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rom 990

*
Department of the Treasury
intemal Revenue Service

OMB No 1545.0047

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) Open to Public
» The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 07/01, 2009, and ending 06/30,2010

B Check itappicate | Please | C Name of organizaton THE BOSTON ATHLETIC ASSOCIATION D Employer identification number
: i :‘::Jr:i Doing Business As 04-6111707
Name change | PANtOr| Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
| oawceun | %o | 40 TRINITY PLACE, 4TH FLOOR (617) 236-1652
Tesminated 's:;f":l'_’ City or town, state or country, and ZIP + 4
: Amended tons. | BOSTON, MA 02116 G Gross receipts § 10,613,250.
] Ciﬁﬂf:,""" F Name and address of pnncipal officer THOMAS S. GRILK H(a) lasfﬁtlrl\al'ls esa,,group return for B Yes No
40 TRINITY PLACE, 4TH FLOOR BOSTON, MA 02116 H(b) Are all affiliates included? Yes - No
I Tax-exempt status ] X J 501(c) ( 3 ) « (insertno) | | 4947(a)(1) or I ] 527 If "No," attach a list (see nstructions)
J Website: p WWW.BAA.ORG H{c) Group examption number P N/A
K Form of organization I X l Corporation ] l TmstL I Association | l Other P> I L Year of formation 188 7I M State of legal domicile MA
Summary
1 Brniefly describe the organization's mission or most significant actmities” _ _ _ _ _ __ _ _ _ __ _ _ _ _ _ _ _ ___
o|  SEE SCHEDULE O
Q
- O
E
O | o e
g 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets
o8| 3 Number of voting members of the governing body (PartVi,linet1a) . . . . . . . . . . . . ... ... ... .. 3 11
8| 4 Number of independent voting members of the goverming body (Part VI, ne 1) .~ . . 4 9
S|'s Tota number of employees (PatV,ine2a), . ...l : 20
E 6 Total number of volunteers (estmatefnecessary) . . . . . . ... ... 6 8,000
7a Total gross unrelated business revenue from Part Viil, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 . . . . . 7b 0.
Prior Year Current Year
o| 8 Contrbutions and grants (Part VI, bnesh) 4,629,248. 4,726,777.
E 9 Program service revenue (Part VIll, ine2Q) . . . . . . . ... ... ..., 4,773,363. 5,871, 635.
é 10 _Investment income (Part VIil, column (A), nes 3,4,and7d), . . . 100,758. 14,838.
11 szhce\Q'es&%be (%art VIII, column (A), lines 5, 64, 8¢, 8c, 10c, and 11€) 0.l , 0.
12 Thtal reveng' e - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) , , . . .. . . 9,503,3609. 10,613,250.
18 Grang=nd El“ r amounts paid (Part IX, column (A), lnes 4-3) 0. 770, 946.
1 B neﬂ?s paid to. \r for members (Part IX, column (A), line 4) 0. 0.
o | 165 Shiari®, othiefebmpensation, employee benefits (Part X, column (A), ines 5-10) . 1,022,195. 1,259, 628.
g == | 1 P R
@ | 46°a ProfeSsional rasing fees (Part IX, column (A), line 11e) 40,000. 80, 000.
:é- LMT%!aIﬁ\dr%s@giiemenses, PartIX, column (D), lne25) »  171,239. -, L -,
Y| I Othergkpens@S)(Part IX, column (A), tines 11a-11d, 116240 7,431,075. 6,698,992.
18 T es Add lines 13-17 (must equal Part IX, column (A), ne25) . . . . .. 8,493,270. 8,809,566.
119 Reveénub less expgenses Subtractine 18 from N 12, . . . v v v v o i oo e 1,010,099. 1,803,684.
] § Beginning of Year End of Year
85|20 Totat assets (PartX,Ine 16) . ... 8,663,637.] 10,666,545,
<21 Total labilties (PartX, Ine 26) . ... ... ... 636,720, 835, 966.
25|22 Net assets or fund balances Subtract line 21 from N€20. . . . . . . ... ... ... ... 8,026,917. 9,830,578,
F Signature Block
=

Under penalties of ury, | declare that exaupgd this return, including accompanying schedules and statements, and to the best of my knowledge
and b%ed, and comp ec| of preparer (other than officer) i1s based on ail information of which preparer has any knowledge
) WA A L13 Hey Jo(s

argfy
~ Date

Sfanatlre pf officer
E'Jjﬁwmg g f/\\/ Exee Dr‘d‘eefw‘; Presidd f M apme

O JUNT &

Type or print name and m{e / [/] p 1 - . -
Y Date. ” heck if reparer’s identifying number
L Preparer's @ \ , v é / / It e nstructi
Pdd;  |signature 4 y M UA © emoioved » [ | "™ Boa ey ¢y
PrEPArer's| Eirm's name (or yours § PRICEWATERHOUSECOOPERS LLP EIN » 13-4008324
Us&‘if)nly if self-employed),
-8 address, and ZIP+4 P 125 WIGH STREET BOSTON, MA 02110 Phoneno P 617-530-5000

M\é)“/)the IRS discuss this return with the preparer shown above? (see Instructions)

JX rYes ] INo

Form 990 (2009)

Gl |

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.*
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Form 990 (2009)
Statement of Program Service Accomplishments

1 Briefly describe the organization's mission.
ATTACHMENT 2

Page 2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? . . . [ves [X]no
If “Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICS ? e [ Ives No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 7,416,344. Including grants of $ 770,946. ) (Revenue $ 5,383,288. )
ATTACHMENT 3

4b (Code. ) (Expenses $ 709,940. Including grants of $ ) (Revenue $ 488,347. )
ATTACHMENT 4

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

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

(Expenses $ including grants of $ ) {(Revenue $ )
4e Total program service expenses » 8,126,284.

Form 990 (2009)
JSA

9E1020 2 000
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Form 990 (2009)

10

11

e Did the organization report an amount for other habilities in Part X, line 257? If "Yes," complete Schedule D, Part X
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

Page 3
Checklist of Required Schedules

N Yes | No
Is‘the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete SChedule A . . . . . . o i i 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 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors?. . . . . . ... ... ... . ... 2 X
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!. . . . . . . . . . .« i i i i i e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activites? If "Yes,” complete
Schedule C, Partll . . . . o i i i it 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 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? If "Yes,” complete Schedule C, Partll . . . . . . . . ... .. .. 5
Did the organization maintain any donor advised funds or any similar funds or accounts where 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]. . . . . . @ i i i i it e i i e s et e e e e e e e e e e e e e e e e e 6 X
Did the organization recetve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” comnplete Schedule D, Partll. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . .« .« o i i i i i e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, Iine 21; serve as a custodian for amounts not histed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . . . . . @ i it i 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 e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If” Yes,"complete Schedule D, Part V.. . . . . . . . . . . . . v e 10 X

Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIIL IX, or X as applicable . . . . . . o o i i i e e e e e e e e e e e e e e e e e e
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-securtties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vii.

Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167? If "Yes,” complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX

the organization's liabihity for uncertain tax positions under FIN 48? /f "Yes,” complete Schedule D, Part X

g}}kzi et
G
R
S
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12 D the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"

complete Schedule D, Parts XI, Xll, and Xl . . . . . .« . o o 0 i i i e e e e e e e e e e e
12A Was the organization included in consolidated, iIndependent audited financial statement for the tax year? Yes | No 3

If "Yes," completing Schedule D, Parts XI, XIl, and Xillisoptional. . . . . . . . . . . . v o v v i vt oo [1 2A X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E. . . . . . . . . ..
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... ..

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

business, and program service activities outside the United States? /f "Yes,” complete Schedule F, Part! . . . . .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? /f "Yes," complete Schedule F, Partll . . . ... ... .. 15 X
16 Dud 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? If "Yes,” complete Schedule F, Partlil . . . ... .. ... .... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G, Part! . . . ... .. ... ... ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIll, ines 1c and 8a? If "Yes,"complete Schedule G, Partlf . . . . . . ... ... ... . i, 18 X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIii, line 9a?

If"Yes,"complete Schedule G, Partlll . . . . . . . .« i i i i e e e e e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . . . . . ... ... .. .... 20 X

Form 990 (2009)
JSA
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Form 990 (2009) Page 4
Checklist of Required Schedules (continued)

Yes | No

21 Ditl the organization report more than $5,000 of grants and other assistance to governments and organizations
In the United States on Part IX, column (A), ne 1? If “Yes,”" complete Schedule I, Partsland#l. . . . .. ... ... 21 X
22  Dud the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? if "Yes,” complete Schedule I, Parts land lil, . . . .. .. ....... 22 X
23 D the organization answer "Yes" to Part VI, 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 e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lnes
24b through 24d and complete Schedule K If “No," go to question 25 . . . . . . . . . . v o o v i . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? . . . . . . ... e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?. . . . . . . 24d

25a Section 501(c)(3) and §01(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . ... . ... .. ... 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-BEZ? If "Yes,"complete Schedule L, Part]. . . . . . . . . . . . .. .. it e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll . | 26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individuai?
If "Yes,"complete Schedule L, Partlll . . . . . . . . .. . . . . @ et e e 27 X

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

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, PartIV.. . . . . . . . -283 X
b A famiy member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part IV . . . . . . . e e e e e e e, 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L,

Partlv . o e e e e e 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 . . . . . . . . . . . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,

Part ] e e e e e e 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete

Schedule N, Partll . . . . . . . e e e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-37? If "Yes,"complete Schedule R, Part!. . . . . . . . . . . . o v v v .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R Parts /I,

HLIV,and ViIIne 1 . o o o e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete

Schedule R Part V, lINe 2 . . . . . . . . i e i e e e e e e e 35 X
36 Section §01(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes,”" complete Schedule R Part V,IIne 2 . . . . . . . . . v v i v i i i e e e e e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f “Yes," complete Schedule R

e T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and
197 Note. All Form 890 filers are required to complete Schedule O . . . . . . . . . . .. . ... ... 38 X

Form 990 (2009)

JSA

9E1030 2 000
0D2207 7377 vV 09-9.3



3

Form 990 (2009) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
* Yes | No
1a Enfer the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of LN
US Information Returns Enter -O-if notapplicable. . . . . ... .. ...\ 1a 66
b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable, . . . . . . . . 1b 0 -
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable .
gaming (gambling) winnings to prize WINNBIS? | . . . . . . . . . . . . ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax o
Statements, filed for the calendar year ending with or within the year covered by this return . | 2a 200- 10
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return (see PERe N
instructions) \j,%,é,",h o
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by [-* {7 |
IS TOtUM? e e, 3a X
b If "Yes," has It filed a Form 990-T for this year? If “No," provide an explanation n Schedule O ., . . . . . .. ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authornity
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM ) L L L e e e
b If."Yes,” enter the name of the foreign country. »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
§a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ......
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?
c If "Yes,” fo question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? | . . . . . . . . . . ... ... .. Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? | , ., . . . . ... ... ... ... ... . ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . ...
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? . . . . . . . . ... .. ..
b If "Yes," did the organization notify the donor of the value of the goods or services provded? . . . . . . ... ...
¢ Dd the orgamzation sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . . . i i i e e e e e e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . ... .. ....... [ 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . .. L
f Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as requred? , . . . . . .
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TOQUINEA? . . L L e e e e e e
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringthevyear? . . . . . . ... ... . ... ... . ...
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 49662, . . . . . ... ... .. . ... ... ..
b Dud the organization make a distribution to a donor, donor advisor, orrelatedperson? , , . . . ... ... .....
10 Section 501(c)(7) organizations. Enter.
a Intiation fees and capitat contributions included on Part VIll, ne 12 , . . . .. .. ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites . . . , | 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members orshareholders . . ., . ... ... .. ... ... ... 11a
b Gross income from other sources (Do not net amounts due or patd to other sources against . ~’
amounts due or received fromthem ) . . . . .. .. ... ... 11b 3
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 104127 [12a
b_If "Yes," enter the amount of tax-exempt interest recetved or accrued durng the year . . . . . | 12b ‘,,,1
Form 990 (2009)
JSA

9E1040 2 000

0D2207 73717 vV 09-9.3




. )

Form 990 (2009) 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.

Section A. Governing Body and Management

Yes | No
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 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with PR - S
any other officer, director, trustee, orkeyemployee? . . . . . . . .. ... e e e e e 2 X
3 Dud 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  Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5§ Did the organization become aware during the year of a matenal diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . v v v i v vt it it b e e e e e e 6 X
7Ta 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 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 D the organization contemporaneously document the meetings held or written actions undertaken during L '
the year by the following. . _
a The governing Body?. . . . . . i i i i e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . .. . ... .. v v v e ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . ... .. .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
‘ Revenue Code )
i Yes | No
1 10a Does the organization have local chapters, branches, or affllates? . . . . v v v v v o v vt o e e e e e e e e e 10a X
| b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
i affiiates, and branches to ensure their operations are consistent with those of the organization?. . . . . . .. . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
oM L o e e e e e 1] X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990. L .
12a Does the organization have a wntten conflict of interest policy? /f "No,"gotohne 13 . . . . . . . v v o« v o .. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSe 10 CONMICtS ? . . . . . . . e e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, "
describe in Schedule O how this isdone . . . . . . . . . . . i i it i i it e e e e e e e e e 12¢
13 Does the organization have a written whistleblower policy?. . . . . . . . . .. . . . . it i ittt e i . 13 X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . ... .. . ... ... A14 X
15 Dud the process for determining compensation of the following persons include a review and approval by ’
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |.." | = .
a The organization's CEO, Executive Director, or top managementofficial . . .. .. ................. 15a| X
b Other officers or key employees of theorganization . . . . . . . . . .. . .. i ittt in e, 15b _X :
If “Yes" to line 15a or 15b, describe the process in Schedule O (See Iinstructions ) 1.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement TR PR R
with a taxable entity during the year? , . . . . . . . . . .. . .. e e e e 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  List the states with which a copy of this Form 990 Is required to be filed ™ MA,

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (501(c)(3)s only)

avallable for public iInspection Indicate how you make these available Check all that apply
Own website Another's website Upon request

19  Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the publiic

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization' » GINA_CARUSO - TREASURER, 40 TRINITY PLACE, 4TH FLOOR BOSTON, MA 02116

617-778-1636

sE1oJ4$2As 000 Form 990 (2009)
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Form 990 (2009)

Page 7

Part Vil
Employees, and Independent Contractors

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

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space Is needed

® List ali of the organization's current officers, directors, trustees (whether individuals or organizations), regardliess of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees See instructions for definttion of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved 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

® 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

® 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 the organization did not compensate any current officer, director, or trustee
(A} (B) . © (D) (E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per { ¢ HIE g e ERIFS compensation compensation amount of
week g2z(=z)g|s 23213 from from related other
g g % 1352 K the organizations compensation
g3 g(®8 organization (W-2/1099-MISC) from the
i 8| 4 (W-2/1099-MISC) organization
g g § and related
o g organizations
FRANK B. PORTER
'VP/GOVERNOR 777777 15.00| X X 0 0 0.
THOMAS S. GRILK
"PRESIDENT/GOVERNOR 7] 15.00| X X 0 0 0.
JOANN FLAMINIO
"GOVERNOR T TTTTTTTTTTTTT 5.00| X 0. 0 0.
DR. JOHN V. COYLE
"GOVERNOR T TTTTTTTTTTTT 5.00] X 0 0 0.
KEN LYNCH
"CLERK/GOVERNOR 77777 5.00{ X 0 0 0.
GEORGE J. MARTIN
"TREASURER/GOVERNOR | 25.00] X X 74,000 0 15,967
GLORIA G. RATTI
"VP/GOVERNOR T TTTTTTTT 20.00| X X 26,160 ] 0 0.
THOMAS W. WHELTON
"VP/GOVERNOR T TTTTTTTT 5.00( X 0, 0 0.
DR. MICHAEL O'LEARY
"GOVERNOR T 5.00| x 0, 0 0.
PETER MORRISSEY
"GOVERNOR T 5.00( X 0, 0 0.
JEFFREY R. CAMERON
"GOVERNOR T TTTTTTTTT 5.00] X 0| 0 0.
GUY L. MORSE
"EXEC. DIRECTOR 77777 50.00 X 233,312/ 0 63,213.
JOHN FLEMING
"DIRECTOR OF COMMUNICATIONS | 40.00 X 106,736 0 34,238.
JSA Form 990 (2009)
6E1041 3 000
0oD2207 7377 vV 09-9.3
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Form 990 (2009)
GCIRYIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B8) ) (D} E) {F)
' Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [85 (5[ Q | & g Iia compensation compensation amount of
week |22 |2[=|=185|3 from from related other

?_;_ e % S 3 % a8 the organizations compensation

g213 g8 organization (W-2/1099-MiSC) from the

sis| |8]| 3 (W-2/1099-MISC) organization

3|2 2 and related
o = organizations

a
b Total | ... .. ... o e ey > 440,208, 04 113,418.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization »

2

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 hsted on line 1a, 1s 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 for

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

Section B. Independent Contractors

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

compensation from the organization

Name and business address

8)

Description of services

(©)
Compensation

ATTACHMENT 5

2 Total number of independent contractors (including but not Iimited to those listed above) who received »

more than $100,000 in compensation from the organization »

5

b M
Aesdeaa el Daas f

JSA

9E1050 2 000

0Db2207 7377
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"Form 990(2009) '
Statement of Revenue

B

. . s (A) (8 (C) (D)

Page 9

. Total revenue Related or Unrelated Revenue
> . i exempt business excluded from tax
’ 4 e s ‘ . function revenue under sections

. revenue 512,513, or 514

Federated campagns . . . . ... .| 1a - . . .
Membershipdues .. .......|[1b . L 2,0
Fundraisingevents . . . ... ... [1¢ - ‘ ) } “
Related organizatons . . . . ... .| 1d ] ] 1. -
Government grants (contributions) . . | 1e . : ‘ P51 P O B

- ® O 060 oo

All other contnbutions, gifts, grants, i o . , BN DU . &
and similar amounts not included above . [_1f 4,126,777, | | 10 .~ N IR R
Noncash contrnbutions included in lines 1a-1f $ oz ARV [ § At

Contributions, gifts, grants

Program Service Revenue| and other similar amounts

Total.l Addbnesta-1f . . . . . .. ... .. .......D 4,726,777 |, s s R

[N A S PV LI AP SRR )
[ 25 - PR ) . T - o
H bos . . .. - P R NG P
Business Code || .. ra N TN TN e . N

ENTRY FEES 900099 5,122,935. 5,122,935.
ROYALTIES AND OTHER FEES 900099 744, 415. 744,415.

MEMBERSHIP DUES 900099 4,285. 4,285

All other program service revenue . . . . . . i

Total Addhnes2a-2f . . . . .o oo oo .. P 5,871,635, 7AYo B Bl B G B

3 Investment income (including dividends, interest, and

other similaramounts). . . . . .. ............MP 14,838, 14,838,

4 Income from investment of tax-exempt bond proceeds . . . ™ 0.
>

Royames.....-...................
() Real () Personal

Q -- ®© A 0 O o

PE R T

~ i

23 P ; g 7 I o R P T Sk
VEE Sy B | T B W g

”
P D -

K . s B B

E2 R o Aol
% b3

by TN P O
o v& £ ,:? b
gl wort of n B A sy
Ao a G
| PRI PN Y 1 ¢
U Y T g e g
B A R W
3 2

x V.

GrossRents. . . . .. ..
Less rental expenses . . .

Rental income or (loss) .
Net rental incomeor(loss). . . . . v v v o v v ... P

Qo oo

0
Nl ET & 5%2'&. :-{V\i"?'\ﬁef,?‘: }%‘1';:?{(

(1) Secunties (n) Other [~ s+ ; ¥ “% ”
7a  Gross amount from sales of s e ) A e
assets other than inventory 2‘;{% e L Saghodi é}; b
b Less cost or other basis g;‘éw” }' e Lot %
YR e : AR R
and sales expenses . . . . SFSTUE A % W SR V4 TS
% T N M B L
¢ Ganor(oss) . . ... .. N o e el R SOOI 10 |
d Netgamor(loss) . . . . v v . vt i vt v i cieea 0. _
AR R TR O s m a8
Q| 8a Gross ncome from fundraising G st IR ¢ B B b gl B g e BT B AVELE
: CoL e L oo . oy Ry DA S A L
s _ events (notincludng$ Sl e AL e T R S B T 4
. & T U O U o id ol Py A e o W
2 of contributions reported on line 1¢) KARTIVRT AR A I ST I SR 0 R AR LTl AOE A 4
E% N R RN B B TR AR I gt
‘f SeePartlV,ine18 . . . ........ a EIEOI BRI A Y S0 I R SR | x»:;%";gf;r
2 b Less.drectexpenses . . .. ...... b CRENENCE D7 1 SR K T AT B A" Bt SR
6 ¢ Net income or (loss) from fundraisingevents . . . . . ... p 0. ] ] i 3
- . , N S . s . z g ‘}:175 sl o7 S am v
9a Gross income from gaming activities S T T A A ST AP LS RPN
‘ - B i N " et e PPN s ETTIR S S
SeePartlV,tine19 ., .. ..... a RS S R A IR B - KRl S LI
P P SRS B R R 75 :‘Sxf R e, e # IS s K
b Less.drectexpenses . . . ... .... b & Ll K4 . - N - R

¢ Netincome or (loss) from gamingactvites. . . . . . . . . » . 0.

10a Gross sales of Inventory, less e ey oy
4 3o~ BT N i et
returns and allowances a G S < : o ey ) |

&

b Less.costofgoodssold. ........ b . ; < .

" ¢__Net income or (loss) from sales of inventory. . .. .....» 0.
" T, > = H < . 7 RN Pl T

Miscellaneous Revenue Business Code [.¢ . & » .. & R R

11a

All otherrevenue . . . . . ... ... ..

o Qa o

S U e B e i e e oo
Total. Add ines 11a-11d - « + « v v v 4 v v e v e e n s D U N S (AT VR IR R ST [ - SR |

12 Total Revenue. Seenstructons . . . . . .. .......p 10,613,250 5,127,220 759,253.

Form 990 (2009)
JSA
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Form 980 (2009) Page 10
Statement of Functional Expenses
) Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
' __Ali other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total &enses Prog ra(:)semce Managt(a%)ent and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and ST s e -z
organizations In the US See Part IV, line 21 770, 946. 170,946.5 ! T Tt
2 Grants and other assistance to Individuals In : - D
theUS SeePartIV,line22 . ......... 0. 1. : ;
3 Grants and other assistance to governments, : =
organizations, and ndividuais outside the
US SeePart IV, lines 15and 16 _ , . . . . . . 0. . - £
4 Benefits paid to or for members . _ . . . . . . 0. N
§ Compensation of current officers, directors,
trustees_andkeyemployees __________ 328,050. 196,830. 72,000. 59,220.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
7 Othersalanesandwages ___________ 610,787. 494, 945, 83,823. 32, 019.
8 Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) . . . 52,148. 41,718. 10,430.
9 Other employeebenefits . . . . ... ..... 203,883. 163,106. 40,7717,
10 Payrolitaxes . . . . - v v v v v v e e .. 64,760. 51,808. 12,952,
11 Fees for services (non-employees)
a Management . .. ... ........... 0.
blegal ..................... 76,269. 76,269.
cAccounting . . . .. ...t u .. 82,666. 82,666.
dlobbyng . .. ... .. ... ..., 0.
e Professional fundraising sevices See Part IV, line 17 80 ’ 000. ’ 80 ,000.
f Investment managementfees . . .. .. ... 0.
gOther . . ................... 971,939. 971,939.
12 Advertisingand promotion . . . . . ... ... 116,772. 116,772.
13 Officeexpenses . . . .. ........... 498,010. 470,130. 27,880.
14 Information technology. . . . ... ... ... 530,562. 487,294. 43,268.
15 Royaltes. . ., ... ............. 0.
16 OCCUPANCY « v v v v v v v e e v e e e e 106,191. 84,953. 21,238.
17 Travel . . . .. ... o oL 674,222. 674,222.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 67,736. 95,917, 11,819.
20 Interest . . .. ... ... ... ... 0.
21 Paymentstoaffiiates ., ... ........ 0.
22 Depreciation, depletion, and amortization . . . . 11,219. 11,219.
23 InSUrance ., . ., .. ... 123,654. 98, 923. 24,731.
24 Other expenses. Itemize expenses not B ‘ - : o
covered above (Expenses grouped together o - ‘ -
and labeled miscellaneous may not exceed K
5% of total expenses shown on line 25 below) i o . ) . ‘
a PRIZE MONEY AWARDS 974,0093. 974,093.
p FINISH LINE EXPENSES =~ 1,008, 344. 1,008,344.
¢ TELEVISION EXPENSES = ___ 373,728. 373,728.
d SPECIAL EVENTS ________ 630,271. 630,271.
e PRINTING & PUBLICATION 255,508, 255, 508.
f All other expenses _________________ 197,808. 193,618, 4,190.
25 Total functional expenses. Add lines 1 through 24f 8,809,566. 8,126,284. °12,043. 171,239.
26 Joint Costs. Check here p If following
SOP 98-2 Complete this lne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohcitation
9E1083 1 000 Form 890 (2009)
0D2207 7377 vV 09-9.
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Form 990 (2009) Page 11
Balance Sheet
' (A) (B)
Beginning of year End of year
1 Cash-non-nterestbeanng . .~ . . .. . .. .... ... ... . . . . .. 136, 627 1 256, 650.
2 Savings and temporary cashinvestments |, . . . ... ... ... ... . 2
3 Pledges and grantsrecewvable,net . . ... ... .. ... .... . ... 3
4 Accounts recewable, net . 307,565 4 94,356.
5 Recewables from current and former officers, directors, trustees, key R RS P
employees, and highest compensated employees Complete Part Il of - 5o -
Schedule L, . . . .. ... 5
6 Recewvables from other disqualified persons (as defined under section ‘
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete I
” Partllof Schedule L, . . . . ... ............. ... .. ... .. 6
§ 7 Notes and loans recewvable, net . . .. .. ... . ... ... . .. ... 7
2| 8 Inventoriesforsaleoruse. . . ... ... ... ... ... .. .. .. .. .. 8
9 Prepad expenses and deferredcharges , . . . . ... ... ... ... .. 9
10a Land, buildings, and equipment cost or |10a 540,521, - - : =~
other basis. Complete Part VI of Schedule D BN . :
b Less: accumulated depreciation, _ . . .. .. .. 10b 477,754. 13,234 .[10¢ 62,767.
11 Investments - publicly traded secunties. . . . ... ... ... ........ 8,071,794 .11 10,077,794.
12 investments - other securities See PartIV,ine11. . . .. .. ... ..... 12
13 Investments - program-related See PartIV,ine11 . . .. ... ... .... 13
14 Intangibleassets. . . ... ... ... ... . ... .. 14
15 Otherassets SeePartIV,lne 11 . . . .. .. ... .............. 134,417.015 174,978.
16 Total assets. Add lines 1 through 15 (must equal ine 34) ., . . . ...... 8,663,637.16 10,666, 545.
17 Accounts payable and accrued expenses .. . . . . . ... ... ... ..... 464,220, 17 488,466.
18 Grantspayable . . . ., ... ... ... . ... ... 18
19 Deferredrevenue . . . . . ..., ... ..., .. ... .. ... 172,500. 19 347,500.
20 Tax-exemptbondiiabites , . . . ... ... . ................ 20
@121 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E(22 Payables to current and former officers, directors, trustees, key v
:g employees, highest compensated employees, and disqualified ~ R
- persons Complete Part Il of ScheduleL , , . . .. ... ... ........ 22
23 Secured mortgages and notes payable to unrelated third partes _ . . | . . . 23
24 Unsecured notes and loans payable to unrelated third parties . . _ . . . . . . 24
25 Other habiittes Complete Part X of ScheduleD , , ., . ... ... ... .. 25
26 _ Total liabilities. Add lines 17 through25, . = e 636,720, 26 835,966.
Organizations that follow SFAS 117, check here » Lx_l and o o R
3 complete lines 27 through 29, and lines 33 and 34. I ol < ]
€(27 Unrestricted netassets . . .. ... ... ... ... ... .. 8,026,917, 27 9,830,579.
8128 Temporarly restricted netassets . . . .. .. ... ... .......... 28
|29 Permanently restricted netassets, . . . . ... .. ... ... .. ... ... 29~ ]
2 Organizations that do not follow SFAS 117, check here » D ) e
5 and complete lines 30 through 34. - - oL b ‘v
.3 30 Capital stock or trust principal, or currentfunds , _ . . . . .. ... ... .. 30
%131 Pad-in or capital surplus, or land, building, or equipment fund _ . . . . . . . 31
i 32 Retamed earnings, endowment, accumulated income, or other funds _ . | . 32
2|33 Totalnetassetsorfundbalances . . . . . . . .. .. .. .. .. .. ... .. 8,026,917.| 33 9,830,579.
34 Total liabilities and net assets/fund balances . _ . . . . . . ... . ... . .. 8,663,637. 34 10,666,545,

JSA
9E1053 1 000

0D2207 7377

vV 09-9.3

Form 990 (2009)



Form 990 (2009)

Page12

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990. D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? , , . . . ... ........
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for 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
d If "Yes" to Iine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both
Separate basis [:I Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337, . L . L .. . . . e
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, exptain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No
2a X
2b | X
2¢c | X
K
3a X
3b

JSA

9E 1054 2 000
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Form 990 (2009)




SCHEDULE A | omB No 1545-0047 .

(Form 990 or 990-E2) Public Charity Status and Public Support

| By oo o e 2 2009
ﬁ,’iﬁ;’;{“;ﬁ\}eﬁu‘;‘gﬁ;"” > Attach to FoT::SSO or Form 980-EZ. ) See separate instructions. Onf:s:)oe:tli]:rl: ©
Name of the organization Employer identification number

THE BOSTON ATHLETIC ASSOCIATION 04-6111707
Y Reason for Public Charity Status (All organizations must complete this part) See instructions.
The organization 1s not a private foundation because it s (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).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state.

hwhnNn

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

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

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

A community trust described in 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 Part il )

An organization organized and operated exclusively to test for public safety See section §09(a)(4).

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

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

By checking this box, | certify that the organization 1s 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)

[ ,]
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f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type H supporting
organization, check thisbox, . L
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 (1) Yes | No
and (i) below, the governing body of the supported organizaten? . . ... .. 119()
(ii) A family member of a persondescrbedin()above? ... ... 11g(i)
(i} A 35% controlled entity of a person described in (i) or (1) above? . .. 11g(ii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (lif) Type of organization| (iv) Is the organization | {v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i) isted 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
Total . . .
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2009 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 )

Section A. Public Support

Calendar year (or fiscal year beginning In) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusualgrants ™) . . . . ..
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
sbehaif . . . ... ... .......
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3. . . . . .. — _ - _ —
5 The portion of total contributions by each |- . & e - L
person (other than a governmental umtor |, 3 ; 4 - = Wae Lu
R LT SO L > -
publicly supported organization) included ., @ . Co § ..
on hne 1 that exceeds 2% of the amount % Bosgl 4. AR P
shown on tine 11, column (). . . . . . . ISR N R
6 Public support. Subtract line 5 from line 4 | ¢ »% A
Section B. Total Support
‘ Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
‘ 7 Amountsfromlned . .........
8 Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
Sources, |, . . L. L. .. e
8 Net income from unrelated business
activities, whether or not the business Is
regularly carmedon . . . . . . ... ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . .......... — T - <
R S | B T LW TN TR KNSRIV N S PONN TN R YL W
11 Total support. Add lines 7 through 10 . . [x3 . RO m:; pi G ?:sf,\ﬂ‘f A fyy% POt DR T {\A?ﬂx%f}‘w&f(‘ Fa
12 Gross receipts from related activities, etc (SEEINSITUCUONS) « « « v« w4 o v v v v o n e e e e e e e e 12L
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 thishoxandstop here . . . . . . . . . . . . . . . i v i i i ittt e e e e e e e e e, »
| Section C. Computation of Public Support Percentage
: 14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) . . .. .. .. 14 %
15 Public support percentage from 2008 Schedule A, Partil,hne14 . . . . ... .. ... ... .... 15 %
16a 331/3% support test - 2009. if the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . . . ... . . .. . oo . ... | 4
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . .. .. ........ >
17a 10%-facts-and-circumstances test - 2009. 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 "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
OTgaNIZAtON ., | . . . L L e e e e e e e e e >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 organzation meets the "facts-and-circumstances" test The organization qualifies as a publicly
supported OrganIZation . . . . . . . . L L e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
MSITUCHIONS | L o L . L i e e e e e e e e >
Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009
Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

7a

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")
Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that s related to the

organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
sbehalf . ... ...
The value of services or facilities
furmished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
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
fortheyear . . . .. ..........

Addlines 7aand7b. . . . . . .. ...
Public support (Subtract ine 7c¢ from

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2008

(f) Total

3,683,906

3,803,972,

4,255,336.

4,632,608

4,726,777

21,102,599,

3,224,473.

3,845,711

4,561,666

4,773,363

5,871,635,

22,276,848.

6,908,378,

7,649,683

8,817,002

9,405,971

10,598,412

43,379, 447.

3,097,000.

3,224,500.

3,520,000.

3,781,000

3,963,500.

17,586, 000.

0

0

17,586,000

3,097,000

3,224,500.

S, N

3,520,000.

3,781,000

3,963,500.

25,793, 447

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
| 10a

1

12

13

14

Amounts fromhne6. . . ... .....
Gross income from interest, dividends,
payments received on secunties loans,
rents, royaities and income from similar
SOUMCES . . . . v v v v v v vt v v v n

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand10b , , , . . . ..

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

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) ., . .. .......
Total support. (Add lines 9, 10c, 11,
and 12}

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

6,908,379

7,649,683,

8,817,002,

9,405,971

10,598,412.

43,379,447

173,470

179,010.

244,651,

100,758

14,838

712,727.

173,470

179,010.

244,651

100,758,

14,838.

712,727,

7,081,849

7,828,693

9,061,653

9,506,729.

10,613,250

44,092,174

First five years. if the Form 890 i1s 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

15
16

Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2008 Schedule A, Part lll, ine 15

15

58.5009,

16

56.12 9%

Section D. Computation of Investment Income Percentage

17
18
19a

20

investment income percentage for 2009 (line 10c, column (f) divided by line 13, column ()
Investment income percentage from 2008 Schedule A, Part [ll, line 17

17

1.62¢,

18

1.969

33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line

17 1s not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization »
33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and

ine 18 is not more than 331/3 %, check this box and stop here The organization quahfies as a publicly supported organization P
Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions P

JSA
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Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Partll, line 17a or 17b; or Part lll, line 12. Provide any other additional information See instructions
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'SCHEDULE D
(Form 990)

IOMB No 1545-0047

2009

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. i
Department of the Treasury OI.‘ . Open to Public
Internal Revenue Service > Attach to Form 990. b See separate instructions. Inspection
Name of the organization Employer identification number
THE BOSTON ATHLETIC ASSOCIATION 04-6111707
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 890, Part IV, line 6.

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

Total number atendofyear . ... .......
Aggregate contributions to (during year) . . . .
Aggregate grants from (durngyear) ... ...
Aggregate value atendofyear . ........
Did the orgamization 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 legaicontrol? . . . . ... .. .. l:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other

purpose conferring impermissible privatebenefit? , . . . . . . ... ... L. D Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or pleasure) 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

b W=

.8 Held at the End of the Year

a Total number of conservationeasements . . . . . . . . .. . . . it e, 2a
b Total acreage restricted by conservatoneasements . . ... ................. 2b
¢ Number of conservation easements on a certified historic structure included in(a)., . . . . . 2¢
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 tax year »
Number of states where property subject to conservation easement is located »
Does the organization have a written policy regarding the periodic monitoring, inspection, handhng of
violations, and enforcement of the conservation easementsitholds? . . . ... .. ............... [:I Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

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

170(h)(4)(B)(1) and 170(h)(A)(B)(1)? . . . & i i e e e e e e e e e e e e e e D Yes I:] No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 980, Part IV, line 8.

E

(4]

1a If 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 describes 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

() Revenues included in Form 890, PartVillLline1 . . .. ... ... ... ... >3
(ii) Assets included in Form 980, Part X . . . . . . . . . i i e e 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 Revenues included in Form 990, Part VIl IIne 1 . . . . . . . . . i i i i i i it e e e e e e e e e >3
b Assetsincluded In Form 990, Pamt X . . . . o i i i i i i 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 Instructlons for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2009
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Page 2

3 Usmg the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its
collection items (check ail that apply):

5

Public exhibition
Scholarly research

Loan or exchange programs

Other

'
e
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
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? . . . . . .

r_l Yes

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

l_]No

1a

o

- ® o o

2a
b

1a

b
4

Is the orgamization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . . . . e e e e e e e e e e,

DNO

If "Yes," explain the arrangement in Part XIV and complete the following table.

Amount
Beginning balance . . . . . .. L. L e e e e e e e e e 1c
Additionsduringtheyear . .. .. .. ... . ... ... ... 1d
Distributions duringtheyear. . . . . . . . . . . .. ... . . e 1e
Endingbalance . . . . . . . . . .. e e e e e e e e e e e e 1f

Did the organization include an amount on Form 990, Part X, line 217
If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10
(a) Cument Year {b) Prior year (¢) Two years back

|___|No

(d) Three years back (e) Four years back
Beginning of year balance . . . : - T ’
Contrbutions . . . ... .....
Net investment earnings, gains,
andlosses. . . . ......... s N AR
Grants or scholarships . . . . .. ’ L] L HEE
Other expenditures for facilities .
andprograms. . . . ... ....

Administrative expenses . . . . . e, R

End of yearbalance. . . . . ...

Prowvide the estimated percentage of the year end balance held as
Board designated or quasi-endowment p- %
Permanent endowment p %

Term endowment » %

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

organtzation by Yes | No
(i) unrelated organizations . . . . . & . . L L L 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 e e e e e e e e e e e e e 3a(ii)

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

Describe n Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descniption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated {(d) Book value
(investment) basis (other) deprectation
ja Land. . . . . . .. o 0o e i
b Buldings . - .. ..............
¢ Leasehold mprovements. . . . . . . ...
d Equpment . ... ............. 272,269 23,303} 3,967.
@ Other « « v oot 268,252 209,452] 58,800.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c} ). . . . . . » 62,767.

JSA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnptlon of security or category
‘(including name of security)

(b) Book value

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

Financial derivatives . . ., ... ............

Closely-held equity interests

Other

Total. (Column (b) must equal Form 990, Part X, col (B) lne 12) |

P ‘ - - P §

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

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

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

Other Liabilities. See Form 990, Part X Ilne 25

1. (a) Description of hability

(b) Amount

Federal Income taxes

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

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

JSA
9E1270 1 000
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Schedule D (Form 990) 2009
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

-
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®© QO 06 o 8

(2}

a
b
c

Page 4

Total revenue (Form 990, Part VIIl, column (A), @ 12) . . . . . . . . . . . o 1 10,613,250.
Total expenses (Form 990, Part IX, column (A), Ine 25) , . . . . . . . . . .. .. ... .. ... .. 2 8,809,566.
Excess or (deficit) for the year Subtractlne2fromtnet . . . ... .. ... ..., .. 3 1,803,684.
Net unrealized gains (losses)oninvestments | . . . . . . . ... .. .. ... ... ... 4 -22.
Donated services and use of faclites | . . .. .. ....... ... ... ... ....... 5
INVEStMENt EXDENSES . . . . . . . . . 6
Priorperiod adjustments . . . .. L L e 7
Other (Descrbe nPartXIV) . . .. . . . 8
Total adjustments (net) Add lines 4through8 . . . .. .. . .. . ... . ... ... ... 9 -22.
Excess or (deficit) for the year per audited financial statements Combine ines 3and9 . . . .. . . 10 1,803,662.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gamns, and other support per audited financial statements

1

10,613, 228.

Amounts included on ine 1 but not on Form 990, Part Vill, line 12.

Net unrealized gains on investments | . .. ... ... ... .. .. 2a -22.f

Donated services and use offacities , | ., . . . .. ............. 2b

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

Other (DescrbenPartXIV) .. . . .. ... ............... 2d

Addfines 2athrough2d . . . . ... ... ... ... ... 2e ~22.
Subtracthine 2e from IN@ 1 . . . . . . . . . . e e e e e 3 10,613,250.
Amounts included on Form 990, Part VIII, line 12, but not on line 1: -

‘Investment expenses not included on Form 990, Part Vill, ine 7b _ . . . 4a ’

Other (Descrbe nPartXIV) . . . ... ................. 4b oo

Addlinesd4aanddb L 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part! line12) . . . .. .. ... .. .. 5 10,613,250.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audtted financial statements 1 8,809, 566.
Amounts included on line 1 but not on Form 980, Part IX, line 25: o ’

Donated services and use of facites . 2a

Prioryearadjustments L L 2b

Other ‘osses .................................... 2c

Other (Describe n PartXIV) L 2

Addlines 2athrough2d L L 2e

Subtract IN@2e froM LNE 1 . . . . v vt v et e et e e e e e e e e 3 8,809,566.
Amounts included on Form 990, Part IX, line 25, but not on line 1.

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

Other (Descrbe n PartXIV) |l 4b :

Add “nes 4a and 4b --------------------------------------------- 4c

Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part! lne 18). . . . . . . . . . .. .. 5 8,809,566.

Part bA\'A Supplemental Information

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

this part to provide any additional information

SCHE

bULE D, PART X - FIN 48
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Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding 2@('9
(Form 890 or 990-E2) Fundraising or Gaming Activities

N Complete If the organization answered “Yes" to Form 930, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 980-EZ, line 6a. .
Internal Reévenue Service P> Attach to Form 830 or Form 930-EZ.  » See separate Instruct] 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.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization rarised 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

c . Phone solicitations g Special fundraising events

d In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 980, Part VHI) or entity in connection with professional fundraising services? 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

(i) Name of individual (i) Activity (iii) Did fundraiser have |  (iv) Gross receipts (v) Amount paud to (vi) Amount pad to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (i)
Yes No
SPONSORSHIP

THTV MANAGEMENT X 80,000
Total . - . . . L e e e e e e e e e e e i e > 80,000 |

3 List all states in which the organization is registered or licensed to solicit funds or has been notified 1t 1s exempt from
registration or ficensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
JSA .
9E1281 2 000
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Schedule G (Form 990 or 990-EZ) 2009

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

Page 2

Revenue
-—

(a) Event #1

(b) Event #2 (c) Other Events

(event type)

(event type) {total number)

(d) Total events
(add col (a) through
col (c))

Grossrecepts . . . ., .. .....

Less Chantable
contributions

Gross income (line 1
minus line 2)

Direct Expenses
ﬂ

10
11

Cash prizes

Direct expense summary Add Iines 4 through 9 in column (d)
Net income summary Combine line 3, column (d), and line 10

( )

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.

Revenue

(a) Bingo

(b) Pull tabs/Instant

(c) Other gaming
bingo/progressive bingo

(d) Total gaming (add
col (a) through col (c))

Gross revenue

Direct Expenses

2 Cash prizes

4 Rent/facility costs

Noncash prizes

Yes %

No

Yes %

No

Yes

%l

10a

b If "Yes," explain

11
12

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?

Yes | No

9a_

10a

11

12

JSA
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Schedule G (Form 990 or 990-EZ) 2009 Page 3

13 Indicate the percentage of gaming activity operated In. - =
a Theorganization'sfacity . . . ... ... ........... ... 0. uii.. 13a %] - . )
b Anoutsidefacility . . . .. .. .. .. .. e 13b %|

14  Enter the name and address of the person who prepares the organization's gamng/special events books ".‘:" B
and records S R

15a Does the organization have a contract with a third party from whom the organization receives gaming | -
TEVBMUBT? L o i i i et et e e et e e e e e e e e e 15a

16  Gaming manager information

Description of services provided p

l:l Director/officer I:] Employee D Independent contractor

17  Mandatory distributions: o
a Is the organization required under state law to make chartable distributions from the gaming proceeds to | - .

retain the state gaming license?. . . . . . . . . .. L. L e e 17a

b Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year p $

1

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE J Compensation Information | oms o 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees 2@ 0 9

p Complete If the organization answered "Yes” to Form 990,

.

Department’ef the Treasury Part IV, line 23. Open to Public
Intemnal Revenue Servica P Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
THE BOSTON ATHLETIC ASSOCIATION 04-6111707
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed In Form o
980, Part Vil, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items. .
- First-class or charter travel Housing allowance or residence for personal use R R
Travel for companions Payments for business use of personal residence . IR
Tax indemnification and gross-up payments Health or social club dues or initiation fees e tla
- Discretionary spending account Personal services (e g, maud, chauffeur, chef) ’ )
b If any of the boxes on line 1a 1s checked, did the organization follow a written policy regarding payment 3
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to - ‘ Ty
BXPIAIN . L L e e e e e 1b X
2 D the organization require substantiation prior to rembursing or allowing expenses incurred by all
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked inline 1a? | | . | _ . 2 X
3 Indicate which, If any, of the following the organization uses to establish the compensation of the U R
organization's CEOQ/Executive Director Check all that apply a '
Compensatton committee . Written employment contract
Independent compensation consuitant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization. . . .
a Receive a severance payment or change-of-control payment? . . . . . . ... ... ... ... ... . ... .. 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . .. . . ... ... 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? | . . . .. . ... . .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il NN PR B
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of .
a Theorgamzation?, | L e e e Sa X
b Anyrelated orgamzation? | | . L 5b X
If “Yes" to line 5a or 5b, describe in Part lli. ) T
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any B R )
compensation contingent on the net earnings of TS I
a The organzation?, . L e 6a X
b Anyrelated organization? | . L L e 6b X
if "Yes" to ine 6a or 6b, describe in Part il 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 lines 5 and 67 If "Yes," descrben Partl |, . . . . . . . ... ... .. ... ... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53 4958-4(a)(3)? If "Yes," describe
N PArt Il L . . o e e e e e e e e e e e e e e e e 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)7 . . . . . . . . it it e e e e e e e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

JSA
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| oMo 1545.0047

2009

SCHEDULE O
(Form 990)

Supplemental Information to Form 990

. Complete to provide information for responses to specific questions on

Department’of the Tressury Form 990 or to provide any additional information. Open to Public
Intemal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer identification number

THE BOSTON ATHLETIC ASSOCIATION 04-6111707

ATTACHMENT 1

SUMMARY

FORM 980, PART I, LINE 1

THE PROMOTION OF THE COMMON GOOD AND HEALTH AND WELFARE OF THE GENERAL
PUBLIC AND THE ENCOURAGEMENT OF THE GENERAL PUBLIC TO IMPROVE ITS
PHYSICAL CONDITION BY THE PROMOTION AND REGULATION OF AMATEUR SPORTS
COMPETITION, WITH PARTICULAR EMPHASIS ON THE SPONSORSHIP OF LONG DISTANCE
RUNNING EVENTS (ESPECIALLY THE TRADITIONAL ANNUAL BOSTON ATHLETIC
ASSOCIATION MARATHON) AND OF TRACK AND FIELD TEAMS AND MEETS AND SIMILAR

ATHLETIC EXERCISES.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE
FORM 990, PART VI, SECTION A, LINE 7A
THE BOSTON ATHLETIC ASSOCIATION HAS 120 MEMBERS. THE MEMBERS' PRIMARY
DUTY IS TO ANNUALLY ELECT THE BOSTON ATHLETIC ASSOCIATION'S BOARD OF

GOVERNORS.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

FORM 990, PART VI, SECTION B, LINE 11A

THE FORM IS PREPARED BY THE BOSTON ATHLETIC ASSOCIATION'S OUTSIDE TAX
ADVISORS. A COMPLETE DRAFT OF THE FORM 990 IS REVIEWED BY THE EXECUTIVE
DIRECTOR, THE AUDIT COMMITTEE (MADE UP OF THE TREASURER AND THREE BOARD
OF GOVERNORS) AND THE PRESIDENT OF THE BOARD. THE FORM 990 IS THEN

DISTRIBUTED TO THE FULL BOARD OF GOVERNORS.

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

9E1227 2 000
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

THE BOSTON ATHLETIC ASSOCIATION 04-6111707
ATTACHMENT 1 (CONT'D)

GOVEﬁNANCE, MANAGEMENT, AND DISCLOSURE
FORM 990, PART VI, SECTION B, LINES 12A, B, & C
THE BOSTON ATHLETIC ASSOCIATION PUT A WRITTEN CONFLICT OF INTEREST POLICY

IN PLACE ON DECEMBER 14, 2010.

THE CONFLICT OF INTEREST POLICY THAT THE BOARD OF GOVERNORS FOLLOWS IS:
IT IS THE POLICY OF THE BAA THAT ALL GOVERNERS, OFFICERS, EMPLOYEES AND
CONSULTANTS WILL CONDUCT THEMSELVES IN ACCORDANCE WITH THE HIGHEST
STANDARDS OF INTEGRITY, HONESTY AND FAIR DEALING, PLACING IN ALL
SITUATIONS THE INTERESTS OF THE BAA AHEAD OF THEIR OWN SO AS TO PRECLUDE
ANY CONFLICT BETWEEN THEIR PERSONAL, FAMILY OR OTHER BUSINESS INTERESTS

AND THOSE OF BAA.

FOR PURPOSES OF THIS POLICY A CONFLICT OF INTEREST IS DEFINED AS ANY
ACTIVITY OR INTEREST WHICH IS INCONSISTENT WITH THE BEST INTERESTS OF THE
BAA. ALL GOVERNERS, EMPLOYEES AND CONSULTANTS MUST AVOID ANY CONFLICT
BETWEEN THEIR PERSONAL INTERESTS AND THOSE OF THE BAA IN DEALING WITH
SUPPLIERS, SPONSORS, GOVERNMENT AGENCIES AND ALL OTHER ORGANIZATIONS

SEEKING TO ENGAGE IN BUSINESS OR CHARITABLE ACTIVITIES WITH THE BAA.

WHILE IT IS NOT POSSIBLE TO ENUMERATE ALL SITUATIONS THAT MIGHT BE A
VIOLATION OF THIS POLICY, SET FORTH BELOW ARE EXAMPLES OF SOME OF THE
RELATIONSHIPS WHAT ARE CONSIDERED TO BE IN CONFLICT WITH THE INTERESTS OF

THE BAA OR A VIOLATION OF TRUST:

JSA Schedule O (Form 990) 2009

9E1228 2 000
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Schedule O (Form 990) 2009 Page 2
Name of the arganization Employer identification number
THE BOSTON ATHLETIC ASSOCIATION 04-6111707
. ATTACHMENT 1 (CONT'D)
A) HAVING ANY MATERIAL INTEREST, DIRECT OR INDIRECT, IN ANY BAA THAT HAS

SUBSTANTIAL BUSINESS DEALINGS WITH THE BAA, EXCEPT WHEN SUCH INTEREST
DOES NOT EXCEED $100,000, OR EXCEPT WHERE SUCH INTEREST HAS BEEN FULLY

DISCLOSED TO THE PRESIDENT OR CHAIR OF THE AUDIT COMMITTEE OF THE BAA.

B) SELLING OR LEASING PROPERTY OR EQUIPMENT TO THE BAA WITHOUT FIRST
DISCLOSING SUCH INTEREST TO THE PRESIDENT OR CHAIR OF THE AUDIT COMMITTEE

AND RECEIVING A WAIVER OF THE CONFLICT.

C) TO SERVE AS AN EMPLOYEE, AGENT OR CONSULTANT TO A COMPETITOR OF THE
BAA WITHOUT DISCLOSING SUCH RELATIONSHIP IN ADVANCE TO THE PRESIDENT OR

CHAIR OF THE AUDIT COMMITTEE AND RECEIVING A WAIVER OF CONFLICT.

D) TO REVEAL TO ANY THIRD PARTY THE CONFIDENTIAL INFORMATION OF THE BAA.

E) TO ACCEPT FROM ANY BAA OR INDIVIDUAL DOING OR SEEKING TO DO BUSINESS
WITH THE BAA ANY COMMISSION, SHARE IN PROFITS, LOANS, SERVICES, EXCESSIVE
ENTERTAINMENT OR TRAVEL OR GIFTS OF MORE THAN NOMINAL VALUE WHICH
REPRESENT ONLY THE CORDIAL RELATIONS AND WOULD NOT AFFECT JUSDGEMENT. AS
TO TRAVEL AND ENTERTAINMENT WHICH WOULD ALLOW AN INDIVIDUAL TO LEARN
ABOUT THE BAA OF AN ACTUAL OR POSSIBLE SPONSOR OR SUPPLIER, IT IS
EXPECTED THAT GOOD JUDGEMENT WILL BE USED. IN ALL CASES SUCH MATTERS
SHOULD BE DISCLOSED TO A SUPERIOR OR TO THE PRESIDENT OR CHAIR OF THE

AUDIT COMMITTEE.

5A Schedule O (Form 990) 2009

E1228 2 000
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

THE BOSTON, ATHLETIC ASSOCIATION 04-6111707
ATTACHMENT 1 (CONT'D)

GOVEﬁNANCE, MANAGEMENT, AND DISCLOSURE
FORM 990, PART VI, SECTION B, LINE 13
THE BOSTON ATHLETIC ASSOCIATION PUT A WRITTEN WHISTLEBLOWER POLICY INTO
PLACE ON DECEMBER 14, 2010. IT HAS BEEN THE ORGANIZATION'S PRACTICE TO
FOLLOW A STRICT UNWRITTEN WHISTLEBLOWER POLICY THAT PROTECTS EMPLOYEES
FROM RETRIBUTION IN THE EVENT AN EMPLOYEE REPORTS ANYTHING THAT THEY

CONSIDER TO BE OUT OF THE ORDINARY.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

FORM 890, PART VI, SECTION B, LINE 14

THE BOSTON ATHLETIC ORGANIZATION PUT A WRITTEN DOCUMENT RETENTION AND
DESTRUCTION POLICY INTO PLACE ON DECEMBER 14, 2010. IT HAS BEEN THE
ORGANIZATION'S PRACTICE TO FOLLOW A STRICT DOCUMENT RETENTION AND
DESTRUCTION POLICY WHEREBY RECCRDS ARE KEPT LONGER THAN NEEDED WITH THE

PURPOSE OF ALWAYS PROTECTING THE ORGANIZATION.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

FORM 990, PART VI, SECTION B, LINE 15

THE~COMPENSATION OF THE EXECUTIVE DIRECTOR IS DETERMINED BY THE
COMPENSATION COMMITTEE. THE COMPENSATION COMMITTEE USES COMPARABLE DATA
THAT THEY RECEIVE FROM FORMS 9380 OF SIMILAR ORGANIZATIONS. THE
COMPENSATION COMMITTEE MEASURES THE SUCCESS OF THE ORGANIZATION FOR THE
CURRENT YEAR VERSUS THE OBJECTIVES AND GOALS FOR THE YEAR. ONCE THE
COMMITTEE DETERMINES AN APPROPRIATE SALARY FOR THE EXECUTIVE DIRECTOR, IT

BRINGS IT TO THE FULL BOARD FOR RATIFICATION.

JSA Schedule O (Form 990) 2009
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Schedule O (Form 980) 2009 Page 2
Name of the organization Employer identification number
THE BOSTON ATHLETIC ASSOCIATION 04-6111707

: ATTACHMENT 1 (CONT'D)

AVAILABILITY OF GOVERNING DOCUMENTS AND POLICIES
FORM 990, PART VI, SECTION C, LINE 19 THE BOSTON ATHLETIC ASSOCIATION
DOES NOT MAKE ITS GOVERNING DOCUMENTS OR FINANCIAL STATEMENTS AVAILABLE

TO THE PUBLIC.

FUNDRAISING EXPENDITURES
FORM 990, PART IX, COLUMN (D)
FUNDRAISING EXPENDITURES ARE ASSOCIATED WITH THE CREATION OF LONG-TERM

SPONSORSHIP RELATIONSHIPS.

ATTACHMENT 2

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE PROMOTION OF THE COMMON GOOD AND HEALTH AND WELFARE OF THE
GENERAL PUBLIC AND THE ENCOURAGEMENT OF THE GENERAL PUBLIC TO IMPROVE
ITS PHYSICAL CONDITION BY THE PROMOTION AND REGULATION OF AMATEUR
SPORTS COMPETITION, WITH PARTICULAR EMPHASIS ON THE SPONSORSHIP OF
LONG DISTANCE RUNNING EVENTS (ESPECIALLY THE TRADITIONAL ANNUAL
BOSTON ATHLETIC ASSOCIATION MARATHON) AND OF TRACK AND FIELD TEAMS

AND MEETS AND SIMILAR ATHLETIC EXERCISES.

ATTACHMENT 3

4A PROGRAM SERVICE

THE BAA HAS MANAGED AND OPERATED THE BOSTON MARATHON CONTINUOUSLY

SINCE 1897. THE BAA, THROUGH THE BOSTON MARATHON:

1SA Schedule O (Form 990) 2009

9E1228 2 000
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Schedule O (Form 990) 2009 Page 2
Name of the orgamization Employer identification number

THE BOSTON ATHLETIC ASSOCIATION 04-6111707

FORM 8990, PART III - PROGRAM SERVICES

ATTACHMENT 3 (CONT'D)

- PROMOTES HEALTH, FITNESS, AND AN OVERALL HEALTHY LIFESTYLE BY
ENCOURAGING THE PUBLIC TO TRAIN FOR AND RUN IN THE BOSTON MARATHON
AND SEEKING TO HELP IN THE DEVELOPMENT OF SKILLED U.S. DISTANCE
RUNNERS WHO CAN ASPIRE TO COMPETE INTERNATIONALLY, BENEFITING THE
CAUSE OF ATHLETICS AND FITNESS.

- ASSISTS MARATHON RUNNERS TO FUNDRAISE FOR MANY CHARITABLE
ORGANIZATIONS, MANY OF WHICH PROMOTE HEALTH AND FITNESS, CONDUCT
RESEARCH AIMED AT TREATING AND ERADICATING DISEASE, AND WHICH
PROVIDE HEALTHCARE TREATMENT TO PERSONS AFFLICTED WITH SERIOUS
DISEASES. OVER THE PAST DECADE THESE FUNDRAISING ACTIVITIES HAVE
GENERATED IN EXCESS OF $100 MILLION FOR SUCH CHARITABLE
ORGANIZATIONS.

- ASSISTS IN THE GENERATION OF SOME $114 MILLION IN
MARATHON-RELATED REVENUES (AS DETERMINED BY THE GREATER BOSTON
CONVENTION AND VISITORS BUREAU) FOR THE LOCAL ECONOMY, IN DIRECT
CONNECTION WITH THE WEEKEND'S EVENTS SURROUNDING THE ANNUAL

CONDUCT OF THE BOSTON MARATHON.

ATTACHMENT 4

4B PROGRAM SERVICE

OPERATION AND MANAGEMENT OF OTHER EVENTS AND PROGRAMS THAT PROMOTE

HEALTH AND FITNESS, INCLUDING:

- RUNNING EVENTS SUCH AS THE BAA HALF MARATHON, THE BRA 5

KILOMETER RACE AND INVITATIONAL MILE RACE.

SA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

THE BOSTON ATHLETIC ASSOCIATION 04-6111707

FORM 990, PART III - PROGRAM SERVICES

ATTACHMENT 4 (CONT'D)

- THE BAA RUNNING CLUB, WHICH PROVIDES COACHING, TRAINING AND
COMPETITIVE OUTLETS FOR ITS 300 MEMBERS. THE CLUB IS A 52-WEEK PER
YEAR EFFORT WHICH INCLUDES PRACTICES, WORKOUTS, RACING AND
VOLUNTEER ACTIONS.

- TRAINING CLINICS AND SEMINARS THAT ASSIST INDIVIDUALS IN
TRAINING AND PREPARING FOR ATHLETIC COMPETITION AND IN PURSUING A
HEALTHY LIFESTYLE GENERALLY.

- CLUB 114 IS A PROGRAM THAT ALLOWS MIDDLE SCHOOL AGED CHILDREN
FROM THE CITIES AND TOWNS ALONG THE BOSTON MARATHON ROUTE AND
SURROUNDING COMMUNITIES THE OPPORTUNITY TO TRAIN AND COMPETE AS
RELAY TEAMS IN BOSTON ON MARATHON WEEKEND IN THE BAA RELAY
CHALLENGE, THEREBY PROMOTING THE HEALTH AND FITNESS OF THOSE
CHILDREN AND OTHERS IN THEIR COMMUNITIES AND ELSEWHERE. MORE THAN
800 CHILDREN PARTICIPATED, AND OVER 15,000 HAVE PARTICIPATED SINCE
THE INCEPTION OF THE PROGRAM.

— COORDINATION AND STAGING OF THE BOSTON MIDDLE SCHOOL CROSS
COUNTRY PROGRAM INVOLVING STUDENTS FROM 13 BOSTON PUBLIC SCHOOLS.
THE MULTI-WEEK PROGRAM CULMINATES IN CHAMPIONSHIP RACES IN
FRANKLIN PARK IN BOSTON, AND IS INTENDED AS AN INSPIRATIONAL
INTRODUCTION TO THE SPORT AND A HEALTHY LIFESTYLE. ADDITIONALLY,
SINCE 1997 THE BAA ANNUALLY SUPPORTS AND SPONSORS THE BOSTON

MAYOR'S CUP CROSS COUNTRY AND YOUTH RACES AT FRANKLIN PARK IN
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Schedule O (Form 990) 2609 Page 2
Name of the organization Employer identification number

THE BOSTON ATHLETIC ASSOCIATION 04-6111707

FORM 990, PART III - PROGRAM SERVICES

ATTACHMENT 4 (CONT'D)

BOSTON. THIS EVENT HAS 1000 COMPETITORS, INCLUDING OLYMPIC LEVEi
ATHLETES BUT IS ALSO A GRASSROOTS INITIATIVE GEARED TOWARDS LOCAL

AREA RUNNERS OF ALL AGES AND ABILITIES.

ATTACHMENT 5
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

DMSE SPORTS RACE MANAGEMENT 298,000.
77 BEAR HILL ROAD
NORTH ANDOVER, MA 01845

INTERSTATE RENTAL SERVICE, INC. TECH RACE PRODUCTION 1,020,700.
384 AMORY STREET, P.O. BOX 300729
BOSTON, MA 02130

NETWORK APPLICATION ARCHITECTS, LLC COMPUTER & TECH 147,806.
8 MALM ROAD
NORTH READING, MA (01864

SPORTS MEDIA ADVISORS LLC BROADCAST PRODUCTION 410, 955.
P.O. BOX 3222
LOUISVILLE, KY 40201

SIGNIFICANT EVENTS LLC PARTY SERVICES 301,537.
377 WEST 11TH STREET, SUITE 1C
NEW YORK, NY 10014

TOTAL COMPENSATION 2,178,898.

ISA Schedule O (Form 990) 2009
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Fam 386 8 Application for Extension of Time To File an

(Rev Apri 2009) Exempt Organization Return OMB No 1545.1709
aﬁ:;:r;xgﬂ%:ﬁis;w P File a separate application for each return.
e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . ... . ....... > [ X

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I} (on page 2 of this form).
Do not complete Part ll unfess you have already been granted an automatic 3-month extension on a previously filed Form 88€8.

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

[ 1o G T
All other corporations (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 to request an extension of
frme to file income tax returns

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

Type or Name of Exempt Organization Employer identification number
print THEZ BOSTON ATHLETIC ASSOCIATION 04-61117G7
File by the Number, street, and rcom or sute no If a P O box, see instructions.
at::gd:x’for 40 TRINTTY PLACE, 4TH FLOOR
return See Ciy, town or post office, state, and ZiP code For a foreign address, see instructions
instructions BOSTON, MA 02116
Check type of return to be filed (file a separate application for each return)
Form 990 Form 990-T (corporation) Form 4720
- Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Farm 990-EZ Form 990-T (trust other than above) Form 6069
Form 980-PF Form 1041-A Form 8870

The books are in the care of » GINA CARUSO - TREASURER

Telephone No. p» 617 778-16356 FAX No. »
» if the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . ... . .. > D
o Ifthis is 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 1 for part of the group, check this box. . » L__J and attach a list with the
names and EINs of all members the extension will cover
1 | request an auté)&n?yc %—month (6 months for a corporation requred fo file Form 990-T) extension of time
unt 15 , 01l » to file the exempt organization return for the organization named above The extension is

for the organization's return for

» [ | calendar year or
> tax year beginning 07/01, 2009 | and ending 06/30, 2010

2 Ifthis tax year 1s for less than 12 months, check reasorn D Initral return D Final return D Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T. 4720, or 8069, enter the tentative tax, less any

nonrefundable credits See instructions: 3al$ 0.

b If thus application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments

made Include any prior year overpayment allowed as a credit. 3bl$ 0.

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit
with FTD coupon of, if required, by using EFTPS (Electromic Federal Tax Payment System) See =

instruchons 3c{$ 0.
Caution. If you are going to make an electronic fund withdrawat with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

IsA
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Form B8ES (Rev 4-2008) Page 2
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox , , . . ., . . | X
Note. bnly complete Part |1 if you have already been granted an automatic 3-month extension on a previously filed Form 8868

o _If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization i Employer identification number
print THE BOSTON ATHLETIC ASSOCIATION 04-6111707

File by the Number, street, and room or suite no. If aP O box, see instructions For IRS use only

gﬁ‘:zﬁgw 40 TRINITY PLACE, 4TH FLOOR ]

2;:%1 thseee City, town or post office, state, and ZIP code For a foreign address, see instructions [&

instructions. BOSTON, MA 02116

Check type of return to be filed (File a separate application for each retum).
X | Form 990 Form 990-PF Form 1041-A B Form 6069
Form 990-8L Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form §227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
e The books are inthe careof » GINA CARUSO - TREASURER

Telephone No. » _617 778-1636 FAXNo »
¢ If the organization does not have an office or place of business in the United States, check thisbox , . . .. .. ........ » D
* if ts s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _ N/A If this s

for the whole group, check thisbox , | . » D If itis for part of the group, check thisbox _ , . » [ Iand attach a
list with the names and EINs of all members the extension s for

4 | request an additional 3-month extension of tme unti _ 05/16/2011
5 For calendar year , or other tax year beginning  07/01/2009 ‘and ending __06/30/2010 )
6 If this tax year ts for less than 12 maonths, check reason: |__| Initial return | | Final return ‘_j Change in accounting pernod

7 State in detail why you need the extension ADDITIONAL TIME IS REQUIRED TO FILE A COMPLETE
AND ACCURATE RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8al$ 0.

b If this application i1s for Form 990-PF, S90-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. 8b|$ 0.
¢ 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¢|$ 0.
Signature and Verification
Under penaltles of perjpry, | declare that | have examined this form, including accompanying schedules and stat its, and to the best of my knowledge and belref,
1t 1s true, correct, and cclyfnplete, ay that | a,n authonzed to prepare this form
1 it
Signature P> { E&L“-,LQ ‘JU/\J)‘) Tite p» CPA pate p 01/26/2011
PRICEWATERHOUSECOOPERS LLP Form 8868 (Rev. 4-2009)

125 HMGHVSTREET
BOSTON, MA 02110

JSA
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