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4 ‘8
Form 990 Return of Organization Exempt From Income Tax
" 2 Under section 501(c), 5§27, or 4947(a)(1) of the Internal Revenue Code (except black lung
' benefit trust or private foundation) Open to Public
Department o} the Treasury
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning 07/01 , 2008, and ending 06/30, 2009
B _check ifappicabie | Please |C Name of organization THE BOSTON ATHLETIC ASSOCIATION D Employer identification number
|| e |ieger| Doing Business As 04-6111707
Name change | PiNtOF Number and street (or P O box if mail i1s not delivered to street address) Room/suite | E Telephone number
|| Mmitial retum z: 40 TRINITY PLACE, 4TH FLOOR (617)236-1652
|| Termmation ;ﬁfﬂf City or town, state or country, and ZIP + 4
- ’A.T‘;l’:dad tions. BOSTON, MA 02116 G Gross receipts $ 9,503,369.
|| porieion F Name and address of principal officer pyoMAS S. GRILK H(a) las f;gtse:?swup return for B Yes ‘f‘ No
40 TRINITY PLACE, 4ATH FLOOR BOSTON, MA 02116 H(b) Are all affiiates included? Yes No
| Tax-exempt status X |501(c)( 3 )« (insertno) [ 4947(a)(1) or | I 527 It *No,® attach a list (see instructions)
J Website: p» WWW.BAA.ORG H(c) Group exemption number P N/A
K Type of organization I X I Corporation I l Trustl l Association l l Other P> L Year of formation 1887| M State of legal domicile MA
Summary
1 Briefly describe the organization’s mission or most significantactvites _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ e _
o THE BOSTON MARATHON, BAA HALF MARATHON, BAA 5K, BAA MILES, BAA ______________________
§ CHARITY PROGRAM AND YOUTH FITNESS_EVENTS, YEAR ROUND. _______________________________
=
§ 2 Check this box p [:] if the organization discontinued its operations or disposed of more than 25% of its assets
o | 3 Number of voting members of the governing body (PartVl,lne ta) ... ... ..... 3 11
§ 4 Number of independent voting members of the governing body (Part Vi, ne 1) 4 9
E 5 Total number of employees (PartV,lne 2a) L, L. e 5 16
2 6 Total number of volunteers (estimate if necessary) | L L e e e e e e e e e e 6 7,000
7 a Total gross unrelated business revenue from Part VIY, line 12, column (C) 7a NONE
b Net unrelated business taxable income from Form 990-T,hne 34 ., . . . 7b
Prior Year Current Year
e 8 Contribution and grants (Part VIll, ine 1h) [ M/~ See—— 4,251,661. 4,629,248.
g 9 Program service revenue (Part VIl ine2g) | p~" 8o iN=0Y ... 4,565,341. 4,773,363.
é 10 Investment income (Part VIIl, column (A), lines 3, 4, @and 7d) = = = =TT . 244,651. 100,758,
11 Other revenue (Part VIII, column (A), lines 5, 6d, , 1(M,[§‘f‘d21 ) npun . L LR L. NONE
12 Total revenue - add lines 8 through 11 (must equ ILH t VIIL, coiumngA;Qrwﬂ) ,,,,,,,, 9,061,653. 9,503,369.
13 NONE
14 NONE
@ 18 918,185. 1,022,195.
g 16 a Professional fundraising fees (Part IX, column (A), line 11e) 40,000.
a
>
W147 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24 7,674,746. 7,431,075,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lme 25) . . . 8,592,931. 8,493,270.
19 Revenue less expenses Subtracthne 18fromiine 12, . . . . . . . . . . . . . . . ..... 468,722. 1,010,099.
H § Beginning of Year End of Year
$5(20 Totalassets (PartX,Ine 16) ... 7,769,546. 8,663,637,
<8121 Totallabilties (PartX, INe26) . ... ... 758, 540. 636, 720.
§§ 22 Net assets or fund balances Subtractline21fromlne20, . . . . . . . . . v v v v v v o o 7,011,006, 8,026,917.
Pa Signature Block
s Under penalties of perjury, | declare thay ||haye ex§mined this return, including accompanying schedules and statements, and to the best of my knowledge
.5’ and belef, n. correct, and comipleig/De on of preparer (other than officer) I1s based on all information of which preparer has any knowledge
o Sign ’ / M2t cect | Q_/Il-f//n
i Here SignAjure/ofBHicef” Y ) Datd (7
"J ) / fmn/\a& S. & j}c P‘Fe s,‘g/mﬁ
) Type or print name anfj title 7
=
A YA T g ) |me g earany 2
A gnature ﬂl/\/f & @ Lg employed P
‘Z::P;:;s Firm's name (or yours 'pRICEWATERHOUSECOOPERS LLP ) EN > 13-4008324
= address, and2IP+4 P 125 YYTGH STREET BOSTON, MA 02110 Phoneno B  617-530-5000
(_May the IRS discuss this return with the preparer shown above? (See instructions) , . ., . . . . . . ¢ ¢ vt v vt e e v v a o Ix | Yes l I No
UFor Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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+ Form 930 (2008} 04-6111707 Page 2
Statement of Program Service Accomplishments (see instructions)

1 Brnefly descilbe the organization's mission
THE BOSTON MARATHON, BAA HALF MARATHON, BAA SK, BAA MILES, BAA
CHARITY PROGRAM AND YOUTH FITNESS EVENTS, YEAR ROUND.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ7 | | | | | L e e e e [ves 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
SOIVICES ? e e e e e e [ Ives No
If "Yes," describe these changes on Schedule O.

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

4a(Code. } (Expenses$ 7,907,802. 'ncluding grants of $ ) (Revenue$ 4,713,363, )
THE PROMOTION OF THE COMMON GOOD AND HEALTH AND WELFARE OF
THE GENERAL PUBLIC AND THE ENCOURAGEMENT OF THE PUBLIC TO
IMPROVE ITS PHYSICAL CONDITION BY THE PROMOTION AND
REGULATION OF SPORTS COMPETITION, WITH EMPHASIS ON RUNNING
EVENTS, TRACK AND FIELD, MEETS AND SIMILAR EXERCISES.

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

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue$ )
4e Total program service expensesp $ 7,907,802 . (Must equal Part IX, Line 25, column (B) )

JSA Form 990 (2008)
8E1020 1000




< Form 930 (2008) 04-6111707 Page 3
Checklist of Required Schedules

. Yes | No

1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?/f “Yes,"

complete Schedule A e 11 X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors? . 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? if "Yes," complete Schedule C, Part! ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities?/f "Yes," complete

Schedule C, Partll | 4 X
§ Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax?/f “Yes," complete Schedule C, Part I 5

6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts?/f "Yes," complete

Schedule D, Part] e 6 X
7 Dud the organization recetve or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures?/f“Yes,” complete Schedule D, Partil = = = | 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets?/f "Yes,"

complete Schedule D, Partlll | e 8 X

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services?f "Yes,"

complete Schedule D, Part1V e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments?f "Yes,"” complete Schedule D, Part V | 10 X
1 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?If "Yes," complete Schedule D,

Parts VI, VI, VIIl, IX, or Xas applicable .. 11} x
12 Did the organization receive an audited financial statement for the year for which it is completing this return

that was prepared in accordance with GAAP?/f "Yes," complete Schedule D, Parts XI, Xll, and Xili = . . 12 X
13 s the organization a school described in section 170(b)}(1)}(A)(1)?/f “Yes," complete ScheduleE 13 X
14a Dud the organization maintain an office, employees, or agents outside ofthe U.S.? .. .. . ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activiies outside the U S 7f “Yes," complete Schedule F, Part! 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States?/f "Yes,” complete Schedule F, Part!l 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States?/f "Yes,” complete Schedule F, Partiti 16 X
17 Did the organization report more than $15,000 on Part X, column (A), ine 11e?/f "Yes," complete Schedule G, Part| = 17 X
18 Did the organization report more than $15,000 total on Part Vill, ines 1c and 8a?/f "Yes,” complete Schedule G, Partli 18 X
19  Did the organization report more than $15,000 on Part VIII, ine 9a?If "Yes,” complete Schedule G, Partill = |19 X
20 Did the organization operate one or more hospitals?if "Yes,” complete ScheduleH 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1?/f "Yes," complete Schedule |, Partsland !l | 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2?/f "Yes,” complete Schedule |, Partsand lll | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,7%f "Yes," complete

Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 /f "Yes," answer questions

24b-24d and complete Schedule K If "No," go to question 25_ . . .. ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24¢
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any tme duning the year? = | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes," complete Schedule L, Part! .. ... ... 25a X
b Did the organization become aware that it had engaged In an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part| . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, of
disqualified person outstanding as of the end of the organization's tax year?f "Yes," complete Schedule L, Partil | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual?/f "Yes," complete Schedule L, Part /il . . . . 27 X

JSA
8E1021 1000 Form 990 (2008)



¢ Form 990 (2008) 04-6111707 Page 4
Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)?Jf"Yes," complete Schedule L,
= T G 28a X
b Have a family member who had a direct or indirect business relationship with the organization?/f “Yes, "
complete Schedule L, Part IV | . . . . e e e e e e e e e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization?/f “Yes,” complete Schedule L, Partiv. . . . . .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . @ . . @ . i i i e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?f "Yes," complete Schedule N,
T O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?f "Yes," complete
Schedule N, Part Il | . . . . . . i e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | . . . . . .. ...« ..o 33 X
34 Was the organization related to any tax-exempt or taxable entity?/f "Yes,"” complete Schedule R, Parts ll,
WLV, and V, line 1, . e e e e e e e e e e e e e e e e e e e e 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, lIne 2 . . . . . . . . @ i i it i e e et et e e e e e e e e e e 35 X-
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f"Yes,” complete Schedule R, Part V, line 2. . . . . . . . . . @ i i i i i i i it ettt e a 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal iIncome tax purposes?f "Yes,"” complete Schedule R, Part
Y T T T T T A AT A A 37 X

Form 990 (2008)
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1 Form 990 (2008) 04-6111707
XX Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

Ja

4a

12a

1

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-0-ifnotapplicable. . . . . . .. .. ... ... ... ...... 1a 55

Enter the number of Forms W-2G included in ine 1a Enter -0-1if not applicable . . . .. .. .. 1b NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

1¢c X

gaming (gambling) winnings to prize WINNErs? . . . . . .« v i i i i it it e e e s e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . {22 16

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?. . . . .

2b | x

Note: If the sum of lines 1a and 2a I1s greater than 250, you may be required toe-file this return (see Instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
(g 11T = (8 e

Ja X

3b

If "Yes," has it filed a Form 990-T for this year?/f "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 authonty
over, a financtal account in a foreign country (such as a bank account, securities account, or other financial

= e oo T | 31 4

4a X

If “Yes,” enter the name of the foreign country p»
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

5a X

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 1s a party to a prohibited tax shelter transaction?. . . .

5b X

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . 0 i i it e e i i s it e et e e et e e e e e e e

5¢

Did the organization solicit any contributions that were not tax deductible?. . . . . . . . .. ... .. .......

6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . .. L L L e e e e e e e e e e e e e

6b

Organizations that may receive deductible contributions under section 170(c).
Did the arganization provide goods or services in exchange for any quid pro quo contribution of more than $757? .

7a X

7b

If "Yes," did the organization notify the donor of the value of the goods or services provided?. . . . .. ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

7c X

requ"'ed tofile FOrmM 82827 « - « ¢ o o ot i e e s e et et e m e e s e e e e e e e e e e e e e e e e e e e e

If "Yes," indicate the number of Forms 8282 filed dunngtheyear. . . . .. .. .. ... ..... L"L;

Did the organmization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . o i L e e e e e e e e e e e e e e e e e e e e e e

7e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . .

bl e

7t

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

7h X

(=T 10 ] =T
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any tme duningtheyear? . . . . . . .. .. .. .. oL

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under secton 49662. . . . . . .. . .. ... ... ... ...

9a

Did the organization make a distnibution to a donor, donor advisor, orrelatedperson?. . . . . ... ... .. ...

9b

Section 501(c)(7) organizations. Enter
Iniiation fees and capital contributions included on Part Vill, lne 12 . . . . . . .. ... ..

Gross receipts, Included on Form 990, Part VI, fine 12, for public use of club facilites . . .
Section 501(c)(12) organizations. Enter

Gross Income from members orshareholders . . . . . . .. .. ... .. ... 11a

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

amounts due orrecelved fromthem ) . . . . . . . L i L s e e e e e e 11b

12a

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 - . -

If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year . . . . |12b

JSA
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1+ Form 990 (2008) 04-6111707 Page 6
Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section.A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a “No" response to lines 8 or 9b below, descnbe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody | =~ . . ... ..... 1a 11
b Enter the number of voting members that are independent, 1b 9
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . ... ... ... ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?, , ., | 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 980 was filed? . , . . | 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . . . . . 5 X
6 Does the organization have members or stockholders? _ . . . . . .. ... ... e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? | | | . . . . L e e e e e 7a| X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?, , . . | 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken durnng
the year by the following
a The governingbody? e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . ... ... .. ... 8b | x
9a Does the organization have local chapters, branches, or affihates? . . ... .. .. ... 9a X
b If"Yes," does the organization have wnitten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton? =~~~ = | 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form980 = = = = | 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address?/f "Yes,"” provide the names and addresses in Schedule O, , , ., . . ... ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy?/f “No," gotolne 13 . . ... .. ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give
nse to conficts? | e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?/f "Yes,"
describe in Schedule O how thisisdone | | L 12¢
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? . . . . ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, or top management officiat? . ... .... 18al X
b Other officers or key employees of the organization? = L, 15b| X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? L 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate ’
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? , . . . . . . . . .. . ... ... .. ... 16b

Section C. Disclosure
17  Uist the states with which a copy of this Form 9980 1s requred to be fled » M4, ~~~~  ______
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public iInspection Indicate how you make these available Check all that apply
D Own website l___] Another's website Upon request
19 Descnibe In Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

617-236-1652

I8A Form 990 (2008,
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Férm 990 (2008) 04-6111707 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Empldyees, and Independent Contractors

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

1a Complete this table for all persons required to be isted Use Schedule J-2 if additional space I1s needed
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

® 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 Listall 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

® Listall 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

D Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (B) ©) (D) (E) F)
Name and Title Average osition (check all that apply) Reportable Reportable Estimated
hours per | 2 g‘ 5,'7 _9., = g% a compensation compensation amount of
week gzlz|3|15122|3 from from related other
a § % s 3 % al% the organtzations compensation
SZla gi° 8 organization (W-2/1099-MISC) from the
|3 3l < (W-2/1099-MISC) organization
] g é and rela?ed
o g organizations

ERANK B. PORTER ________________/|

VP/GOVERNOR 15. | X X NONE] NONE NONE
JTHOMAS 8. GRILK _________________|

PRESIDENT/GOVERNOR 15. { X X NONE| NONEH NONE
JOANN FLAMINIO _______ ___________/|

GOVERNOR 5.1 X NONE NONH NONE
DR. JOHN V. COYLE ______________/|

GOVERNOR 5.1 X NONE NONH NONE
XEN LYNCH ___________ o ___|

CLERK/GOVERNOR 5.1 X NONE; NONK NONE
GEORGE J. MARTIN _____________.___|

TREASURER/GOVERNOR 25. | X X 74,675. NONH 16,236.
GLORIA G. RATTI _________________|

VP/GOVERNOR 20. [ X X 20,162. NONE NONE
_THOMAS W. WHELTON _______________/|

VP/GOVERNOR 5. [ X NONE NONE NONE
DR. MICHAEL O'LEARY ____________|

GOVERNOR 5.1 X NONE]| NONE NONE
_PETER MORRISSEY ________________

GOVERNOR i 5. X NONE NONE NONE
JEFFREY R. CAMERON ______________ ]

GOVERNOR 5.1 X NONE| NONE NONE
GUY L. MORSE ____________________|]

EXEC. DIRECTOR 50. X 229,080. NONE 60,947.
JOHN FLEMING ____________________/]

DIRECTOR OF COMMUNICATIONS 40. X 103,773. NONH 31,324.

Form 990 (2008)
JSA
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Fdrm 990 (2008)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

04-6111707

Page 8

(A) (8) (C) (D) € F)
. Name and titte Average osition (check all that apply) Reportable Reportable Estimated
hours per gg F] Q| z g% 3 compensation compensation amount of
week 2z1z18(122]|3 from from related other
gg .:3 = g s 2 2 the organizations compensation
8zls g|°8 organization (W-2/1099-MISC) from the
5 5 & 13 (W-2/1099-MISC) orgamization
el 2 2 and related
® = organizations
a

_________________________________ N

_______________________ m e e ]

b Total |, . .. ... e e e . > 427,690. NONE 108,507.
Total number of individuals (including those in 1a) who received more than $100,000 In reportable compensation from the
organization p 2

Yes | No

3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . ., . . . ... ... ... .. ... veiee.. 3 X

4 For any individual listed on line 1a, s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such
INdividual . . . L L e e e e e e e e e e e e e e e e e e et e e e e e e e e e e e e e e e 4 X

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
servicesrendered to the organizaton? If "Yes," complete Schedule J forsuchperson . . . . . . ... ... ...... 5 X

Section B. iIndependent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(B)

(A)
Description of services

Name and business address

©)

Compensation

SEE_STATEMENT 1

2

Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization p 5

JSA

8E1050 1 000

Form 990 (2008)



Form 990 (2008)

N Page9

' mtatement of Revenue 04-6111707
. - (A) (B) (C) (D)

n Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

.2- ,2 1a Federated campaigns . . . . . . . - 1a -
£3| b Membershipdues . ........ 1b
3"_5 E ¢ Fundraisingevents . . . . . .. .. ic
©5| d Related organzations . . . . . . .. 1d
"g’_ g e Government grants (contnbutions). . ie
=4 f Al other contributions, gifts, grants,
g % and similar amounts not included above . L1f 4,629,248,
g E g Noncash contributions included In nes 1a-1f $
OS| | TotalLAddhnes1a-1f . o o o oo oo v v o v oot .. > 4,629,248.
§ Business Code
% 2a ENTRY FEES 900089 4,280,230. 4,280,230.
f b ROYALTIES AND OTHER FEES 900099 489,7173. 489,773.
g ¢ MEMBERSHIP DUES 900099 3,360. 3,360.
o | d
E e
2 f All other program service revenue . . . . .
a g Total.Addlnes2a-2f . . . . < . .o uiuueio. > 4,713,363,
3 Investment income (including dividends, interest, and
other similaramounts) - « « « v ¢ <« = s v e v e e .. > 100,758. 100, 758.
4 Income from Investment of tax-exempt bond proceeds . . . P NONE
5 Royalttles + » « = + » = « & o o o s o o o o e oo o » NONE
(1) Real (n) Personal
6a GrossRents .. .. ...
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Net rental ncomeor(loss). . . . . . .. .. s e e e a e s » NONE
(1) Secunities (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . .. ...
d Netgamor(loss) . . « « v « v v v v v o 0 v o v 0wy » NONE
8a Gross Income from fundraising
§ events (not including $
¢ of contributions reported on line 1c)
P2 SeePartIV,lne18 . . v v v v v o o .. a
E b Less directexpenses. . . . .. . . .. b . R
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . » NONE
9a Gross Income from gaming activities )
SeePartiV,lne19 , . ., . ... .. .. a
b Less directexpenses. . . . .. . . .. b
c Net income or (loss) from gaming activities. . . . . . . . . | - NONE
10a Gross sales of inventory, less
returns and allowances , , . , ., . ... a
b Less costofgoodssold. . . .. .. .. b
c__Net income or (loss) from sales of inventory. . . . . . . . . > NONE
Miscellaneous Revenue Business Code
11a
b
[+
d Allotherrevenue . . . . . . .. .. ...
e Total. Addlnes11a-14d . . .. ... ... ... ... > NONE
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9¢c,10c,and 11€ « « « = ¢« v v v e .o s s e e e e e s » 9,503,369. 4,283,590. 590,531.

J5A
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Form 990 (2008)
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Page 10

nctional Expenses

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

Do not include amounts repONed on lines 6b, Total g(\;))enses Progra(r?\)serwce Managgr:rzent and Func(!:?a)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S. See Part [V, hne 21 NONH
2 Grants and other assistance to individuals in
the US SeePartiV,lne22 . .. ... .. .. NONE
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartlV,lines15and16 |, , , ., , . . . NONE
4 Benefits paid toorformembers_ |, | |, ., ., . .. NONH
5 Compensation of current officers, directors,
trustees, and key employees , , . . . ... .. 314,002. 186,382. 72,240. 55,380.
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4858(c)(3)(B) . . . NONE
Other salaresandwages, ., ., . .. ... ... 340,330. 246,264. 68,066. 26,000.
Pension plan contributions (include section 401
(k) and section 403(b) employer contributtons). . 65,290. 52,232. 13,058.
9 Otheremployeebenefits . . . . .. .. .. .. 239,678. 191,742. 47,936.
10 Payrolltaxes. . + « v ¢ ¢« v ¢ v v 0 w0 0. .. 62,895. 50,316. 12,579.
11 Fees for services (non-employees)
a Management ., ., ., .. ........... NONH
blegal ... .. ... 41,789. 41,789.
c Accounting . + - -+ -ttt .t e e e e 50,375. 50,375.
dLobbying - . . .« - .o e NONH
e Professional fundraising services See Part IV, line 17 40,000. 40,000.
f Investment managementfees ., ., . .. .. .. NONH
gOther . . ... ... ... NONE
12 Advertising and promotion . . . . . . . .. .. 127,396. 127,396.
13 Officeexpenses . . . . . . v v v« « o o« - . 124,905, 99,924. 24,981.
14 Informationtechnology. . . . . .. .. .. .. NONE '
16 Royalties. . . ... .............. NONE
16 OCCUPANCY .+ + & v v« v v v v v s ae v v e 242,051. 193,641. 48,410.
17 Travel. . . . . . e e e e e . 56,205. 56,205.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONH
19 Conferences, conventions, and meetings ., . . . 53,800. 43,040. 10,760.
20 Interest . . . . .. . ... ... NONE]
241 Paymentstoaffilates . . ... .. ...... NONE
22 Depreciation, depletion, and amortization . . . . 23,453. 23,453.
23 INSUMANCe . ., . . ot e e e e e e e e e 162,042. 129,634. 32,408.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a PRIZE_MONEY AWARDS __ ________ 834,198. 834,198.
b CITIES'_&_TQUNS! _CONTRIBUTIQ 553,225. 553,225.
¢ COMMONWEALTH _QFE _MASSACHUSETT 171,601. 171,601.
d FINISH_LINE_EXPENSES _______ 974,125. 974,125.
e TELEVISIOQN _EXPENSES _________ 428,675. 428,675.
f Allotherexpenses _ _ ___ __ _ __ _______ 3,587,235. 3,545,749. 41,486.
25 Total functional expenses. Add lines 1 through 24f 8,493,270. 7,907,802. 464,088. 121,380.
26 Joint Costs. Check here p D If following
SOP 98-2 Complete this line only if the orgarwzation
reported 1 column (B) joint costs from a
combined educational campaign and fundrasing
solcitation & & ¢ o ¢ f v e v e e e e e e s
JSA
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* Form 990 (2008) 04-6111707
Balance Sheet
‘ (A) (B)
. Beginning of year End of year
1 Cash-non-nterestbearing . . . . .. . ... o i n oo 225,668 1 136,627.
2 Savings and temporary cashinvestments . . . . .. ... ... 0 2
3 Pledges and grantsrecevable,net . . . . . . ... Lo ool 3
4 Accountsrecewvable,net . . . .. .. .. ..o e 377,543 4 307,565.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Partll of ScheduleL . . . . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part II
of Schedute L . . . v ¢ v v i it e e e e e e e e e e e e e e e e 6
@] 7 Notes andloansreceivable,net . .. .............0000 0. 7
§ 8 Inventoriesforsalesoruse . . . . v . c v v v vt v v o b e n v e e e 8
<| 9 Prepadexpenses and deferredcharges . . . ... ... ... ........ 9
10a Land, bulldings, and equipment costbasis. . . . |[10a 479,769
b Less accumulated depreciation Complete
PartVliof ScheduleD . . . .. ... ... .. .. 10b 466,535 32,736.|10¢ 13,234.
11 Investments - publicly traded secunttes. . - . .« -« o oo e e e 6,957,092 11 8,071,794,
12 Investments - other securihes See PartIV,lne11. . . . . . . . .. .. ... 12
13 Investments - program-related See PartIV,lne 11 . . . .. . ... ... .. 13
14 Intangbleassets. « .« - - - o ool e 14
15 Otherassets SeePartIV,line11. . . . . ..o i o i v v 176,507.115 134,417.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . .. ... ... 7,769,546./ 16 8,663,637.
17 Accounts payable and accrued eXpenses . - .« . o .4t e e e e 0. 471,040. 17 464,220.
18 Grantspayable. . . - . ¢ .« oL oL o e e e 18
19 DeferredrevenUe « « « o v v v v v o v ot o m v e s e e e e 287,500.]19 172,500.
20 Tax-exemptbondhabilites . . . ... .. ... i oo 20
o 21 Escrow account hability Complete PartiV of ScheduleD . . . . . ... ... 21
E|(22 Payables to current and former officers, directors, trustees, key employees,
(_‘_\’, highest compensated employees, and disqualified persons Complete Part Il
- OF SCHEUIB L - + « vt v v v e e e e s et e e e e 22
23 Secured mortgages and notes payable to unrelated third partes . . . . . . . 23
24 Unsecurednotesandloanspayable . . . .« ¢ v o v o v s oot 24
25 Other habilities Complete Part X of ScheduleD . . . . . .. ... ... ... 25
26 Total liabilities. Add lines 17through25. . . . . . . .. .. ... ... ... 758, 540. 26 636,720.
Organizations that follow SFAS 117, check here » Lg(J and complete
] lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets - . « ¢ v« c v v i it e e e e e e e e e e 7,011,006.] 27 8,026,917.
128 Temporarlly restricted netassets . « - - . .o 28
° 29 Permanently restnictednetassets. . . . . ... .00 o oo 29
et Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds . . . .. .. ... ... ... 30
©131 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnetassetsorfundbalances. . . -« . . . . .. oo 7,011,006./33 8,026,917.
34 Total habilities and net assets/fundbalances. . . . . . ... .. .. ... .. 7,769,546 34 8.663,637.
X Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 890 D Cash Accrual I:] Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . . .0 00 s 2a X
Were the organization's financial statements audited by an independentaccountant?. . . . . « v« ¢« v v v v e e 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . . ... .. 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Cireular A=1337 + . . . ot v o o o v o v ot et et e e e s e e e e e 3a X
b If "Yes," did the organization undergo the required auditoraudts?. . . . . . . . oo o v s e e e e b8 e e e b, 3b

JSA
8E1053 1 000

Form 890 (2008)



DL oE2) Public Charity Status and Public Support | owe o 1545 00a7

N To be completed by all section 501{c)(3) organizations and section 4947(a)(1) 2@08
nonexempt charitable trusts

Open to Public

Department‘of the Treasury

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE BOSTON ATHLETIC ASSOCIATION 04-6111707

Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because itis (Please check onlyone organization )
1 A church, convention of churches, or association of churches described insection 170(b)(1)}{A)(i).

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

A hospital or a cooperative hospital service organization described insection 170(b)(1)(A)(iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, andstate =~~~

An organization operated for the benefit of a college or university owned or operated by a g;o_v_eFr;rﬁéth;l-unlt descrbed in

section 170(b)(1)(A)(iv). (Complete Part I )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

descnbed in section 170(b)(1){A)(vi). (Complete Part |l )

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

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Partll.)

An organization organized and operated exclusively to test for public safety Seesection 509(a)(4). (see instructions)

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

§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a ‘___l Type | b D Type )l c D Type Il - Functionally Integrated d D Type Ml - Other

e|:| By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 508(a)(2)

2
3
4

(2]

kI L O O

[--]

10
11

(1]

f If the organization received a written determination from the IRS that it 1s a Type |, Type If or Type Il supporting
organization, checkthis box 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 descrnibed in (n) Yes | No
and (in) below, the governing body of the supported organizaton? =~~~ 1130)
(ii) Afamily member of a person descnibed in (1) above? 11a(w)
(iiiy A 35% controlled entity of a person described In (1) or (n) above? 11g(ni)
h Prowvide the following information about the organizations the organization supports
(i) Name of supported (M) EIN (iii) Type of organization] (iv) Is the organization | (v) Did you notify (vi)Is the (vii) Amount of
organization (described on hnes 1-9] In col (i) isted in your | the organization In | organization in col support
above or IRC section | governing document? col (1) of your (1) organized in the
(see instructions) support? us~?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
JSA
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' Schedufe A (Form 990 or 990-E7) 2008 04-6111707 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 online 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

1

6

Gifts, grants, contributions, and
membership fees received (Do not
Include any "unusualgrants”) . . . . . .

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

The value of services or faciities
furmished by a governmental unit to the
organization without charge . . . . . . .

Total. Addlines 1-3 . . . . . . . . ...

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

shownonltne 11, column(f)y . ., , . ..
Pubhc support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromlned. . . . . . .. ...
8 Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
SOUFCES. = &+ v « 2 ¢ ¢ o« = ¢ o » s 5 o o
9 Net income from unrelated business
activities, whether or not the business 1s
regularlycarmedon . . . . . ... ...
10 Other iIncome Do not include gain or
loss from the sale of capital assets
(ExplaminPartivV). . . . . ... ...
11  Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc (Seemstructions ) . . . . . . . ¢ v v ot e i h e n e d e e 1 ZJ
13 Furst five years. |f the Form 990 s for the orgamzation's first, second, third, fourth, or fifth tax year as a 501(c)(3)
orgamization, check thisboxand stop here . . . . . v vt v v o v v v 4 4 4 e e e e e 4 e s e e e e e 4 4 e e e s e e s s e 4 e e s s » l_]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by ine 11, column (f)) . . . . . ... .. 14 %
15 Public support percentage from 2007 Schedule A, PartIV-A,lne26f. . . . .. ... ... ... .... 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on Iine 13, and line 14 1s 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . ... v v v v v vt v v o >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chec
box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... ... ... ...... »
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on hne 13, 16a or 16b, and line 14
1s 10% or more, and if the organization meets the "fact-and-circumstances” test, check this box andtop here. Explain
in Part IV how the organization meets the “facts and circumstances” test The organization qualifies as a publicly supported
£ o T 1212 L« . Y > [:I
b 10%-facts-and-circumstances test - 2007. If the organizaton did not check a box on line 13, 16a, 16b, or 17a, and ne
15 1s 10% or more, and If the organization meets the “facts and circumstances” test, check this box andstop here,
Explain in Part IV how the organzation meets the "facts-and-circumstances™” test The organization qualifies as a publicly
SUPPOMtEd OFGaNIZAtiON . « & . v v i i i i e i e e e e e e e e e e e e e e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHONS v v v v v e v e it v e e e e e e e e e e e e e e e e m e e e s e e et e e e e e e e e e e s e e e s » D

JSA

Schedule A (Form 990 or 990-EZ) 2008
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' Schedule A (Form 990 or 990-EZ) 2008

04-6111707

Page 3

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

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in)» (a) 2004 (b) 2005

(c)2006

(d)2007

(e) 2008

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not include

any "unusual grants ) 3,550, 6217. 3,683,906.

3,803,872

4,255,336,

4,632, 608.

19,926,449.

2 Gross receipts from admissions, merchandise
sold or services performed, or faciliies
furnished 1n any activity that 1s related to the

organization's tax-exempt purpose 2,916,580. 3,224,473.

3,845,711,

4,561,666,

4,773,363,

19,321,793.

3  Gross receipts from activities that are not an

unrelated trade or business under section 513

4 Taxrevenueslevied 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 | | . , , .

Total. Add lines 1-5 6,467,207. 6,908,379.

7,649,683.

8,817,002.

9,405,971,

39,248,242,

7a Amounts included on lines 1, 2, and 3
received from disqualified persons | | | | 3,158,893. 3,097,000.

3,224,500.

3,520,000,

3,781,000,

16,781,393.

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of hnes 9, 10c, 11, and 12 for the
Yearor $5.000 « » + s o v s e x e v NONE NONH

NONEH

NONH

NONH

NONE

c Addlines7aand7b. , . ... ... .. 3,158,893, 3,097, 000.

3,224,500.

3,520,000,

3,781,000,

16,781,393.

8 Public support (Subtract ine 7¢ from

Ineé6) . . . . . . .

22,466,849,

Section B. Total Support

Calendar year (or fiscal year beginning in)»> (a) 2004 (b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

9 Amounts from hine 6 6,467,207, 6,908, 379.

7,649,683,

8,817,002,

9,405,971.

39,248,242,

10a Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES. + v v = v o o 0 o w e v v s v s 85,990. 173,470.

179,010.

244,651.

100,758.

183,879.

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

¢ Add hines 10a and 10b 85,990. 173,470.

179,010.

244,651,

100,758.

783,879.

11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business 1s regularly
carfiedon + « - ¢ s e ¢ s s e s e e o=

12 Other income Do not include gain or
loss from the sale of capital assets
(Explanmn Part V) . ...

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

and 12)

40,032,121.

14  First five years. If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stophere. . . . . . . . ... ... ... ..

Section C. Computation of Public Support Percentage

15 Pubhc support percentage for 2008 (ine 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2007 Schedule A, Part IV-A,lne27g. . . . . . . v v o v v v 0 v v v v a0 s

15

56.12%

16

53.87%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for2008 (line 10c, cotumn (f) divided by line 13, column (f))

18 Investment income percentage from2007 Schedule A, Part [V-A, line 27h

17

1.96%

18

1.72%

19a 33 1/3% support tests - 2008. If the orgamization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line

17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and

line 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

JSA
8E1221 1 000
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' Schedule A (Form 990 or 990-EZ) 2008 04-6111707 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Partil, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)
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SCHEDULE D . . | OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2@08

: p» Attach to Form 990. To be completed by organizations that 0 Publi
Depart h pen to Public
o of the Treasury answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization ) Employer identification number
THE BOSTON ATHLETIC ASSOCIATION 04-6111707

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

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

1 Total number atendofyear . . . ... ... ..

2 Aggregate contributions to (during year) . . . .

3 Aggregate grants from (duringyear) ... ...

4  Aggregate value atendofyear . . ... .. ..

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control?. . . . . ... ... l:l Yes D No

6 Did the organization tinform all grantees, donors, and donor advisors In writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? . . . . . L. ... ... ei i, [ ves [ Ino
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete hines 2a-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 Year
a Total number of conservationeasements . . . . . . . . . v v i it e e e s 2a i
b Total acreage restricted by conservationeasements. . . . . . . ... ... ... ..., 2b
¢ Number of conservation easements on a certified historic structure includedin (a). . . . . . 2¢c
d Number of conservation easements included In (c) acquired after 8/17/06 . .. ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year »
4 Number of states where property subject to conservation easement s located
5 Does the organization have a written policy regarding the penodic monitoring, inspection, viclatons, and

enforcement of the conservation easementsitholds? . . . . . . . . . . . . o o o i i oo D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements dunng the year®
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(BY(1) and 170h)}AXBX1)? « . v v o v it e e e e e e e e e e e e e e e e e e [:J Yes D No
9 In Part X1V, 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 descnbes

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 |f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116, 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) Revenuesincluded in Form 990, PartVIllLine1 . . . . . . . . o v v v v o it i i e h o e >3
(ii) Assets included In Form 980, Part X . . . . . . . . . i i i i e e e e e e » 3

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenuesincluded in Form 990, Part VI ine 1 . . . . . . o o i i i it i e e e e e e >3
b Assetsincluded INForm 990, Pamt X . . v v v v vt i i e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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* Schedule D (Form 990) 2008 04-6111707 l Page 2-
LRI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and oher records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition d Loan or exchange programs
Scholarly research e B Other
c Preservation for future generatons
4 Provide a description of the organization'scollections and explain how they further the organization's exempt purpose in
Part XIV
§ Dunng the year, did the organization solict or receive donations of art, historical treasures, or other simiar
assets to be sold to raise funds rather thanto be maintained as part of the organization's collecton?. . . . . . D Yes rl No

Trust, Escrow and Custodial Arrangements. Complete if orgamization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custedian or other intermediary for contributions or other assets not
included on Form 990, Part X2, . . . . 0 i 0 i it e it e e it e e e e e e e e e e e e e [:] Yes I:I No
b If "Yes," explain the arrangement in Part XV and complete the following table

Amount
¢ Beginningbalance . . . . . . . L L e e e e e e e e 1c
d Additionsduringtheyear . .. . . .. . . i i i i it e s e e 1d
e Distributions duringtheyear. . . . . . . . . . oo L L o e 1e
f Endingbalance . . . . . . . . . e e e e e e e e 11
2a Did the organization include an amount on Form 990, Part X, me 21?2 _ . . . . . . . . . . . . ... I__] Yes I_J No

b If "Yes," explain the arrangement in Part XV

B Endowment Funds. Complete if 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 . . . .
Contributions . . ... ... ...
Investment earnings or losses . .
Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms. . . . ... ... .
Administrative expenses . . . . .
g Endofyearbalance. . . . . ...

2 Prowvide the estimated percentage of the year end balance held as-

[ - N B - A}

-

a Board desighated or quasi-endowment » %

b Permanent endowment » %

¢ Term endowment p %

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

organization by Yes | No
(i) unrelated organizations. . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(iiyrelated organIzations . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizatons listed as required on ScheduleR? . . . . . ... ... ... .... 3b

4 Describe in Part XIV the intended uses of he organization's endowment funds
F1:4'il Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land. . - . . . o o o oo e
b Bulldings . . ... ...,
¢ Leasehold improvements . ... ... ..
d Equpment . ... ... 270, 317. 257,083, 13,234,
e Other . ... ... .. ... ........ 209,452 209,452
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c}). . . . .. . .. » 13,234.

Schedule D (Form 990) 2008
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Schedufe D (Form 990) 2008 04~6111707 Page 3

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 secunty) Cost or end-of-year market value

Financial derwatives and other financial products

Closely-held equity interests

Total. (Column (b) should equal Form 990, Part X, caol (8) line 12) >
EENX nvestments - 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

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

(a) Descniption (b) Book value
Total. (Column (b} should equal Form 990, Part X, 6ol (B) e 18) . . . & . @ v v e v vt u o v a o et s o a s v v u o e e u o »
Other Liabilities. See Form 990, Part X, line 25.
(a) Descniption of hability (b) Amount

Federal iIncome taxes

Total (Column (b) should equal Form 990, Part X, col (B) ine25) P
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's hability for
uncertan tax positions under FIN 48

JSA Schedule D (Form 990) 2008
8E1270 1 000




\ Schedule' D (Form 990) 2008 04-6111707 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 9890, Part VIil, column (A), wne 12) . . . . . . . . . . . . . . ., 1 9,503, 369.
2 Total expenses (Form 990, PartIX, column (A), ine 25) . . . . . . . . . . . . . . . ..., 2 8,493,270.
3 Excess or (deficit) for the year Subtractline2fromlnet . . . . ... . . ... ... ..... 3 1,010, 099.
4 Net unrealized gains (losses)oninvestments | | . . . ... L, 4 5,812.

5 Donated services and use of facilthes | | . . . . .. . ... 5

6 Investmentexpenses. . . L e 6

7 Prorperiodadjustments | e e e 7

8  Other (DescribemPartXIV) | | L e 8
9 Total adjustments (net) Addhnes4-8 . ... . .. ....... ... .. . . ... ... 9 5,812,
Excess or (deficit) for the year per financial statements Combinetnes3and9., . .. ........ 10 1,015,911.

2

[ 2]
o oo T o

o o

1
2

T Q0 oo

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements | | . . . . .. ... ..... 1 9,509,181,

Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gains on investments . . . . .. ... . .. ........ 2a 5,812.

Donated services and use offacibbes | . . .. ... .. ......... 2b

Recoveries of prioryeargrants, . . . .., .. ........... 2c

Other (Describe nPartXIV) . . . . .. ... .. ... ... 2d

Addlines 2athrough2d | . L e e e Ze 5,812.

Subtractline 2e from e 1 . . . . . . L . . e e e e e e e e e e e e e e e e e 3 9,503,369.

Amounts Included on Form 990, Part Vi, hne 12, but not on hne 1

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

Other (Descrbe inPartXIV) . . .. ... ... ... .. ......... 4b

Add lnes 4aanddb AU 4c

Total revenue Add lines 3 and 4c. (This should equal Form 990, Partl lne12) . .. .. .. .. .... 5 9,503, 369.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1 8,493,270.

Amounts included on line 1 but not on Form 990, Part X, ine 25 7777

Donated services and use of faciites 2a

Pror year adustments | 01T 2b

Losses reported on Form 990, PartIX,lne25 2¢c

Add Ines 2a through2a |1 T T T ze

Subtractline 2e fromline 1 . . . ... ... ... .. .. .. ... .13 8,493,270,

Amounts included on Form 990, Part IX, ine 25, but not on line 1

Investment expenses not included on Form 990, Part Vill, ine7b 4a

Other (Describe n PartXIV) .. ... ... 4b

Add hnes 4a and 4b --------------------------------------------- 4c

Total expenses Add lines 3 and 4c. (This should equal Form 990, Partl,lne18) . . .. ... . .... 5 8,493,270.

Supplemental Information

Complete this part to provide the descriptions required for Part Ii, ines 3, 5, and 9, Part (I, lines 1a and 4, Part {V, lines 1b
and 2b, Part V, line 4, Part X, Part XI, ine 8, Part Xll, lines 2d and 4b, and Part Xlll, ines 2d and 4b

SCHEDULE D, PART X - _ FIN 48
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| OMB No 1545-0047 .

SCHEDULE G Supplemental Information Regarding 2008
(Form 990 or 990-E2) Fundraising or Gaming Activities
Department of the Treasury P> Attach to Form 990 or Form 990-EZ Must be completed by organizations that answer “Yes" to Form 990, Part IV, lines 17, Open To Public
Internal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 8a Inspection
Name of the organization Employer identification number
THE BOSTON ATHLETIC ASSOCIATION 04-6111707
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activites Check all that apply
a Mall solicitations e Solicitation of non-government grants
b Emall solicitations f Solicitation of government grants
c 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 activiies? Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(i) Name of individual (1) Activity () Did fundraiser have | (iv) Gross receipts (v) Amount paid to (v#) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser isted In organization
col (i)
Yes No
SPONSORSHIP

THTV MANAGEMENT X 40,000
Total « « v v o e e e e e e e e e e e e e e e e e e e e e e e » 40,000

3 List all states in which the orgamization 1s registered or licensed to solicit funds or has been notified 1t i1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule G (Form 890 or 990-EZ) 2008
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Schedule G (Form 990 o 990-E7) 2008 04-6111707

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part |V, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events (Add col
(a) through col (c))
(event type) {event type) (total number) '
S
c
% 1 Grossrecepts | | . ..., ...
o | 2 Less Chantable
contributons . | ... ...
3 Gross revenue (line 1
mnusline2). . .. .. ... ....
4 Cashpnzes . ..., . .
[72d
#| 5 Non-cashpnzes . . . . . . .
S
o
di | 6 Rentffacihitycosts | . . . .
k]
2
a | 7 Other drect expenses = = = |
8 Direct expense summary Addlines 4 through 7 incolumn(d) . . . . . .. . . .. ... ........ > (( )
9 Netincome summary Combinellnes3and8incolumn{(d). . . ... .................. »
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.
L (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col (a) through col (c))
2
@
1 Grossrevenue . . . ... .. ....
$| 2 Cashpnzes . .. . ......
g
S| 3 Non-cashprizes . . . ........
n
Q
| 4 Rentfaciitycosts . = = |
a
5 Other direct expenses, . .. .. ..
|| Yes % | |Yes % |[__|Yes %
6 Volunteer labor No No No
7 Drirect expense summary Addlines 2 through 5incolumn (d) _ . . . . . . . . . .. . ... » |( )
8 Net gaming iIncome summary. Combine lines1and7incolumn(d) . . . .. ... ... ... ..... »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvittes _____~_~___________________
a Is the organization licensed to operate gaming activites in each of these states?, . . . . ... ........ 9a
b If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," Explain
11 Does the organization operate gaming activities with nonmembers?, . . . .. . . .. ...\ oese .. 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other enftity
12

formed to administer chartable gaming? . . . . . . .. ... s e e e e e e

Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008 04-6111707 Page 3

Yes | No
13 Indicate the percentage of gaming activity operated in
a The organization's facibty . . . . . . e e e e e e e e e e e 13a %
b Anoutsidefacility . . . . . . . . L e e e e e e e e e e e e 13b %

14  Provide the name and address of the person who prepares the organization's gaming/special event books
and records

15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVEBMUE? . L . L i . ittt e s e e e et e e e e e e e e e e e e e e e e e e e e e e e e e 15a
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ = and the
amount of gaming revenue retained by the third party p $
¢ If "Yes," enter name and address

16 Gaming manager information

Description of services provided p

[:’ Director/officer I:I Employee l:] Independent contractor

17 Mandatory distributions.
a Is the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gaming icense?, . . . . . . . . .. e e e e e e e e e e e e e e 17a

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

Schedule G (Form 990 or 990-EZ) 2008
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" SCHEDULE J Compensation Information |_oMB No 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@08
Compensated Employees
Department of the Treasury » Attach to Form 990. To be completed by organizations Open to Public
Intemal Revenue Service that answered "Yes" to Form 990, Part IV, line 23 Inspection
Name of the organization Employer identification number
THE BOSTON ATHLETIC ASSOCIATION 04-6111707
Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part Vli, Section A, line 1a Complete Part |l 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 inttiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If ine 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or
provisicn of all of the expenses described above? If "No," complete Part il to explain, . . . . .. .. .. 1b X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?, = | 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply ‘
Compensation committee Wrnitten empioyment contract
- Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  Durning the year, did any person listed in Form 990, Part Vil, Sechon A, line 1a
a Receive a severance payment or change of control payment? . . . . ... ... 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? . . . . . . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only 501(c){(3) and 501(c)(4) organizations must complete lines 5-8.
§ 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 Theorganization? e e e 5a X
b Anyrelated organization? | . . ... 5b X
If "Yes" to line 5a or 5b, descrnbe in Part ll|
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organizalion? | . . . .. ... 6a X
b Anyrelated organization? | L 6b X
If "Yes" to line 6a or 6b, describe in Part (i
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described In hnes 5 and 67 If "Yes," describen PartIll, . ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)7? If "Yes," descnbe
Lol kL O | P I T S N I I 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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SCHEDULE O

Supplemental Information to Form 990

(Form 990)

P Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service | Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

THE BOSTON ATHLETIC ASSOCIATION 04-6111707

-MEMBERS' PRIMARY DUTY IS TO ANNUALLY ELECT THE BOSTON ATHLETIC ___________________________
_ADVISORS. A COMPLETE DRAFT OF THE FORM_990_IS_REVIEWED BY THE EXECUTIVE __________________

_CONFLICT OF_ INTEREST POLICY. IT HAS BEEN THE_ORGANIZATION'S PRACTICE TO___________________

1sA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E 1300 1 000




A [

| omBNo 1545-0047

f&':ﬁ"’;’;—os)o Supplemental Information to Form 990

' P Attach to Form 990. To be completed by organizations to provide 2©08
Department of the Treasury additional information for responses to. specifvc questions for the Open to Public
Intefnal Ravenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

CONFLICT BY A MEMBER OF THE ORGANIZATION'S_ BOARD OF GOVERNORS, THEY WILL

_FROM RETRIBUTION IN_ THE EVENT AN EMPLOYEE REPORTS ANYTHING THAT THEY _____________________
_CONSIDER TO_BE OUT_OF THE ORDINARY., THE_ORGANIZATION IS IN THE PROCESS OF ________________
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

JSA
8E1300 1000



' SCHEDULE O .
(Form 990) Supplemental Information to Form 990

. » Attach to Form 990. To be completed by organizations to provide
Deparment of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Seivice Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number

FORM 990, PART VI, SECTION B, LINE 14

AS _OF JUNE 30, 2009, THE BOSTON ATHLETIC_ORGANIZATION DID NOT _HAVE_A

-WRITTEN DOCUMENT RETENTION AND DESTRUCTION POLICY. IT HAS BEEN THE _______________________
-FORM 39390, PART VI, SECTION B, LINE 15 _________

JSA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1 000



' SCHE . OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 |
(Form 990) 2@08
* » Attach to Form 990. To be completed by organizations to provide
Department of'the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

JsA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. " schedule O (Form 930} 2008
8E1300 1 000



THE, BOSTON ATHLETIC ASSOCIATION 04-6111707 '+ o

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

DMSE SPORTS RACE MANAGEMENT 273,000.
77 BEAR HILL ROAD
NORTH ANDOVER, MA 01845

INTERSTATE RENTAIL SERVICE, INC. TECH RACE PRODUCTION 925,031.
384 AMORY STREET, P.O. BOX 300729
BOSTON, MA 02130

NETWORK APPLICATION ARCHITECTS, LLC COMPUTER & TECH 145,000.
8 MALM ROAD
NORTH READING, MA 01864

SPORTS MEDIA ADVISORS BROADCAST PRODUCTION 499,863.
P.O. BOX 3222
LOUISVILLE, KY 40201

IMAGE IMPACT, INC. PARTY SERVICES 229,030.
40 RECTOR STREET, SUITE 1500
NEW YORK, NY 10005

TOTAL COMPENSATION 2,071,924.

STATEMENT 1




rom 8868 Application for Extension of Time To File an

(Rev Apni 2009) Exempt Organization Return OMB No 1545.1709
ﬂfgf&mégje‘::ﬁ;ﬁi‘:w P File a separate applicabtion for each return. ]

e If you are filing for an Automatic 3-Month Extension, complete only Part1and checkthisbox . . . . . » | X ]

e Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

mAutomatic 3-Month Extension of Time. Only submit oniginal (no copies needed).
A corporation requlred to filte Form 990-T and requesting an automatic 6-month extension - check this box and complete D
»

Partlonly. . . . . . . o v v v oo i e
All other corporations {including 1120-C filers), partnerships, REMICs, and trusls must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted betow (6 months for a corporation required to file Form 980-T} However, you cannot file Farm 8868
electronically if (1) you want the addittonal (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 980-T Instead, you must submit the fully completed and signed page 2 (Part [}) of Form
8868 For more details on the electronic filing of this form, visit www 1rs gov/efile and click on e-fils for Chanties & Nonprofils

Type or Name of Exempt Organization Employer identification humber
print THE BOSTON ATHLETIC ASSOCIATION 04-6111707
File by the Number, street, and room or suite no Ifa P.O box, see instructions
ﬁl$:gd;;3r'°' 40 TRINITY PLACE, 4TH FLOOR
relufn See City, town or post office, state, and ZIP code For a foreign address, see instrucfions
instivetons BOSTON, MA 02116
Check type of return to be filed (file a separate application for each return)
Form 890 Form 990-T (corporation) Form 4720
Form 980-BL Form 890-T (sec 401(a} or 408(a) trust) Form 5227
|| Form 980-E2 Form 990-T (trust other than above) Form 6069
Farm 990-PF Form 1041-A Form 8870

s The books are in the care of » GEORGE J. MARTIN - TREASURER

Telephone No » _617 236-1652 FAX No »
e Ifthe organization does nothave an office or place of business in the United States, checkthisbox . . . . ., ., .. > D
e if this i1s for a Group Return,enter the organization’s four digit Group Exemption Number (GEN) N/A If this Is
for the whole group, check this box . > if it 1s for part of the group, check this box. - P Uand attach a list with the
names and EINs of all members the extension will cover,
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02/15 ,2010 _ 1o file the exempt organization return for the organization named above The extension Is

for the organization's return for

» calendar year or
X

» tax year beginning 07/01.2008 . andending 06/30.2009

2 |f this tax year is for less than 12 months, check reason D Initral return D Finat return D Changa In accounting pertod

3a |If this application 1s for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a|$ NONE
b if this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prigr year overpayment allowed as acredit 3b|$ NONE
¢ Balance Due. Subtract line 3b from hine 3a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See :
Instructions 3c{$ NONE

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO

for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

Form8868 (Rev 4-2009)

JSA



Page 2

Form 5868 (Rev 4%009)
¢ if yqu are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > Lﬂ
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously fi fled Form 8868

a |f you are fihng for an Automatic 3-Month Extension, complete only Parti (on page 1)

Pa Additional (Not Automatic) 3-Month Extension of Time. Only file the ongmal (no copies needed)
T Name of Exempt Organization sorar s | Employer identification number

ype or ‘,< o
print - THE BOSTON ATHLETIC ASSOCIATION 2 04~-6111707
File by the Number, street, and room or suite no If a P O box, see insfructions For IRS use only
Gended or |40 TRINITY PLACE, 4TH FLOOR i ‘
fiting the City, town or post office, state, and ZIP code For a foreign address, see instructionsj -, T - - o
relurn See T U - T
lnsLtJrucnors BOSTON, MA 02116 - RS TR [ A L
Check type of return to be filed (File a separate application for each return)

X | Form 990 Form 990-PF Form 1041-A Form 6069

Form 980-8L Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870

i Form 990-£E2 Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously flled Form 8868.
e The books are In the care of » _ GEQORGE J. MARTIN - TREASURER

TelephoneNo » _ 617 236-1652 FAX No »
* If the orgamization does not have an office or place of business in the United States, check this box | L. » D
® If this Is for a Group Return,enter the organization's four digit Group Exemption Number (GEN) N/A _ Ifthisis
for the whole group, check thisbox _ _ » D If 1t 1s for part of the group, check thisbox . | » i ’and attach a

ist with the names and EINs of all members the extension s for
4 | request an additional 3-month extension of time until 05/17/2010
5 For calendar year , or other tax year beginning  07/01/2008 and ending  06/30/2009%
6 |f this tax year s for less than 12 months, check reason—[_J Initial return l_:ﬁ:mal return L_] Change In accounting period
7 State in detail why you need the extension _ ADDITIONAL TIME IS NEEDED TO FILE A COMPLETE

AND ACCURATE RETURN.

8a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 8al3d NONE

b If this apphcation is for Form 990-PF, 990-T, 4720, or 6069. enter any refundable credits and estimated

tax payments made Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868

¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, If required, deposit

with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions  [8¢c| $ NONE

Signature and Verification
Undar penallies of perury, | deciare that | have examined this form, including accompanying schedules and stalements and to the best of my knowledge and belief
it1s true correct, and complale and that | am, authonzed preparethxs rorm

——
8b| S NONE

Signature P Y2 (-{( \( \) \ Ll (,/ "/ Tale » CPA Data » 02/01/2010
PRICEWATERHQUSECOOPERS LLP Form8868 (Rev 42009

125 HIGH STREET
BOSTON, MA 02110

JSA

378055 3 000
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