699,517

2. FIN 48 (ASC 740) Footnote. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart Xill . . . . . []

Schedule D (Form 990) 2012
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . 146,475,446
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gainsoninvestments . . . . . . . . . . . . | 2a 18,293,04
b Donated services and use of facilites . . . . . . . . . . . |2b
¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . |2
d Other DescribeinPartXill). . . . . . . . . . . . . . . |2
e Add lines 2a through 2d . 18,293,043
3  Subtract line 2e from line 1 . 128,182,403
4  Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a 1,338,81
b Other (DescribeinPartXxiil). . . . . . . . . . . . . . . |4b -565,23
¢ Addlines 4a and 4b 4c 773,581
5 Total revenue. Add lines 3 and 4c (T hlS must equal Form 990 Partl I/ne 12 ) . 5 128,955,984
Reconciliation of Expenses per Audited Financial Statements With Expenses per Refurn
1 Total expenses and losses per audited financial statements 127,060,788
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . . . . |2a
b Prioryearadjustments . . . . . . . . . . . . . . . . |2
¢ Otherlosses . . . e L
d Other (Describe in Part XllI ) e O~ |
e Add lines 2a through 2d . 0
3  Subtract line 2e from line 1 127,060,788
4  Amounts included on Form 990, Part IX Ime 25 but not on l|ne 1
a Investment expenses not included on Form 990, Part VIIl, line7b . . | 4a 1,338,81
b Other (DescribeinPartXill.). . . . . . . . . . . . . . . |4b -565,230|
¢ Add lines 4a and 4b . 773,581
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 1 8 ) 127,834,369

LUl Supplemental Information

Complete this part to provide the descriptions required for Part 11, 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 XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional

information.

Schedule D, Part lli, 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 ll, 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 exhibits. 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) 2012
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Part XIll - Supplemental Information (Continued)

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 XI, Line 4b - Rental and fundraising expenses included in Part VIIi, line 6b and 8b

Schedule D, Part XII, Line 4b - Rental and fundraising expenses included in 990 Part VIil, line 6b and 8b.

Schedule D (Form 990) 2012



Schedule D, Part Xlll, Statement 1
Form: Schedule D

Page: 3

Line Number: Part Vil

Other Securities

PRESIDENT AND TRUSTEES OF BATES COLLEGE

01-0211781

Description

Book Value Method Of Valuation

Equity Securities and Funds

Venture Capital and Private Equity Partnerships
Hedge Funds

Fixed Income Funds

Real Estate, Commodity and Other Funds

38,679,946 End-of-Year Market Value
51,786,859 End-of-Year Market Value
67,029,416 End-of-Year Market Value
11,137,201 End-of-Year Market Value
18,399,828 End-of-Year Market Value

Total:

Page: 1

187,033,250



SCHEDULE E ‘ Schools | oMB No. 1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered “Yes” to Form 990, 2@ 1 2
Department of the Treasury Part IV, line 13, or Form 990-EZ, Part VI, line 48. Open to Public
internal Revenue Service » Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization i Employer identification number

PRESIDENT AND TRUSTEES OF BATES COLLEGE 01-0211781

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body?

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?

YES| NO

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 Part Il

The college catalog contains the College's racial non-discrimination policy. All admitted students and
prospective students who sign up for our mailing list received 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?

b Records documenting that scholarshlps and other financial assistance are awarded on a rac1ally
nondiscriminatory basis? . . . . 4 | v

¢ Copies of all catalogues, brochures announcements, and other written commumcatlons to the pubhc deahng
with student admissions, programs, and scholarships? . . .

d Copies of all material used by the organization or on its behalf to solicit contributions?
If you answered “No” to any of the above, please explain. If you need more space, use Part Il.

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

a Students’ rights or privileges?

b Admissions policies? . . . . . . . . . . . L .. 5b v
¢ Employment of faculty or administrativestaff? . . . . . . . . . . . . . . . . . . . . . 5¢ v
d Scholarships or other financial assistance? . . . . . . . . . . . . . . . . . . . . .. 5d v
e Educational policies? . . . . . . . . . . e 5e v
f Useoffacilities? . . . . . . . . . . L Lo e 5f v
g Athleticprograms? . . . . . . . . L . L L. 59 v
h Other extracurricular activities?

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? .
b Has the organization’s right to such aid ever been revoked or suspended?
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 .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Cat. No. 50085D Schedule E (Form 990 or 990-EZ) (2012)




Schedule E (Form 990 or 990-EZ) (2012) Page 2

m 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) (2012)



SCHEDULEF Statement of Activities Outside the United States | OVENo 15450047
(Form 990) 2 @ 1 2
Part IV, line 14b, 15, or 16.

Department of the T Open to Public
epartment of the |reasul 3 . - : g
ol Rovenue Semias ry » 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
grants orassistance? . . . . . . . . L L L L L L Lo oo “IYes [INo

» Complete if the organization answered "Yes" to Form 990,

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, Stmt 1

2

@)

@

(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) 0 101 , 50,371,942
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012
18\ 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)

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, Intemational Boycott Report (see Instructions
for Form 5713) . e e

Yes [ No
[ Yes No
Yes ] No
Yes [INo
Yes I No
[ Yes No

Schedule F (Form 990) 2012



Schedule F (Form 990) 2012 Page

Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part il
(accounting method); and Part I, 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, Part |, Line 3 - Expenditures are recorded on the accrual basis of accounting.

Schedule F (Form 990) 2012



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 2 269,277
Activities Program Services
Services Fall Semester Abroad Program
Region Europe (including Iceland and Greenland) 0 5 179,792
Activities Program Services
Services 5-week short term educational program
Region Sub-Saharan Africa 0 1 47,422
Activities Program Services
Services 5-week short term educational program
Region Europe (including Iceland and Greenland) 0 5 34,468
Activities Program Services
Services Federally sponsored research award
Region Europe (including Iceland and Greenland) 0 39 93,182
Activities Program Services
Services Faculty and staff professional

development and research, study abroad

visits and Debate Team travel abroad
Region East Asia and the Pacific 0 8 59,545
Activities Program Services
Services Faculty and staff professional

development and research, and student

recruitment
Region North America (including Canada and 0 22 23,285

Mexico, but not the United States)
Activities Program Services
Services Faculty and staff professional

development, research and student club

travel
Region Russia and the newly independent States 0 3 16,703
Activities Program Services
Services Faculty and staff professional

development, research and related travel
Region South America 0 5 13,972
Activities Program Services
Services Faculty and staff development, research

and related travel
Region Middle East and North Africa 0 2 11,472
Activities Program Services
Services Faculty and staff professional

development, research and related travel
Region Sub-Saharan Africa 0 3 6,955
Activities Program Services
Services Faculty and staff professional

development, research and related travel
Region Central America and the Caribbean 0 1 3,360
Activities Program Services
Services Faculty and staff professional

development, research and related travel
Region East Asia and the Pacific 0 4 43,088

Page: 1



Schedule F, Part V, Statement 1

PRESIDENT AND TRUSTEES OF BATES COLLEGE

Activities Fundraising
Services Alumni and donor events
Region Europe (including Iceland and Greenland) 0 1 3,033
Activities Fundraising
Services Alumni and donor events
Region Central America and the Caribbean 0 0 47,618,388
Activities Investments
Services
Region Europe (including Iceland and Greenland) 0 0 1,948,000
Activities Investments
Services Europe, including Iceland and Greenland
Investment Book Value = $1,948,000,
expenses total $15,039
Total: 0 101 50,371,942

Page: 2



SCHEDULE G Supplemental Information Regarding | omB 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 2
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. 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

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 VII) 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.

W . Amount paid to - f
o i (iii) Did fundraiser have | . : v . (vi) Amount paid to
(i) Name anciladc:rezs o.f individual (ii) Activity custody or control of (w)f?orr?]sascrt?\t,:gpts fu(r?éggtsaelpﬁgtgg)in (or retained by)
or entity (fundraiser) contributions? col. (i) organization

Yes No

10

Total . . . . T

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) 2012



Schedule G (Form 990 or 990-EZ) 2012 Page 2

Part i 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 in's Basketball Golf Outi 1 (add coc'-o (Ia%c;)hrough
(event type) (event type) (total number) :
Q 1 Grossreceipts . . . . 49,821 19,664 13,114 82,599
@
2 Less: Contributions . . 18,230 3,944 9,534 31,708
3 Gross income (line 1 minus
line2) . . . . . . . 31,591 15,720 3,580 50,891
. 410 0
4 Cash prizes . 0 410
5 Noncashprizes . . . 1,049 4,261 0 5,310
U) o
3| 6 Rentffacility costs . . . 11,115 5,210 2,560 18,885
2
%S| 7 Foodand beverages . . 11,968 4,303 3,224 19,495
8
-5 8 Entertainment . . . . 0 0 0 0
9  Other direct expenses . 1,876 567 1,032 3,475
10 Direct expense summary. Add lines 4 through 9 incolumn(d) . . . . . . . . . . » |( 47,575 )
11  Netincome summary. Combine line 3, column (d), and line10 . . . . . | 3,316

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

. (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  Gross revenue .
#| 2 Cash prizes .
2| 3 Noncash prizes
L
§ 4  Rent/facility costs .
=
5  Other direct expenses
0 Yes % Yes %| [] Yes
6 Volunteerlabor. . . . |[J No 1 No 1 No
7  Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . . » [( )
8 Net gaming income summary. Combine line 1, columnd, andline7 . . . . . . . . »

9  Enter the state(s) in which the organization operates gaming activities:

a s the organization licensed to operate gaming activities in each of thesestates? . . . . . . . . . [J Yes [J No
b If “No,” explain:

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

Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-EZ) 2012 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . [ Yes [ 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? . . . . . . . . . . . . . . . . . . . . . . [1Yes[]No
13 Indicate the percentage of gaming activity operated in:
a Theorganization’'sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |18 %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gamrng/specral events books and
records:
Name »
Address >

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . ... -« -« . . . . . . . . . ... [Yes[] No
b If “Yes,” enter the amount of gaming revenue received by the organization®» $§ 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 P

(I Director/officer CJEmployee [Jindependent 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? . . . e e ] Yes [ 1 No
b Enter the amount of distributions required under state law to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » §

UVl Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (i) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2012



(2102) (066 wiod) | 8Npayos dSS00S "ON ‘18D *066 W.I04 10} SUOONIISU| Y] 39S ‘@0110N 10V UORONPay diomiaded Jod
< oottt s e e e s e s e s s == - gIgEe} | 8Ul| 8U} U] pais]| suoljezjuebio Jeylo jo Jequuinu [ejo} Jeug g
L 4 oottt st ==t 9|gE} | 8ul| 8U} Ul pals]| suoleziueblio Juswulenob pue (€)(0) L 0G uonoes Jo Jaquinu [elo}Jeug g

c1)

(L)

(o1)

(6)

(8)

()

(9)

(q)

(v)

(€)

@

L uns ‘1Yyas (i)

90UB)SISSE IO @ouejsisse Yseo-uou “este Bamw.x«_m 1 Sj00q)|  SOUEBISISSE UseD juesb a|qeoydde j1 jusWiLIGAOB JO

juelb jo esodind (y) Jo uonduosaq (B) uonEN[EA JO POyl (j)] ~UOU 40 wnowy (3) | useo jojunowy (p) uono9s DY\ (9) N3 (a) uoyyeziueblo Jo ssaippe pue sweN (e) |
‘papaau si 9okeds [euonippe JI paiesiidnp aq ued || Hed ‘000°G$ UBY} 810w paAleoal 1ey) jueldioal Aue Joj ‘|.g aul| ‘Al Med
‘066 WIO- 0] SO\, paiamsue uoijeziuebio ayy Ji 819jdwon) "sajels papun 8y} ul suojeziuehHiiO pue SjUsWUIDA0L) 0} 9oUR)SISSY 1910 pue sjueln E
wmgﬁw vw«_c: w_t ul mvcE Ema ho asn ay) Bunoyuow 10} sainpaooud s, uoieziueblo sy) A| Ued ul ©quosaq
ON[] =7 N © o+t joouelsisse Jo sjuelb ay) pJeme 0] pasn BLBIUO UONOS|SS au)
pue ‘eour)sisse Jo sjuelB ayy 4o} Aljiqibije ,sesiuelb sy} ‘eoue)sisse J0 sjuelb ayj Jo JUNOWE a8y} aleluelsgns O} SPI0das Uleluiew uoneziueblo ay} seoq b
2oue)sissy pue sjuesn uo uoneusioyu] jessusn [N
18LLL2O-LO 3937109 S31vd 40 SFILSNUL ANY LNIAISTAdd
Jaquinu uoneosynuapi Jakojdwz uoljeziuebio ay} Jo aweN

. 90IAIBS BNUBABY [eulaiu|
uonoadsuj 066 W.04 0} YOBNY « Kunews; o 10 1uenEdSq
alqnd o} uado *22 10 |g aul| ‘Al Med ‘066 W04 0} ,SOA, paiamsue uoneziuebio ayy ji ayejdwon

r4 Yo s9]e]1S pajiun 9y} ul SjenpiAIpu] pue ‘SjusWIUuIdA0KL)
‘suonjeziuegiQ 0} 9sue)sissy 19Y}0 pue sjueln

(066 wu04)
1 IINA3IHOS

Lv00-G¥SL ONENO |



(2102) (066 wuod) | aINpayos

*99) anIsuayaidiliod a1 9dnpal 1ey] pie jeIduell) paseq-paeu Jo Wioj o) Ul SJUN035e JUspniS 0] pajpald o Spunj juels) - Z aul ‘| ued ‘| 9|npayds

‘uoneulioul

[euolIppPE Jey10 Aue pue ‘(q) uwnjo ‘|| Ued ‘g aul| ‘| ued ul painbad uoneuwojul syl epiroid o} ped siy; e)ejdwo) ‘uonewuoyu] jeuswajddng PR

L

9

c

2 WuBwWalels ‘Al Med ‘| 9INpayds 98s |

(+ou30 ‘jesresdde ‘AN

90uE)sISSe Yseo-uou jo uonduosaq (3) 00q) uonen|ea Jo poyia|\ (a)

90UB]SISSE YSBo-uou
4o unouwy (p)

juelb yseo
Jo unouwy (o)

sjuaidioal
jo Jequiny (q)

aouejsisse Jo Juelb jo adA| (e)

‘pepaau si eoeds [euonippe §i pajeoldnp aq ueo ||| Yed
"2 8ul| ‘Al Lied ‘066 WJ04 01 .SBA,, PaJamsue uolieziuebio sy} I 819|dwo) "sajels payun ay} ul sjenpiaipuj o} asuejsissy 19430 pue syuess  [TEEE

rA abey

(2102) (066 Wio4) | 8INPaYIS



Schedule |, Part IV, Statement 1
Form: Schedule |

Page: 1

Line Number: Part Il

PRESIDENT AND TRUSTEES OF BATES COLLEGE
01-0211781

Description of Grants and Other Assistance to Governments and Organizations in the United States

Amount of cash grant Amount of non-cash assistance

Name and address Bates Morse Mountain Conservation Area
Corporation
221 Lane Hall
2 Andrews Road Bates College
Lewiston, ME 04240
EIN 01-0355490
IRC code section
Method of valuation
Description of non-
cash assistance
Purpose of grant  Payment to Town of Phippsburg in lieu of taxes

11,883 0

Page: 1



Schedule I, Part IV, Statement 2 PRESIDENT AND TRUSTEES OF BATES COLLEGE

Form: Schedule | 01-0211781
Page: 2
Line Number: Part IlI
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 714 0 26,322,808
including federal financial aid
grants
Method of valuation Cash basis
Description of non-cash  Need based financial aid
assistance grants

Page: 2



SCHEDULE J
(Form 990)

Department of the Treasury
Internal Revenue Service

| OMB No. 1545-0047

2012

Open to Public
Inspection

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

» Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.
» Attach to Form 990. P> See separate instructions.

Name of the organization

Employer identification number

PRESIDENT AND TRUSTEES OF BATES COLLEGE

01-0211781

Questions Regarding Compensation

Yes
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
] First-class or charter travel Housing allowance or residence for personal use
Travel for companions [] Payments for business use of personal residence
[] Tax indemnification and gross-up payments [] Health or social club dues or initiation fees
[] Discretionary spending account [] Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a 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 Ill to
explain .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IIl.
Compensation committee [] Written employment contract
Independent compensation consultant Compensation survey or study
[] Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'7

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

5  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organization?

b Any related organization? .

If “Yes” to line 5a or 5b, describe in Part III

6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a The organization? .

b Any related organization? .

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 6? If “Yes,” describe in Part il .o e 7

8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exceptlon described in Regulatlons section 53.4958-4(a)(3)? If “Yes,” describe
in Part Il g |V

9 If “Yes” to line 8, d|d the organlza’non also follow the rebuttable presumptlon procedure descnbed in
Regulations section 53.4958-6(c)? 9 |V

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

Cat. No. 50053T

Schedule J (Form 990) 2012
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SCHEDULE L Transactions With Interested Persons |_OMB No. 1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered 2 @ 1 2
“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.

(b) Relationship between disqualified person and (d) Corrected?

1 (a) Name of disqualified person organization (c) Description of transaction Yos | no

(1)
(2)
)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958. . . . . . e

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

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

(a) Name of interested person | (b) Relationship | (c) Purpose of (d) Loan to or (e) Original (f) Balance due |(g) In default?| (h) Approved | (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

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

1
2
()]
4
(5)
(6)
@)
8
©
(10)
Total . . . . . . . . . . ... ... ...,
Grants or Assistance Benefiting Interested Persons.
. Compilete if the organization answered “Yes” on Form 990, Part IV, line 27.

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

(1) On file at the College On file at the College 2,496 | Endowed Professorship Research Award
(2)
(3
(4)
(5)
(6)
(7)
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) 2012




Schedule L (Form 990 or 990-EZ) 2012

Page 2

Business Transactions Involving Interested Persons.

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

(a) Name of interested person (b) Relationship between (¢) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization’s
organization revenues?
Yes | No
(1) TIAA-CREF Financial Services Retirement funds adminis 7,691,876 |See Part V v
(2) Prospector Partners LLC Endowment Investment F 111,935|See Part V v
(3) David Baker Family of Key Employee 51,731|Employment compensation v
(4) Benjamin Goundie Family of Key Employee 14,161| Employment compensation v
(5
(6)
(7)
(8)
(9
(10)

Supplemental Information

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

Schedule L, Part IV - Line (1)(d) - Trustee Mary Pressman's family member served as an officer for the administrator of the College's

retirement funds. Line (2)(d) - Trustee John Gillespie served as the managing member of an investment company that manages an

investment vehicle with a fair market value of $111,935 at June 30, 2013.

Schedule L (Form 990 or 990-EZ) 2012



SCHEDULE M
(Form 990)

Noncash Contributions

P Complete if the organizations answered “Yes” on Form

Department of the Treasury
Internal Revenue Service

990, Part IV, lines 29 or 30.
» Attach to Form 990.

| OMB No. 1545-0047

2012

Open To Public
Inspection

Name of the organization

Employer identification number

PRESIDENT AND TRUSTEES OF BATES COLLEGE 01-0211781
Types of Property -
C,
Ch(eagk it | Number of c(:r)ntributions or | Noncash contribution Method of(?l)etermining
applicable items contributed amounts reported_ on noncash contribution amounts
Form 990, Part VIIl, line 1g
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 104 1,027,215 | 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 ..
19 Foodinventory . . . . .
20 Drugs and medical supplies .
21 Taxidermy
22 Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Other P ( )
26 Other P ( )
27  Other P ( )
28  Other» ( )
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
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?
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?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? .
b If “Yes,” describe in Part Il.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il

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

Cat. No. 51227J Schedule M (Form 990) (2012)



Schedule M (Form 990) (2012) Page 2
Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.
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 VIll, Line 1g, because the College does not capitalize its collections, as allowed under SFAS 116.

Schedule M (Form 990) (2012)



f;?,':,ﬁ%‘;;'f,,"ggo_ﬂ, Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ.

| OMB No. 1545-0047

2012

Open to Public

Inspection
Name of the organization Employer identification number
PRESIDENT AND TRUSTEES OF BATES COLLEGE 01-0211781

Form 990, Part V, Line 3b - Form 990-T will be filed by the extended due date of May 15, 2014.

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 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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2012)



Schedule O, Statement 1 PRESIDENT AND TRUSTEES OF BATES COLLEGE

Form: 990 01-0211781
Page: 2

Line Number: Part Ill 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



Schedule O, Statement 2
Form: 990

Page: 8

Line Number: Part VIl Section B

Contractor Compensation

PRESIDENT AND TRUSTEES OF BATES COLLEGE
01-0211781

Name and address:

Description Of Services

Compensation

Consigli Construction
84 Middle Street
Portland, ME 04101

Construction

684,095

Generation Branding and Communicatins Inc
dba Generation

231 Front Street

Brooklyn, NY 11201-1217

Consulting

266,284

PricewaterhouseCoopers
125 High Street
Boston, MA 02110

Auditing

230,419

Cambridge Associates LLC
PO Box 83232
Chicago, IL 60691-0232

Investment Management

214,429

Randall Swan
136 Bear Pond Road
Turner, ME 04282

Construction

210,165

Total:

Page: 2

1,605,392
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Schedule R (Form 990) 2012 Page B

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

Schedule R (Form 990) 2012





