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Return of Organization Exempt From Income Tax

e 990

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

Depariment of the Tressury benefit trust or private foundation)

OMB No 1545-0047

Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning 07/01, 2011, and ending 06/30,2012
C Name of organization D Employer identification number
- B check s appbcable
THE BOSTON ATHLETIC ASSOCIATION 04-6111707

Doing Busmess As

Number and street (or P O box if mail is not delivered to street address)

40 TRINITY PLACE, 4TH FLOOR

Room/suite

(617)

E Telephone number

236-1652

City of town, state or country, and ZiP + 4

BOSTON, MA 02116

G Gross recepts $

12,501,182,

Address
change
Name chang®
Initial return
Terminated
Amended
return
Application
pending

F Name and address of pnncipal officer

40 TRINITY PLACE,

JOANN FLAMINIO
4TH FLOOR BOSTON, MA 02116

affiiates?

H(a) Is this a group return for

Yes | X | No
[l
H(b) Are all affilates ncluded? Yes No

1 Tax-exempt status iX l 501(c)(3) ] l 501(c) ( ) 4 (insertno) l l 4947(a)(1) or l L527 if “No,” attach a list (see instructions)
J Website p WWW.BAA.ORG H(c) Group exempton number P N/A
K Form of organization 1 X | Corporation l ' TruslI ' Association I l Other P> l L Year of formation 1887| M Stale of legal domicile MA

m— Summary

1 Briefly describe the organization's mission or most significant actvtees __
g| SBELSCHEDULE O
Q
i=
e
©D & | oo m oo e
o~ 8 2 Check this box P D If the orgamization discontinued its operations or disposed of more than 25% of its net assets
¥ 5| 3 Number of voting members meta)| . L 3 11.
€2 8| 4 Number of ndependent vohj:r:le (PartVl,inetb) . . . . ... 4 9.
> :'>; 5 Total number of individuals ergplbyed in calendar year 2011 ( T ) 5 23.
; <| 6 Total number of volunteers ( %ate |fwec?ssiry4 203 Q) 6 8,000.
7a Total unrelated business rev from Part VIll, cotumn (C) T - 7a Y
S b Net unrelated business taxalje |ncome.from.Eo:m-990-'[—hne-34 ......................... 7b 0
= ! Q.AL&UM Prior Year Current Year
Zq, 8 Contributions and grants (Part VAT T8 1R) . - . . . . . - . . .« o 5,042,859. 5,271,557.
gg 9 Program service revenue (Part VIll, ine2@) | . . . . . .. . L . 6,171,714. 7,225,315.
(J)E 10 Investmentincome (Part VIII, column (A), ines 3,4, and7d), . . . . .. ... . ...... 11,541. 4,310.
11 Other revenue (Part VIll, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11e), , . . . . . . . ... 0 0
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), lne12). . . . . . . 11,226,114. 12,501,182,
13 Grants and similar amounts paid (Part I1X, column (A), lnes 1-3) , . . . . . . . . ... ... 840,115. 973,635,
14 Benefits paid to or for members (Part IX, column (A),ned) | . . . . . . . ... .. .... 0 0
@ |15 Salaries, other compensation, employee benefils (Part IX, column (A), ines 5-10), _ . . . . . 1,371,707. 1,693,526.
g 16a Professional fundraising fees (Part IX, column (A), ine 11€) . . . . . . . . ... ... 77,500. 45,000.
e b Total fundraising expenses (Part IX, column (D), lne 25) » _ 211,382.
“117 Other expenses (PartIX, column (A), Iines 11a-11d, 11-248) _ _ _ _ . . . .. . . 7,738,796. 8,166,754.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), kine 25) . . . . . . . . . 10,028,118, 10,878,915.
19 Revenue less expenses Subtracthne18fromtne 12. . . . . . . 0 o v i vt 1,197,996. 1,622,267,
s § Beginning of Current Year End of Year
85120 Total assets (Part X, Ine 16) . . . . . . ... ... ... 12,166,512.| 14,139,792,
< 21 Total liabilities (Part X, ne 26) | . . . . ... ... 1,137,449, 1,486, 613.
55 Net assets or fund balances Subtractine21 fromne20. . . v v v v v v o o u e e i i 11,029,063. 12,653,179.

Part II Signature Block

than officer) 1s based on all information of which preparer has any knowledge

ned this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

Under penalttes of peru declare that | have exa
correct, and complet eclaration of prepgrer (ptife]
(v

May

/, 20(3

(4 T
. ) df%fua/
Slgn gnature of officer
Here

28V E. (mem//o YRESIDENT

Dile/

Typle or print name and title

Check [j if

self-employed

Prnt/Type preparer's name Preparer, nature Date
Pad  |GWEN SPENCER % g/22//3
7 — 7

P00641463

Preparer
Fim's name P PRICEWATERHQUSECOOPERS, LLP

Frm's EIN B> 13-4008324

Use Only
Firm's address P> 125 HIGH STREET BOSTON, MA 02110 Phone no

617-530~-5000

May the IRS discuss this return with the preparer shown above? (see instructions)

B_l Yes L INo

For Paperwork Reduction Act Notice, see the separate instructions.
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1E£1010 1 000
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Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthuis Part Il . . . . . .. ... .. ... . ...
1 Briefly describe the organization's mission
SEE SCHEDULE O

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

services? D Yes No

If "Yes," describe these changes on Schedule O

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

I:IYes No

4a (Code ) (Expenses $ 7,007,556 'ncluding grants of $
_ATTACHMENT. 1

) (Revenue $ 6,172,843 )

_ 973,635

4b (Code ) (Expenses $ 2,847,425 Including grants of $ o ) (Revenue $ 1,052,472 )
ATTACHMENT 2
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 9,854,981.
1E10J2%A1 000 Form 990 (2011)
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Form 990 (2011)

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A . . . .« o L L e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see Instructions)? . . . . . . ... 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or 1n opposition to
candidates for public office? If "Yes,"complete Schedule C, Part| . . . . . . « . . i i i it i e it eit e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actvities, or have a section 501(h)
election In effect during the tax year? If "Yes,” complete Schedule C, Partll. . . . . . . . . . i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partlll . . o o 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 e e e 5 X
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part | . . . . v i i i it e e e e e e e e e e e e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll . . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part ll . . . . . o 0 o i i e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? /f "Yes,"
complete Schedule D, Part IV . . . . & . o i i 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
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quast-endowments? If "Yes,” complete Schedule D, PartV . . . . . . . 10 X
11 If the organization’s answer to any of the following questions 1s "Yes,” then complete Schedule D, Parts Wi,
VIL VIIL IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes," complete
Schedule D, Part VI | . . . L L e e e e e 11a] X
b Did the orgamzation report an amount for mvestments—other securities In Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,”complete Schedule D, Part Vil _ _ . . . ... ... ...... 11b X
¢ Dud the organization report an amount for mvestments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vill, . . . . . . ... . ... ... 11c X
d Did the organmization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX . _ . . . . . . i v o i e 11d X
e Did the organization report an amount for other liabilittes in Part X, line 25? If “Yes,” complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . , . . . . 11f X
12a Dd the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts XI, Xll, and Xlll . . . . . . . . i 0 i i i i e e e e e e e e e e e e e e 12al] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xillisoptional . . . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? Iif "Yes,” complete Schedule E . . . . . . .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Parts land V. . . . . .. . ... 14b X
15 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"” complete Schedule F, Parts lland IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partsllland IV . . . . . . .. ... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vi, ines 1c and 8a? If "Yes,” complete Schedule G, Part Il . . . . . . v v v v i i v it it i et e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes,"complete Schedule G, Part lll . . . . . . . . . . i i i i e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital faclities? If "Yes,” complete Schedule H . . . . . .. . ... .. 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . , , . . . 20b
JSA Form 990 (2011)
1E1021 1 000
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Form 990 (2011)

Page 4

Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
In the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts land ll. . . . .. ... ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals 1n the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Partsland Il . . . . ... ... .. .. .. ...... 22 X
23 Did the organzation answer "Yes" to Part VI|, Section A, Iine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complele Schedule J . . . . . . . . ... ... .. 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K If "No,”goto line 25, . . . . . . . . . . . . . . i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . L. L L L. e e e e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . . ... ... ....... 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part 1. . . . . . . . . . . . . i e 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, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlil . . . ... ... ...... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . . . . e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV . . . . ... .. 28¢ X
29 Did the organmization 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 simitar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . .. . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
Part ] e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Partll. . . . . . . . . . . i 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 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . . v v v v v v e v e, 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts i, Il
Moand ViIine 1 . o . o e e e e e e e e 34 X
35a D the organization have a controlled entity within the meaning of section 512(b)(13)? _ . . . ... . . ... .. 35a X
b D the organization receive any payment from or engage Iin any transaction with a controlled entity within the
meaning of section 512(b)(13)? /f "Yes,"complete Schedule R, Part V, lme 2 , , . . . . . . . . . . ... ...... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,IIne 2 . . . . . . . . . . v i o 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
Part VI . e et e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part M, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . o v v vt v v v i a s 38 X
Form 990 (2011)
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Form 990 (2011)

Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any questioninthisPartV. . . ... ... . ... ... ... ....

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, , . . . .. ... 1a 125
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and :
reportable gaming (gambling) winnings to prize WINNEIs?, . . . L L L e e e ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a ' 23
b If at least one Is reported on Ime 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions), . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? , . . . . .. ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No,"” provide an explanation in Schedule O . . . ., . ... ... .. 3b
4a At any time during the calendar year, did the orgamzation have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
ACCOUNE? L | L L L L e e e e e e e e e e e 4a X
b If "Yes,” enter the name of the foregncountry » _ ________
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . ., ... .. 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? | 5b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T? | . . . . . . . . . o v i v i e 5c
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 not taxdeductible? | | | . L L e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c)
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods "
and services provided to the payor? | . . . . L L. L e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? _ . . . . ... .. .. 7b
¢ Did the orgamzation sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 7c X
d If “Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... . ... ..... | 7d4| ey
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . _ . [ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any ime during theyear? . , , . . . . ... ... .......... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? _ _ . . . . .. .. ... .. ... ..... 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? , . ., .. .. ........ 9b
10 Section 501(c)(7) organizations. Enter
a Inttiation fees and capital contributions included on Part VIll, ine 12 _ . ., ... ... ... 10a
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club faciities , , . ., [10b o
11 Section 501(c)(12) organizations Enter
a Gross income from members or shareholders . . . . . . . . ... . . .. .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources K
against amounts due orreceived fromthem )}, . . . . . . ... ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10412 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | . | 12b e e
13 Section 501(c)(29) quatified nonprofit health insurance 1ssuers. -
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . . . . . ... ... ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which -
the organization is licensed to issue qualified healthplans . . . . . . . ... ... .. ... 13b
¢ Enterthe amountofreservesonhand, . . . .. . ... ... ... 13¢ -
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . . . ... .. ... 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . . . . . . 14b

JSA
1E1040 1 000
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Form 990 (2011) Page 6
A%l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

“No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O See instructions

Check If Schedule O contains a response to any questioninthisPartVI. . . . .. .. .. ... . . .. ...
Section A. Governing Body and Management
Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year If thereare - - - - - - 1a 1]
matenal differences in voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar commuttee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b E
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relattonship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . ... . . e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
superwvision of officers, directors, or trustees, or key employees to a management company or other person? . . . |3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the orgamization have members or stockholders? . . . . . . . . . . i i e e e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . L L L e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . . . . . i it i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody?. . . . . . L L e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . ... .. ... ... ... .. 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? /f “Yes," provide the names and addresses in Schedule O . . . .. .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Dud the organization have local chapters, branches, oraffilates? . . . . . . . . . v v v v v ittt i e e e e 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to alt members of its governing body before filing the fom? . . |11a X
b Describe in Schedule O the process, If any, used by the orgamization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," gofolne 13 . . . . . . . o o v v v v vt .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONTIICIS? . . . o o i i i e e e e e e e e e 12b| X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow thiswasdone . . . . . . . . . i i i it i e e e i e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . .. i i ittt e e 13 | X
14  Did the organization have a written document retention and destructionpolicy?. . . . . .. .. ... .. ... .. 14 | 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 . . . . . .. .. ... . it i it 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . .. . . ... ... e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organtzation to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . .. .. L 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 I1s requrred to be filed »_MA, ___ ____ __ ______ ______ ____________
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
= organization BGina carusg - TREASURER. 40 TRINITY PLACE. 4TH FLOOR BOSTON, MA 02116 617-778-1636

Form 990 (2011)
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Form 990 (2011) Page 7

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

Check If Schedule O contamns a response to any queston inthisPart VIl . ... .. .. .. ..........
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) f no compensation was patd
® List all of the organization’s current key employees, if any See instructions for definition of "key employee "

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

* 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 recewved, 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 ndividual trustees or directors, mnstitutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) () (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
week box, unless person Is both an from related other
E\?:rc: ::er officer and a director/trustee) orgatnr:fatlon (V\?—?Ij%lggtllelrllgm cor?rpo)i: T:;I "
ol:‘%:%?;zs g § g % &f é % § (W-2/1099-MISC) oarr?:r:g_l:ig);
o a ® L3l e
o) g § g _ga_ 3 § S organizations
o g §
o,

__(1) ERANK B. PORTER _____________|

VP/GOVERNOR 15.00| X X 0 0 0

_(2) THOMAS S. GRILK ____________|

- EXECUTIVE DIRECTOR/GOVERNOR 40.00( X X 200, 099. 0 2,616.
__(3) _JOANN FLAMINIO __ ____ ________|

PRESIDENT/GOVERNOR 5.00] X X 0 0 0
__(4) DR. JOHN V. COYLE ___________|

GOVERNOR 5.00f X 0 0 0
__(5) KEN LYNCH __________________|

CLERK/GOVERNOR 5.00] X X Q 0 0
__(6) GLORIA G. RATTI ____________|

VP/GOVERNOR 20.00] X X 33,000. 0 0
__(7)_THOMAS W. WHELTON __ _________|

VP/GOVERNOR 5.00| X X 0 0 0
__(8) DR. MICHAEL O'LEARY ____ |

GOVERNOR 5.00] X 0 0 0
__(9) _PETER MORRISSEY _____________|

GOVERNOR 5.00| X Q 0 0
_{10) JEFFREY R. CAMERON __________|

GOVERNOR 5.00| X 0 0 0
_{1Y_KEVIN BRILL _____ ____________|

GOVERNOR 5.00] X O 0 0
_(12) GINA CARUSO _________________|

TREASURER 40.00 X 95,081. 0 8,345.
_{(13) GUY L. MORSE _______________|

SR DIRECTOR EXTERNAL AFFAIRS 40.00 X 185,792. 0 40,894.
_(14)_JOHN FLEMING ________________]

DIRECTOR OF COMMUNICATIONS 40.00 X 132,060. 0 32,214.
JSA Form 990 (2011)
1E1041 1 000
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Form 980 (2011)

page 8

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

(A) (8) (€) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person s both an from related other
(descnbe officer and a directorfinustee the organizations compensation
hourstor 1S 3| ZI21F152| S| orgamization | (W-2/1099-MISC) from the
related S5 Z2|8 ° é_’g 3 | (W-2/11099-mISC) organizatton
organgzations | 9 € 5 2(32 = and related
n Schedute | S = 5 s|® g organizations
o) g 3 31 ©
g2 2
13
1b Sub-total | L > 646,032. L 84,069.
¢ Total from continuation sheets to Part VII, SectionA . . . . .. ... . ... > 0 0 0
d Total (add lines1band1¢) . . . . . . . . . . ..t i v imii it ii .. > 646,032. 0 84,069.
2 Total number of individuals (including but not imited to those listed above) who recetved more than $100,000 of
reportable compensation from the organization » 3
Yes| No
3 Did the orgamization hst any former officer, director, or trustee, key employee, or highest compensated L.
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . .. ... . .. . @ ... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the . ' ;‘5}-
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such we
INAIVIAUAT . . . o o 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 e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ot
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . . . ... . . ... 5 X

Section B. Independent Contractors

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

year

(A)
Name and business address

8)

Description of services

(€)
Compensation

ATTACHMENT 3

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 »

10

[
N '

JSA
1E1055 2 000
0D2207 7377

Form 990 (2011)
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Page 9

Al Statement of Revenue
. (A) {B) {C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
funclion revenue under sections
revenue 512,513, 0or 514

g‘g 1a Federated campaigns . . . . . .. .| 1a
52| b Membershipdues . ........ 1b
g<| c Fundraisingevents . . . .. PR s
©2| d Related organizations . . . . . . . . 1d
gug, e Government grants (contributions) . . [ 1e
;; E f All other contnbutions, gifts, grants,
56 and similar amounts not ncluded above . L_1f 5,271,557
5% g Noncash contrnbutions included i knes 1a-1f $
h Total Addlines1a-1f . . . . . . . . v v v s oo e .. . P 5,271,557
% Business Code
$ | 2a ENTRY FEES 900099 6,443,590 6,443,590
% b ROYALTIES AND OTHER FEES 900099 741,453 741,453
$| ¢ weMeemsHie puEs 900099 5,890 5,890
& d OTHER PROGRAM SERVICES 900099 34,382, 34,382
b4 f All other program service revenue . . . . .
a g Total. Add nes2a-2f . . . . . . . .. .. N 1,225,315 '
3 Investment income (including dividends, interest, and
other similaramounts). . « . « « « . v v o 00w 0 e 0 > 4,310 4,310
Ircome from investment of tax-exempt bond proceeds . . . > 0
5 Royalties + + - « « - e e e e e e e e e e 4 e e e e » 0
f (1) Real () Personal !
6a Grossrents . . . . . . .. '
Less rental expenses . . .
¢ Rental income or (loss) . . ' ‘ -
d Netrentalmncomeor(loss). - « « v o v v v v v v .. P 0
(1) Secuntties (n) Other - N i
7a Gross amount from sales of . '
assets other than inventory v '
b Less costor other basis '
and sales expenses . . . . E
c Ganorfloss) . . . .. ..
d Netgamnor(loss) . . . « « v v v v v v v s o o v v v a .. » 0 i
g 8a Gross Income from fundraising B -
S events (not including $ - . .-
q>, of contributions reported on line 1c) ! *
"F_ See PartIV,line18 . . . . . ... ... a . S
jg b Less directexpenses . . . . . . . ... b : , -
6 ¢ Netincome or (loss) from fundraising events . . . ... > 0 '
9a Gross Income from gaming activities ' b
SeePartIV,lne19 , , . .. ...... a o t p
b Less directexpenses . « « « « « + « . . ' v ’
¢ Net income or (loss) from gaming actvities . + . . . . . . . P 0
10a Gross sales of Inventory, less [
returns and allowances , ., , . . .. . . a .
b Less costofgoodssold. .. ... ... b
¢ _Net income or (loss) from sales of nventory. . . . . . . .. > 0
Miscellaneous Revenue Business Code .
11a
b
c
d Allotherrevenue . . . . ... .. .. ..
e Total Addlines 11a-11d « «+ « « v+« + st v e v v o oo P 0 ‘ .
12 Total revenue Seenstructions_ . .+ . o - o v o . o .. . . P 12,501,182 6,483,862 745,763
Form 990 (2011)
JSA

1E1051 1 000

0D2207 7377




Form 990 (2011) Page 10
Statement of Functional Expenses

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

Check If Schedule O contains a response to anyquestion inthis Part IX | . . . . . . . . . . . . ' ... |_x|
Do not include amounts reported on lines 6b, Total «(aﬁgenses Progra(g)semce Managfe?n)ent and Func(!?a)nsmg
7b, 8b, Sb, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
orgamizations in the United States See Part IV, ine 21 . 973, 635. 973, 635.
2 Grants and other assistance to individuals In
the United States See Part IV, line22, . . . . . 0
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, ines 15and 16, , _ . 0
4 Benefits paid toor formembers , | . . .. . . . 0
Compensation of current officers, directors,
trustees, and key employees . . . . .. ... . 744,055. 446,442. 163,692. 133,921.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descinibed in section 4958(c}(3)(B) , ., . . . . 0
Othersalanesandwages. . . . . . ... ... 649,214. 519,371. 97,382. 32,461.
Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contributions) . . . . . . 37,649. 30,119. 7,530.
9 Other employeebenefits . . . . . . .. . ... 170,486. 136, 389. 34,097.
10 Payrollfaxes « « « v « « ¢ v v v e w v e e 92,122, 73,698. 18,424,
11 Fees for services (non-employees)
a Management _ , . ... . ... ...... 0
b legal . . vt i e e e e e e 7,550. 6,508. 1,042,
c Accounting .« « v v v o v e h e e e e 162,073. 162,073,
d LobbYINg « « « 4 v i e e e e e 0
e Professional fundraising services See Part IV, line 17 45, 000. 45,000.
f Investment managementfees . .. ... ... 0
G Other . v v v i it e e e e 988, 501. 988,501.
12 Advertisingandpromotion . . . . . .. .. .. 78,268. 78,268.
13 Officeexpenses . . . . . v v v v v v v v v o . 939,258. 878,582. 60,676.
14 Information technology . . . . v « v v v v v v . 599,371. 479,497. 119,874.
15 Royaltes, . . . . . ... ... .. ¢c..... 0
16 OCCUPANCY « « v v v v e v oo v e v e v e s 138, 964. 111,171. 27,793.
17 Travel . . o o e e e e e e e 425,349. 425,349.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . ., 92,0091. 73,673. 18,418.
20 Interest . . . .. ... e e e 0
21 Paymentstoaffilates .. ... .. ...... 0
22 Depreciation, depletion, and amortization . . . . 53,576. 53,576.
23 INSUMANCE | . . . L . i e e e e 130,585. 104,613. 25,972.
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e |f
line 24e amount exceeds 10% of line 25, column
(A) amount, ist hine 24e expenses on Schedule O)
a TECHNICAL_RACE _PRODUCTION ___ _ 1,100, 035. 1,100,035.
p PRIZE MONEY 1,053, 379. 1,053,379.
¢ RACE MANAGEMENT __ ____________ 579, 629. 579, 629.
d RUNNER TRANSPORT __ ___________ 377,992. 377,992.
e All other expenses _ ATTACHMENT _4 _ __ _ 1,440,133, 1,364,554. 75,579.
25  Total functional expenses Add lines 1 through 24e 10,878, 915. 9,854,981. 812,552. 211,382.
26 Joint costs Complete this line only if the
organization reported In column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p D tf
following SOP 98-2 (ASC 958-720), . ., . .. . 0
\1’2‘:052 1000 Form 990 (2011)
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Form 990 (2011)

Page 11

Balance Sheet

(A) )
Beginning of year End of year
1 Cash-non-nterest-bearng . . .. ... ... ... 153,905.] 1 220,119.
2 Savings and temporary cashinvestments_ . .. ... ... .. . q 2 0
3 Pledges and grants recewvable, net = ... gq 3 0
4 Accountsrecewable,net 254,298.] 4 317, 264.
5 Recewables from current and former officers, dwectors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L - L. q.s 0
6 Recewvables from other disqualfied persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
* employees’ beneficiary organizations (see instructions) .~~~ g s 0
EwS 7 Notes and loans recewvable,net = . ... ... ... .. ... qz 0
&| 8 Inventoriesforsaleoruse, . ... ..., ... ... ... g s 0
9 Prepad expenses and deferredcharges . . .. ... . ... ......... goe 0
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D [10a 711,677.
b Less accumulated depreciation. . . . . .. ... [10b 550,273. 107,143 .|10¢ 161,404.
11 Investments - publicly traded secunttes ., . . ., ... .. ...... ... 11,356,041.{ 11 13,156,375.
12 Investments - other securities See Part IV, lne 11 . . _ . ... ... ... g12 0
13 Investments - program-related See Part\V,lme 11 _ . . . .. . ... g13 0
14 Intangbleassets . ., . . . .. ... ... q14 0
15 Other assets See PartIV,lne 11 . .. ... ... .......... 295,125, 15 284,630.
16 Total assets. Add lines 1 through 15 (must equal lne 34) . . .. . .. ... 12,166,512./16 14,139,792.
17 Accounts payable and accruedexpenses. . . . . .. ... ... ... . ... 723,449.117 967,848.
18 Grantspayable . . .. ... ... ...... ... .. g18 0
19 Deferredrevenue ., . .. ... ... .. ... 414,000.1 19 518,765,
20 Tax-exemptbond abilites . . . . ... ... ... ... .. ... .. .. d 20 0
@121 Escrow or custodial account lability Complete Part IV of Schedule D a21 0
:‘_E 22 Payables to current and former officers, directors, trustees, key
2 employees, highest compensated employees, and disqualified persons
- Complete Partllof Schedule L . ., . .. . ... ... ........... d 22 0
23 Secured mortgages and notes payable to unrelated third partes | | | . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, | , | | . . . . g 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . ... ... g 25 0
26 Total liabilities. Add lines 17 through25. . .. ... ... .......... 1,137,449.] 26 1,486, 613.
Organizations that follow SFAS 117, check here » m and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted netassets | ., 11,029,063.] 27 12,653,179,
g 28 Temporarily restricted netassets . ... ... ... . g 28 0
o 29 Permanently restricted netassets, . . . . . . . ... . Q 29 0
& Organizations that do not follow SFAS 117, check here » [:I and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds =~ . . 30
#|31 Pad-in or capital surplus, or land, building, or equpmentfund = = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds | | 32
2|33 Total netassetsorfundbalances . . ... ... . 11,029,063.] 33 12,653,179.
34 Total habilities and net assets/fundbalances. . . .. ............. 12,166,512.] 34 14,139,792.
Form 990 (2011)
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Form 990 (2011)
Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthisPart XI. . .. . . ... ... .. .....

DN hWN =

Total revenue (must equal Part VIIl, coumn (A), Ine 12) . . . . . . . . v v i i v i it i e et i e 1 12,501,182,
Total expenses (must equal Part IX, column (A),Ine25). . . . . . . . . . v v it i i it i i e e 2 10,878, 915.
Revenue less expenses Subtractlne2fromline1 . . . . . .. . . . . ... ... 3 1,622,267.
Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). . . . . . .. 4 11,029,063.
Other changes in net assets or fund balances (explaminSchedule Q) . . ... ... ... ... .... 5 1,849.
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
ColUMN (B)) . v v v o 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 6

12,653,179.

Part Xil Financial Statements and Reporting

Check if Schedule O contains a response to any questonmthisPart XIl . . . .. ... ... .......

2a

3a

b

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

If the organization changed its method of accounting from a prior year or checked "Other" explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the orgamization'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 iIndependent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explaln in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Cireular A-1337
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X
2b | X

2c | X

3a X

3b

Jsa

1£1054 1 000

0D2207 7377
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SCHEDULE A OMB No 1545.0047

(Form 990 or 990-EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) orgamzation or a section
4947(a)(1) nonexempt chantable trust .
ﬁ,‘?gﬁ,‘;?‘;:\fe‘;'u‘ﬂeslﬁii”"’ p Attach to Form 990 or Form 990-EZ. P See separate instructions o::z:::::::“c
Name of the organization Employer identification number
THE BOSTON ATHLETIC ASSOCIATION 04-6111707

The
1

sWN

[}

SEpEIREREEEN

]

Reason for Public Charity Status (All organizations must complete this part ) See instructions

organization is not a private foundation because 1t1s (For lines 1 through 11, check only one box)

A church, convention of churches, or association of churches described in section 170(b){1)(A)(1).

A school described in section 170(b){1)(A)(1i). (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)(iri). Enter the
hospital's name, city, andstate _____
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b){1)(A){iv). (Complete Part Il )

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

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

A community trust described in section 170(b)}(1)(A)(vi) (Complete Part Il )

An organization that normally receves (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 lll )

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

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

a D Type | b |:| Type li c D Type Ill - Functionally integrated d D Type il - Other

e|:] By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check thisbox .
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 1n (i) Yes | No
and () below, the governing body of the supported organizaton? 11g(1)
(i) Afamily member of a person described n 1) above? ..., 11g(n)
(i) A 35% controlled entity of a person described in (1) or (w) above? ... 11g(m)
h Provide the following information about the supported organization(s)
(1) Name of supported (1i) EIN (1)) Type of organization (1v) Is the (v} Did you notify (v1) Is the (vii) Amount of
organization (descrnibed on lines 1-9 organizaton n | the orgamization | organization n support
above or IRC section col (1) "s'ed':“ in col (1) of col (1) organized
(see instructions)) yo;&?:::g:', 9| your support? ntheUS ?
Yes | No Yes No Yes No
(A)
(B)
(C)
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2011 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part lIl_If the organization fails to qualify under the tests listed below, please complete Part Ill )

Section A. Public Support

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

1

6

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

Tax revenues levied for the
organization's benefit and either paid
to orexpendedonitsbehalf . . . . . ..

The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .

Total Add ines 1 through3. . . . . ..

The portion of total contributions by
each person (other than a
governmental umt or publicly
supported organization) included on
hine 1 that exceeds 2% of the amount| . S L ”
shownonine 11, column (). . . . ... : _ _ M
Public support. Subtract line 5 from line 4 |~ B c . heo s

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromlned . . ... .....
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
1sregularlycarnedon . . . . . ... ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninParttvV) . . . .. ... ...
11 Total support Add lines 7 through 10 . . i '
12 Gross receipts from related activities, €1 (SEE INSIIUCHIONS) « « « « v v v+« 4 o v 4 v e e bt e i v e e e ws 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . i i i i i i it i i e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (Ine 6, column (f) divided by line 11, column (f)) ., . . ... .. 14 %
15 Public support percentage from 2010 Schedule A, Partit,lne 14, . . . . . . . . ... .. ..... 15 %
16a 331/3% support test - 2011. 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 . . . .. . ... . ... ... .... >
b 331/3% support test - 2010. 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 orgamization, . , . . ... ......... >
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 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
OFQANIZAtION . | L L L L L L i e e e e e e e e e e e e e e e e e e |
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part [V how the organzation meets the “facts-and-crcumstances” test The organization qualifies as a publicly
sSupported OrganiZation . . . . . . . L. L e e e e e 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
NStTUCHONS L . . . L L e e e e e e e » D
Schedule A (Form 990 or 990-EZ) 2011
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Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on Iine 9 of Part | or If the organization failed to qualify under Part il
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and membership {ees
received (Do not include any "unusual grants ") 4,255,336 4,632,608 4,726,771 5,042,859 5,271,557 23,829,137
2 Gross receipts from admussions, merchandise
sold or semices performed, or facilities
furnished In any activity that 1s relaled to the
organization’s tax-exempt purpose 4,561,666 4,773,363 5,871,635 5,469,975 7,225,315 27,901,954
3  Gross receipts from activiies that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | . | |
5 The value of services or faciliies
furnished by a governmental untt to the
organization without charge | | , . . . .
Total Add lines 1 through5_ ., . . . 8,817,002 9,405,971 10,598,412 10,512,834 12,496,872 51,831,091
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 3,520,000 3,781,000 3,963,500 4,311,148 4,429,000 20,004,648
b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of 35,000
or 1% of the amount on line 13 for the year 163,768 189,864 68,867 143,217 49,988 615,704
¢ Addlnes7aand7b. . . . . ... ... 3,683,768 3,970,864 4,032,367 4,454,365 4,478,988 20,620,352
8 Public support (Subtract line 7¢ from
Ine6) . o . v v v i v e e e 31,210,739
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromlne6, . . ., .. .... 8,817,002 9,405,971 10,598,412 10,512,834 12,496,872 51,831,091
10a Gross income from nterest, dividends,
payments received on securities loans
rents, royalties and income from similar
SOUMCES o v w w o v o & s o s o o x o = & 244,651 100,758 14,838 713,280 4,310 1,077,837
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 | . . . .
¢ Addlnes 10aand 10b _ . . . . . 244,651 100,758 14,838 713,280 4,310 1,077,837
11 Net income from unrelated business
activittes not included in line 10b
whether or not the business is regularly
carrtedon - -« s s v e e e e e .
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartivV) . . . .. ......
13 Total support (Add lines 9, 10c, 11,
and12) | L. ... 9,061,653 9,506,729 10,613,250 11,226,114 12,501,182 52,908,928
14 First five years. If the Form 990 i1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . L 0 . L it vt i e i it e v e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) dvided by ine 13, column (f)) . . _ . . . . . . . . .. 15 58.999
16 Public support percentage from 2010 Schedule A, Part I, In€ 15. . . . . . . . v v v v v v vt e vt v e u 16 58.439%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column (f)) . . . . . . . . . . 17 2.04%
18 Investment income percentage from 2010 Schedule A, Part!ll, ine 17 . . . . . . . .. .. ... ... 18 2.60%
19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 i1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3%, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check thus box and see instructions P
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Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10,
Part Il, hne 17a or 17b, and Part lll, ine 12 Also complete this part for any additional information (See
instructions)
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SCHEDULE D . . OMB No 1545-0047
Supplemental Financial Statements |

(Form 990) 2@1 1

» Complete if the organization answered "Yes," to Form 990, i
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open t°_ Public
Intermnal Revenue Service - Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number

THE BOSTON ATHLETIC ASSOCIATION 04-6111707

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . ... ......
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear). . . . . ..
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? , ., . . . ... .. |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . L L L e e e e e e 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)

N bHWN =

Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete Iines 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

’i Held at the End of the Tax Year
a Total number of conservationeasements . . . . . .. .. ... ... ... 2a
b Total acreage restricted by conservationeasements . . . . . ... ... ........... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . .. .. ... ... .......... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ __ _________

4 Number of states where property subject to conservation easementislocated » _ _ __ _____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? , . . .. .. ... . ... ... o.. [:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

s _ .

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(MANBYINY . . . . . . .t [ ves [ 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
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compiete if the organization answered "Yes" to Form 990, Part IV, line 8

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

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

(i) Revenuesincluded in Form 980, Part Vil ine 1 . . . . . . . . . o i i ot i e e e » S ____
(ii} Assets included In Form 990, Part X . . . . . v i i i i i e e e e e e e e e e e e e » S ___

2 If the organization recewved or held works of art, historical treasures, or other simiar assets for financial gamn, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VI Ine 1 . . . . . . . . . i it s e e e e e e e e e e e » S __
b Assets included In Form 990, Part X . . . . v o i i i i e e e e e e e e e e e e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
Jsa
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Schedule D (Form 990) 2011 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

Public exhibition d Loan or exchange programs

Scholarly research e B Other

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? . . . . - . [:] Yes D No

Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21

1a

b

c
d
e

f
2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X? . . . . . . . . . L o e e e e e e D Yes |:| No
If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
Beginning balance . . . . . . . . L e e e e e e e e e 1¢
Additions duringtheyear . . . ¢ . . . o L e e e s 1d
Distributions duringtheyear. . . . . . .. . . . i e e 1e
Endingbalance . . . . . . .. o e e e e 1f
Did the orgamzation include an amount on Form 990, Part X, lme 21?7 _ . . . . . . .. .. ... . . ... ... UYes |__| No
If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

1a

3a

b
4

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (&) Four years back

Beginning of year balance . . . .
Contributions . . . . ... .. ..
Net investment earnings, gains,
andlosses. . . . . .. ... 0.
Grants or scholarships . . . . ..
Other expenditures for facilites .
andprograms . . . . . .. .. ..
Administrative expenses . . . . .
End of yearbalance. . . . .. ..
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment p %

Permanent endowment » %

Temporarily restricted endowmentp» %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the
orgamzation by Yes | No
(i) unrelated OorganIzations . . . . . . . . . L i L L i e e e e e e e e e e e e e e e e e e e 3a(i)
(fi) related organizations . . . . . . . L i L e e e e e e e e e e e e e e e e e e e e e e 3a(in)
If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? . . . .. .. .. ... ...... 3b
Describe in Part XIV the intended uses of the organization's endowment funds

Land, Buildings, and Equipment. See Form 990, Part X, line 10

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

1a
b
c
d
e

land. . ¢ . ¢ o oo o e e
Buldings . . ..« ... oo
Leasehold mprovements. . . . . ... ..
Equpment . . ... ... .. ... ... 370,225. 297,818. 72,407.
Other . . .« . v v i i it vttt 341,452. 252,455. 88, 997.

Total. Add lnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c) ). . . . . . » 161,404.

JSA
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.

[ FY 0] Investments - Other Securities. See Form 990, Part X, hne 12

(a) Description of security or category
(tncluding name of security)

(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) ime 12) »

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

(M

2)

3)

(4)

{5)

(6)

(7)

(8)

©)

(10)

Total (Column (b) must equal Form 990, Part X, col (B) hne 13) »

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

(a) Description

{b) Book value

(1)

2)

(3)

4

(3)

(6)

()

(8)

(9)

(10)

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

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

1. (a) Description of hability

(b) Book value

(1) Federal income taxes

2)

(3)

(4)

(5)

(6)

(7)

(8)

_9

(10)

(11)

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

>

Ty - )

' .
[ - 4 AN

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

JSA
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Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part Vill, column (A), ne 12} ... ... 1 12,501,182.
Total expenses (Form 990, Part IX, column (A), ine 25) 10,878,915.
Excess or (deficit) for the year Subtract line 2 from line 1 1,622,267.
Net unrealized gains (losses) on Investments 1,849.
Donated services and use of facilities

sl (N

........................................... 6
Prior period adjustments 7

Other (Describe in Part XIV ) 8

Total adjustments (net) Add lines 4 through 8 9 1,849.

Excess or (deficit) for the year per audited financial statements Combine ines3and9 . . . . . . . 10 1,624,116.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gans, and other support per audited financial statements =~~~ 1 12,503,031.

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

Net unrealized gains on investments 2a 1,849.

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV ) 2d

Add hines 2a through 2d 2e 1,849.

3  Subtracthne2efromlinet ., . . .. ... .................. e e e 3 12,501, 182.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

5 Total revenue Add hines 3 and 4c¢. (This must equal Form 990, Part |, ine 12) . . . . . .. .. .. ... 5 12,501,182.

ARl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 10,878, 915.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV ) 2d

Add lines 2a through 2d 2e

3  Subtractlne2efromlinet | . .. . .. ... . ..... .. ... ..... e e e e e 3 10,878,915.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIil, ine 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

§ Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl, lne 18). . . .. . ... ... .. 5 10,878, 915.

| ELRUA Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 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 X, ine 8, Part Xli, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide
any additional information
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Supplemental Information (continued)
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Supplemental Information Regarding
Fundraising or Gaming Activities

Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a
P Attach to Form 990 or Form 990-EZ P> See separate instructions

SCHEDULE G
* (Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

| OMB No 1545-0047

2011

Open to Public

Inspection

Name of the organization

THE BOSTON ATHLETIC ASSOCIATION

Employer identification number

04-6111707

Form 990-EZ filers are not required to complete this part

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17

1 Indicate whether the organization raised funds through any of the following activittes Check all that apply
Mail solicitations e Solicitation of non-government grants
Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees hsfed in Form 990, Part Vil) 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 i1s to be

compensated at least $5,000 by the organization

(v} Amount paid to
(m) Did fundrarser have {v1} Amount paid to
(1) Name and address of indwvidual {1v) Gross receipts (or retained by)
or entity (fundraiser) () Actvity custody or control of from activity fundraiser listed in (or retamed by)
contnbutions? col (1) organization
Yes No
1 SHAMROCK SPORTS &

ENTERTAINMENT MANAGEMENT X 45,000,
2
3
4
5
6
7
8
9
10

Total . . . . . . . . e e et e e e e > 45,000

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from

registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ
JSA
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Schedule G (Form 990 or 990-EZ) 2011 Page 2
. m Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events

(add col (a) through
col (c}))

(event type) (event type) (total number)

Grossrecepts | ., . ... .....
2 Less Charitable
contributions

Revenue
-

Direct Expenses
~
M
o
o
Q
[V
=2
[»%
o
2
®
e
[V
(=}
[0))
[/

10 Direct expense summary Add lines 4 through 9 n column (d) > |( )

11 Net income summary Combine line 3, column(d),andlme 10 . . . . . . . . . v v v v v v v v u o »

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, Iine 6a

4 b) Pult tabs/instant (d) Total gaming (add
2 (a) Bingo bugg‘))lpl:og?esss:c: t?xrr‘\go (¢) Other gaming col (a) through col (c))
4
&
1 Grossrevenue . . ..........
| 2 Cashprizes, . . .. ... ....
w
3
S| 3 Noncashprizes ...........
w
3]
2| 4 Rentffaciitycosts , . .. . ...
a
5 Otherdirectexpenses . . ... ...
| | Yes % Yes % || |Yes %
6 Volunteerlabor == .. No No No
7 Direct expense summary Add lines 2 through 5 incolumn() _ . . . . . . . ... . ........ . > |( )
8 Net gaming income summary Combine line 1, columnd,andlne7 . . . . .. ... ... v.. ... >

10a Were any of the orgamization's gaming licenses revoked, suspended or terminated during the taxyear? . | |Yes ] No.
b Ift"Yes"explan

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information | _om8 No 1545-0047

* (Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@1 1

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

Department of the Treasury Part IV, line 23 Open to Public
Intesnal Revenue Service »> Attach to Form 990. P 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 ('
990, Part VII, Section A, line 1a Complete Part 1l to provide any relevant information regarding these items
- First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
- Tax indemnification and gross-up payments Health or social club dues or initiation fees
- Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
OXDIRI L e e bl X
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEOQ/Executive Director, regarding the items checked inline 12?2, , . . . . .. .. 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director Explamn in Part Il
Compensation committee - Written employment contract
- Independent compensation consuitant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed 1n Form 990, Part Vil, 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 in, or receive payment from, an equity-based compensation arrangement?_ . . . ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organzation? | . . L 5a X
b Anyrelated organization? | L e e e 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organzation? | . . . ... 6a X
b Any related organization? . | . L gb X
if "Yes" to line 6a or 6b, describe in Part |l
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes," descrbe mPart IN . . . . . .. .. .. ... ... ... .. 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes" describe
NPTt . e e e e e e e e e e e e e e e 8 X
9 If "Yes" to hine 8, did the organization also foliow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . ... e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2011
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SCHEDULE O
* (Form 990 or 990-EZ)

| omBNo 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2011

o Form 990 or 990-EZ or to provide any additional information. Open to Public
epartment of the Treasury

{ntemal Revenue Semvice » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

THE BOSTON ATHLETIC ASSOCIATION 04-6111707

FORM 990, PART I, LINE 1 & PART III, 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 PARTICLUAR EMPHASIS ON THE SPONSORSHIP OF LONG DISTANCE
RUNNING EVENTS (ESPECIALLY THE ANNUAL B.A.A. MARATHON) AND OF TRACK AND

FIELD TEAMS AND MEETS AND SIMILAR ATHLETIC EXERCISES.

FORM 990, PART VI, SECTION A, LINES 6 & 7A:

THE BOSTON ATHLETIC ASSOCIATION HAS ONE CLASS OF MEMBERS CONSISTING OF
127 MEMBERS. THE MEMBERS' PRIMARY DUTY IS TO ANNUALLY ELECT THE BOSTON

ATHLETIC ASSOCIATION'S BOARD OF GOVERNORS.

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

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.

FORM 990, PART VI, SECTION B, LINES 12A, B, & C:

THE CONFLICT OF INTEREST POLICY THAT THE BOARD OF GOVERNORS FOLLOWS IS:
IN CASES OF A CONFLICT OR THE APPEARANCE OF A CONFLICT BY A MEMBER OF THE

ORGANIZATION'S BOARD OF GOVERNORS, THEY WILL DISCLOSE SUCH CONFLICT PRIOR

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

JSA
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Schedule O (Form 990 or 990-EZ) 2011 Page 2

. Name of the organization Employer identification number

THE BOSTON ATHLETIC ASSOCIATION

TO TAKING ANY ACTION THAT MIGHT BE INFLUENCED OR APPEAR TO BE INFLUENCED
BY IT. ONCE THAT DISCLOSURE HAS BEEN MADE KNOWN, THE REMAINING MEMBERS OF
THE BOARD WILL DETERMINE WHETHER A CONFLICT EXISTS OR WHETHER THERE IS A
POTENTIAL FOR SUCH CONFLICT. THE BOARD SHALL NOT ENTER INTO CONTRACTS
WITH (1) GOVERNORS, (2) DIRECTORS OF RELATED ORGANIZATIONS OR (3)
ORGANIZATIONS WITH WHICH A GOVERNOR HAS A MATERIAL FINANCIAL INTEREST
UNLESS (A) THAT INTEREST IS DISCLOSED OR KNOWN TO THE BOARD (B) THE BOARD
APPROVES, AUTHORIZES OR RATIFIES THE ACTION IN GOOD FAITH (C) THE
APPROVAL IS BY A MAJORITY OF THE DIRECTORS (NOT COUNTING THE INTERESTED
GOVERNOR) (D) A QUORUM OF THE BOARD IS PRESENT (NOT COUNTING THE
INTERESTED GOVERNOR). IN SUCH CASES THE INTERESTED GOVERNOR MAY BE
PRESENT AT THE RELATED MEETING TO ANSWER QUESTIONS ABOUT THE FINANCIAL
RELATIONSHIP BUT MAY NOT VOTE OR ADVOCATE FOR THE ACTION TO BE TAKEN. IF
A VOTE IS TAKEN, THE INTERESTED GOVERNOR LEAVES THE ROOM. THE MINUTES

SHALL CLEARLY REFLECT THAT THESE REQUIREMENTS HAVE BEEN MET.

FORM 990, PART VI, SECTION B, LINE 15:

THE COMPENSATION OF ALL OFFICERS IS DETERMINED BY THE COMPENSATION
COMMITTEE EACH YEAR. THE COMPENSATION COMMITTEE USES COMPARABLE DATA. 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 ALL OFFICERS, IT BRINGS IT

TO THE FULL BOARD FOR RATIFICATION.

FORM 990, PART VI, SECTION C, LINE 19:

AUDITED FINANCIAL STATEMENTS AND ARTICLES OF INCORPORATION ARE MADE

JSA Schedule O (Form 990 or 990-EZ) 2011

1E1228 2 000
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
. Name of the organization Employer i1dentification number

THE BOSTON ATHLETIC ASSOCIATION

AVAILABLE TO THE GENERAL PUBLIC THROUGH THE COMMONWEALTH OF MASSACHUSETTS
OFFICE OF THE ATTORNEY GENERAL AND THE OFFICE OF THE SECRETARY OF STATE
OF THE COMMONWEALTH OF MASSACHUSETTS. THE ORGANIZATION DOES NOT MAKE ITS

CONFLICT OF INTEREST POLICY OR BYLAWS AVAILABLE TO THE GENERAL PUBLIC.

FORM 990, PART IX, COLUMN (D):

FUNDRAISING EXPENDITURES ARE ASSOCIATED WITH THE CREATION OF LONG-TERM

SPONSORSHIP RELATIONSHIPS.

FORM 990, PART XI, LINE 5:

RECONCILIATION OF NET ASSETS:
OTHER CHANGES IN NET ASSETS:

UNREALIZED GAIN ON INVESTMENTS $1,849

ATTACHMENT 1

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

THE BAA HAS MANAGED AND OPERATED THE BOSTON MARATHON CONTINUOUSLY

SINCE 1897. THE BAA, THROUGH THE BOSTON MARATHON:

- 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

J5A Schedule O (Form 990 or 990-E2) 2011

1E1228 2 000
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Schedule O (Form 990 or 990-EZ) 2011

Page 2

. Name of the organization

THE BOSTON ATHLETIC ASSOCIATION

Employer identification number

ATTACHMENT 1 (CONT'D)

PROVIDE HEALTHCARE TREATMENT TO PERSONS AFFLICTED WITH SERIOUS
DISEASES. THE BOSTON MARATHON CHARITY PROGRAM IS IN ITS 25TH YEAR
OF ENABLING SELECTED CHARITABLE ORGANIZATIONS TO RAISE MILLIONS OF
DOLLARS FOR WORTHWHILE CAUSES. IN 2012, THE PROGRAM SURPASSED THE
$127 MILLION MARK IN TOTAL FUNDS RAISED SINCE ITS INCEPTION IN
1989.

- ASSISTS IN THE GENERATION OF SOME $137 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 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4B

OPERATION AND MANAGEMENT OF OTHER EVENTS AND PROGRAMS THAT PROMOTE

HEALTH AND FITNESS, INCLUDING:

~ RUNNING EVENTS SUCH AS THE BAA HALF MARATHON, THE BAA 5
KILOMETER RACE, THE BAA 10 KILOMETER RACE. IN HONOR OF ITS 125TH
ANNIVERSARY IN 2012, THE BOSTON ATHLETIC ASSOCIATION CREATED A
THREE RACE SERIES COMPRISED OF THREE RUNNING EVENTS. THE B.A.A.
DISTANCE MEDLEY BEGINS WITH THE B.A.A. 5K IN APRIL, FOLLOWED BY
THE B.A.A. 10K IN JUNE, AND THE B.A.A. HALF MARATHON IN OCTOBER.
EACH OF THE THREE RACES HAS ITS OWN PRIZE PURSE. IN ADDITION, THE

MALE AND FEMALE SERIES CHAMPIONS WILL EARN $100,000 IN PRIZE

JSA

1E1228 2 000
0D2207 7377

Schedute O (Form 990 or 990-E2) 2011



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

+ Name of the organization Employer identification number

THE BOSTON ATHLETIC ASSOCIATION

ATTACHMENT 2 (CONT'D)

MONEY .

EACH OF THE THREE EVENTS COMPRISING THE B.A.A. DISTANCE MEDLEY
STARTS AND FINISHES AT A DIFFERENT, ICONIC BOSTON VENUE AND
SHOWCASES A DIFFERENT PART OF THE CITY. THE B.A.A. MAKES ANNUAL
CONTRIBUTIONS TO CITY SERVICES, AGENCIES OR ADVOCACY GROUPS.
BENEFICIARIES INCLUDE THE EMERALD NECKLACE CONSERVANCY, BOSTON
CENTERS FOR YOUTH AND FAMILIES, BOSTON PARKS AND RECREATION
DEPARTMENT, BOSTON PARK RANGERS, FRANKLIN PARK Z00, AND FRIENDé OF
THE PUBLTIC GARDEN.

- THE BAA RUNNING CLUB, WHICH PROVIDES COACHING, TRAINING AND
COMPETITIVE OUTLETS FOR ITS 400 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 116 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

JSA Schedule O (Form 990 or 990-EZ) 2011
1E1228 2 000
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Schedule O (Form 990 or 990-E2) 2011 Page 2
* Name of the organization Employer 1dentification number

THE BOSTON ATHLETIC ASSOCIATION

ATTACHMENT 2 (CONT'D)

CHILDREN AND OTHERS IN THEIR COMMUNITIES AND ELSEWHERE. MORE THAN
800 CHILDREN PARTICIPATED, AND OVER 17,000 HAVE PARTICIPATED SINCE
THE INCEPTION OF THE PROGRAM.

— COORDINATION AND STAGING OF THE BOSTON MIDDLE SCHOOL CROSS
COUNTRY PROGRAM INVOLVING 400 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 YQUTH RACES AT FRANKLIN PARK IN
BOSTON. THIS EVENT HAS 1000 COMPETITORS, INCLUDING OLYMPIC LEVEL
ATHLETES BUT IS ALSO A GRASSROOTS INITIATIVE GEARED TOWARDS LOCAL

AREA RUNNERS OF ALL AGES AND ABILITIES.

ATTACHMENT 3

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

INTERSTATE RENTAL SERVICE, INC. TECH RACE PRODUCTION 1,110, 276.
384 AMORY STREET, P.O. BOX 300729
BOSTON, MA 02130

DMSE SPORTS RACE MANAGEMENT 399,500.
77 BEAR HILL ROAD
NORTH ANDOVER, MA 01845

SPORTS MEDIA ADVISORS, LLC TV BROADCAST PRODCTN 389,911.
p.0. BOX 3222
LOUISVILLE, KY 40201

SIGNIFICANT EVENTS, LLC EVENT PLANNING 321,212.
377 WEST 11TH STREET, SUITE 1C
NEW YORK, NY 10014

JSA Schedule O (Form 930 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number

THE BOSTON ATHLETIC ASSOCIATION

ATTACHMENT 3 (CONT'D)

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

CAVALIER COACH CORP RUNNER TRANSPORT 304,877.
905 MASSACHUSSETTS AVE
BOSTON, MA 02118

TOTAL COMPENSATION 2,525,716,

ATTACHMENT 4

FORM 980, PART IX - OTHER EXPENSES

(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING

DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL  EXPENSES
TV PRODUCTION 376,740. 376,740.

PRE/POST-RACE EVENTS 360,254. 360,254.

RUNNER SUPPLIES 325,245. 325,245.

OTHER 377,894. 302,315. 75,579.

TOTALS 1,440,133. 1,364,554. 75,579.

JSA Schedule O (Form 990 or 990-EZ) 2011
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Form 8868 (Rev 1-2012) Page 2

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part l and check thisbox, . . . .. .. > l__X_l
, Note. Only complete Part It if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e [f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)
lﬂll Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print THE BOSTON ATHLETIC ASSOCIATION I_xj - 04-6111707
File by the Number, street, and room or suite no 1f aP O box, see instructions Social security number (SSN)
duedaefor | 40 TRINITY PLACE, 4TH FLOOR [ 1
f;'l':ﬁnyg“;e City, town or post office, state, and ZIP code For a foreign address, see mstructions.
nstructions BOSTON, MA 02116

Enter the Return code for the return that this application is for (file a separate application for each return)

............ {o1f

Application Return ] Application Return
Is For Code |lIs For Code
Form 990 01 T e T A ety
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec_401(a) or 408(a) trust) 05 JForm 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8368.
e The books are in the care of » GINA CARUSO

TelephoneNo » 617 778-1636 FAX No »
» {f the orgamzation does not have an office or place of business in the United States, check thisbox | . ., . ... ... ... » D
* If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) N/A If this 1s
for the whole group, check thisbox . . ., » |___| If 1t is for part of the group, check thisbox | _ _ ., . . . » E__l and attach a
list with the names and E[Ns of all members the extension (s for.
4 | request an additional 3-month extension of time until 05/15 ,20 13
5  For calendar year . or other tax year beginning 07/01 20 11 ,andendng 06/30 ,2012

6 if the tax year entered in line § 1s for less than 12 months, check reason ] fnitial return I l Final return
Change in accounting period

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

8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b [f this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

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

¢ Balance Due. Subtract line 8b from Iine 8a Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions 8cl$

Signature and Verification must be completed for Part ll only.
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and befief,

1t1s true, correct, and complelde, and that | am authonzed to prepare this form
Signature P> /;\,1\%’ Tite p> CPA Date P //30//\_3

Fofm 8868 (Rev 1-2012)

8b|$

JSA

1FB055 4 000
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rom 838368 Application for Extension of Time To File an
(Rev January 2012) Exempt Organization Return OMB No 15451709

Oepadment of the Treasury

Jntemal Revenue Serace P File a separate application for each retum.

* if you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox | | . ., . . ... ....... B [ X |

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed n Part | or Part It with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic fiting of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 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

PR IOl . . > ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Enter filer's identifying number, see Instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print THE BOSTON ATHLETIC ASSOCIATION [x] 04-6111707
Eﬂi ‘;Vamebr Number, street, and room or sute no. Ifa P O box, see mslructions Soclal security number (SSN)
fiing your 40 TRINITY PLACE, 4TH FLOOR
::;chf:s City, town or post office, state, and ZIP code. For a foreign address, see instructions

) BOSTON, MA 02116
Enter the Return code for the return that this application is for {file a separate application foreachretum) . . . . ... ... .. | 0| 1 |
Application Return | Application Return
Is For Code |!sFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 |Form 1041-A 08
Form S90-EZ 01 Form 4720 09
Form 990-PF 04 [Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 JForm 6069 11
Form 990-T (trust other than above) 06 | Form 8870 12
¢ The books are in the care of » GINA CARUSO
Telephone No. » 617 778-1636 FAX No. »»

e if the organization does not have an office or place of business in the United States, check thisbex _ _ . . . _ . . . ... ... L D
o If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) N/A If this is
for the whole group, check thisbox , , , . _ . » D . If it is for part of the group, check thisbox , , ., . . . [ 4 [__l and attach

a list with the names and EiNs of alt members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

unti 02/15 20 13 | to file the exempt organization return for the organization named above. The extension 1
for the organization's return for.

» - calendar year 20 or

> tax year beginning 07/01 |, 2011 | and ending 06/30 , 2012

2 If the tax year entered in line 1 is for less than 12 months, check reason; D Imitial return |:] Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application is for Form 990-PF, 990-T, 4720, or 6089, enter any refundable credits and

estimated tax payments made. include any prior year overpayment allowed as a credit. 3b{$

Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions. 3c|$

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

3a($

[

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.
JSA
3054 4 000
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