n 390

Department of the Treasury
Internal Revenue Service

P Do not enter social security numbers on this form as it may be made public.
P-_Information about Form 990 and its instructions is at_www.irs gov/form990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a)(1} of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017
B Checkif C Name of organization D Employer identification number
applicable:
dhange” | LASELL COLLEGE
yrngZe ' Doing business as 04-2103585
o Number and street {or P.0. box if mail is not delivered to street address) Roomysuite | E Telephone number ‘
Fnd | 1844 COMMONWEALTH AVENUE 617-243-2000
o City or town, state or province, counitry, and ZIP or foreign postal code G_ Grossreceipts § 103,571,472,
fmended| NEWTON, MA 02466-2709 H(a} Is this a group return
fslica: | £ Name and address of principal officer; MICHAEL B. ALEXANDER for subordinates? . T Tyes [XIno
per,ldmg ‘SAME AS C ABQVE . v H(b) Areall suberdinates includad? l:l Yes D No
|_Taxexempt status: [ X1 504(c)3) [ 501(ci{ € (insertno [ 4947ty or [ ] 5271 If "No,” attach a list. (see instructions)

J. Website: pp WWW, LASELL . EDU

Hic} Group exemption number

f orzanization; [_] Corporation.. [ | Trust [ ] Association {:] Olherh

L Year of formation: 18 5 1] m State of leal domicile: MA

59,529,844.

o Briefly describe the organization’s mission or most significant activities: LASELL COLLEGE ENGAGES STUDENTS
2 IN THE PRACTICE OF THEIR FIELDS OF STUDY THROUGH COLLABORATIVE '
g 2 Checkthisbox P L] itthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, e 12)  _.........oevercrmrreemesereresreresssesessieen <Rl 22
g 4. Nuinber of independent voting members of the goveming body (Part VI, line 1b) . ... 4 22
9 5 Total number of individuals employed in‘calendar year 2016 (Part V, line2a) | _.........c.ccoremercsonsmscnivnernnns 5 1313
£| 6 Total number of volunteers (eSHMate If NECESSAIY) || ... ... oooorooreveceseeeeesss st s sissnearessesinnenesins 6. 150,
';3 7 a Total unrelated business revenue from Part VI, column ), line12 eeeeeevaentyermesrane ans e tas e ennaeaaenenanaeamne 7a 0..
b Net unrelated business taxable income from Form 990-T line 34 et A s gt s s s s b 0-
Prior Year ~___CurmentYear , , '
o| 8 Contributions and grants (Part VI, ne 1h) __.........coocomvveciiomessionsasennsismssiserinsissssenns 5,337,977.} 5,222,736,
£| 9 Program service revenue (Part VIl N 20) ...........ccoorreerrmmorscerreonscnsssso 86,195,709.] 86,856,418,
2| 10 Investment income (Part VIII, column {A), lines 3, 4, and 7d) _______________________________________ 1,884,100. 1,825,898,
1 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... . | 180,275, 225,467,
12. Total revenue - add lines 8 through 11:{must égual Part VI, columri{a); line 12) ... 93,598,061.4:. 94,130,519,
13 Grants and similar amounts paid (Part IX, column (&), ines 1-3)  .....o.ovivoiies e, 2 9 918,927. 30,811,825,
14 Benefits paid to or for members (Part 1X, column (A), ine 4} . .o, 0. 0..
w| 15 Saldries, other compensation, employeé benefits (Part IX, column (4), lings5-10) 31,877,644.] 33,213,109.
§ 16a Professional fundraising fees (Part IX, column (A), ine 116) . oo, 76,401, 33,594.
é’. b Total fundraising expenses (Part IX, column (D), line 25) } . ’
Wi 47 .Other expenses (Part IX, column (A), lines 11a-11d, 114:24e) .. . ... . 26,688,341.| 26,727,812,
18 Total expenses. Add lines 13-17 (miust equal Part IX, column (A) line28) ... 88;561,313.1 90,786,340,
1 19 _Revenue less expenses. Subtractline 18fromline 12 _....ccceeiiniiinnice 5,036,748. 3,344,179,
Eé ‘ 4 Beginning of Current Year | . . Endof Year
B9 20 Total assets (Part X, e 16) . s 140,218,045.] 152,401,919.
2T 21 Total liabilities (PArt X, N8 26) .. _...o..cooooooeeersooeese oo soereseree s sarareeree 80,688,201.] 83,538,245,
= 68,863,674,

Under penalt;es of perjury, | dectare that | have examined this return, including accompanying schedules and statements; and to the best of my knowledge and belief, it is
true,.correct, and complete. Declaration of preparer {pther than offiger) is based on all information of which preparer has any knowledge.

Sign > Signature of officer Date
Here MICHAEL J. HOYLE, PH. D., VP FOR ADMIN. & FINANCE
Type or print name and title )

Print/Type preparer's name Preyflrer's sigpe Date Chenk [_]] FPTIN
Paid CRAIG KLEIN LA f% Yo 03/23/18 Le]l-employed 00734640
Preparer |Firm'sname g CBIZ MHM, LLC - K FimsElNy 26-3753134
UseOnly |Firm'saddressy. 500 BOYLSTON STREET \)
v BOSTON, MA 02116 Phoneno.617-761-0600
May the IRS discuss this return with the preparer shown above? {see instructions} [X] Yes [ 1No
632001 11-11-16 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 {2016} LASELL COLLEGE 04-2103585 page2
‘Partlll:] Statement of Program Service Accomplishments

' Check it Schedule O contains a response or note to any line iNthis Part Nl . e irseessesbaressese
1 Briefly describe the organization's mission: ' ‘

LASELL COLLEGE ENGAGES STUDENTS IN THE PRACTICE OF THEIR FIELDS OF

STUDY THROUGH COLLABORATIVE LEARNING THAT FOSTERS LIFELONG

INTELLECTUAL EXPLORATION AND SOCIAL RESPONSIBILITY.

2 Did.the organization undertake any significant program services during the year which were not listed on the '
PHOTFOMM 990 0T G90-EZ7 | .iiiioiioeeeeooesssmssss e ssss st et s st e [ ves [XINo
if "Yes," déescribe these new servicés on Sthedule O. _

3  Did the organization cease conducting; or make significant changes in'how it conducts, any program services? |, ... ... ‘:]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){d) organizations are required to report the amount of grants and allocations to cthers, the total expenses; and
.. revenue, if any, for éach program service reporied. R o

4a  {(Code: Y {Expenses § . 77,567,205, incuding grants of $ . 30,811,825, ) (Revenues 82,543,131,
LASELL COLLEGE IS A COMPREHENSIVE COEDUCATIONAL COLLEGE WHICH OFFERS -
PROFESSTIONALLY ORIENTED BACHELOR'S AND MASTER'S DEGREE PROGRAMS, '
INCLUDING MORE THAN 25 ACADEMIC MAJORS. o o

OUR_STUDENTS ARE GIVEN THE OPPORTUNITY TO PRACTICE AND PREPARE FOR THE
REAL WORLD THROUGH A PROJECT-BASED AND PROBLEM-BASED APPROACH TO .
TEACHING, THROUGH EXPOSURE. TO DIVERSE CULTURES AND PEQPLES, THROUGH THE
DEVELOPMENT OF CRITICAL SKILLS SUCH AS WRITING AND SPEAKING IN FRONT OF
GROUPS, AND THROUGH CONFRONTATION WITH ETHICAL AND MORAL QUESTIONS.

LASELL COLLEGE IS KNOWN FOR HELPING STUDENTS MAKE THE CONNECTION
BETWEEN CLASSROOM LESSONS AND REAL LIFE THROUGH HANDS-ON ACTIVITIES

ap {Coda: ‘ ' } (Expenses $, ’ 1,3 34 ,995. including grants.of $ } (Revenue$ 2, 152,409, 3
PROVIDED MANAGEMENT AND EDUCATIONAL SERVICES AND LEASED LAND TO LASELL
VILLAGE, INC., A TAX-EXEMPT AFFILIATE, FUNCTIONS THAT ARE INTEGRAL TOQO
THE CONDUCT OF THE EXEMPT FUNCTIONS OF LASELL VILLAGE, INC.

4¢c  (Code: } (Expenses $ . 1 ,691 7 535.. including grants of $ . )} (Revenue$ .. 1 ‘ 730 ,241 . )
PROVIDED COLLABORATIVE POLICE AND INFORMATION TECHNQLOGY SERVICES WITH
TWO OTHER LOCAL COLLEGES, FUNCTIONS THAT ARE INTEGRAL TQO THE CONDUCT OF
THE EXEMPT FUNCTIONS OF THOSE COLLEGES, WITH THE GOAL OF PROVIDING
QUALITY SERVICES T0O EACH COLLEGE CAMPUS IN A COST EFFECTIVE MANNER.

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

(Exoenses $ 4 0 8 I 5 1 7 » including grants of $ ) (Revenue $ 4 3 O ’ 6 3 7 . )
4e  Total program service expenses B 81,002,252,
Form 990 (2016)
632002 11-11-16 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2016) LASELL COLLEGE 04-2103585  page3
| Part.iV:| Checklist of Required Schedules '
Yes| No
1 Is the organization described in section 5071(c){3) or 4847 (a)(1) {other than a private foundation)?
If "Yes," complete SCHEOUIR A ....ccveerevienrreeeaeseceetasesiee e sascsansensnssserssrnees 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? z | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? Jf “Yes," complate SCREAUIE C, PArt| ......cccivivvrssenrbressneeseesmsssseesessmssiesmadensentssmssissestossssssassasesnssnsssssnsssseases 3 X
4 Section 501{c)(3) organizations. Did the organization engage in Jobbying activities, or have a section 501{n) election in effect
during the 1ax year? Jf *Yes,* complete SCHEAUIE C, PAITIl .......ccuieereereimesssiieesssssesessesnses s ssstas seasesesessssussenssesssensssesnss sonsentes 4 X
5 s 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 98-182 if "Yes," complets Schedule C, Part lll .....covecnvveceenrsereeeeerenes 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to’
provide advice on the distribution or investment of amounts in-such funds or accounts? f *Yes," complete Schedule D, Part | [ X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf *Yes,* complete Schedule D, Part il ...........c.c.ceeeevvernnsinnnne. 7 | X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf *Yes,* complete
SCRETUIE D PAIE I ..ocoeeviresteeeeeererresessessvonsssasssssgessessssensansnssersnsay sasmses sanssasnsanmsesapesns susssemmintesbrbersssiomisesssnspsbessisivinsnansiounss " X
9 Did the organization report an amountin Part'X, !lne 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counséling, debt management, credit repair, or debt negotiation services?
I£"Yes," complete SChedule D, Part IV ....civicosieiasieriesesssnminmss sie smosisvesssmasssonisssmssensssassaserssnsonessonssteasos errereieriereaen 9 X
10 Did the organization, directly or through a related orgamzahon hold assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? jf "Yes," complete Schedule D, Part V' ... ccvecivnnrecvismnsneensrrassessmssssscssnesses ones
11 I the organization’s answer to any of the following Questions is “Yes," then complete Schedule D, Paris VI, Vil VI IX, or X
as applicable.
a Did the organization report an amount for land, buildings; and equipment in Part X, line 10? Jf "Yes,* complete Schedule D,
PAIEV] oo eeees e eeeeesoeseeeseessaesseeseeses s e s e SRR 5 RRE FRRERe 6 R i tn Ma| X
b- Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total B
assets reported in Part X, line 167 If *Yes," complete Schedule D, Part VI ..o cveeceiceecececinescsnsnissssessisssssessensossassensn 11b. X .
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its lotal |
assets reported in Part X, line 167 if *Yes,"” cormplete Schedule D, Part VIl .......ovivvinsessininsieeseomessossssssssssssaresossargessanses . Lidel X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in :
Part X, line 162 Jf "Yes,® COMPIEIE SCRETUIE D, PAFEIX .......vveecemveersresesesseeersssass s snssssessssssssssssssassessassss esssesssssesasenssassesesess 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if *Yes; " complete Schedule D, Part X .................. tie.| X
1 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)? Jf "Yes," complete Schedule D, PartX ........... 1] X
42a Did the organizatioh obtain separate, independent audited financial statements for the tax year? i "Yes," complete
SCREAUIB D, PartS XI BN XI'  ooce.eeeeeeeve e ceeeeee e eeee e estssanaenacsesm e senes s ase e e se e e e s semeahe st anacmesersvs s ensas s sorerenserbenssere 12a 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 X and Xil is optional 12b P4
13 Is the organization a school described in section 170()(1)AXIN? ¥ "Yes," complete SChedUIR £ ....pveeeeveeer e o 13| X
14a Did the organization maintain an office, employees, or agents outslde of the United States? | . ... ... a: 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
of more? If *Yes," complete Schedule F, Parts 1and IV .........couveoveeeieeresssssonninnas eeeeeeeeeeee oo s es s srensiosoens 114D X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf “Yes," complete Schedule F, PartS:Hant IV .........cooveeieeioeeeensnreesse it seesivesssnsasaserenssssassansansssnsres 15 X
16 Did the organization report on Part iX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to '
or for foreign individuals? Jf "Yes," complete Schedule F, Part§ HTANA IV ...........ccoooviveeeeerreseesveesaeaenerveseeenesnsnsesassssesan 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {&), lines 6 and 1167 If "Yes,” complete SCREOUIE G, PArt ! ....cuvveeeeeceevee o eeeeeesieeeste ieressasssiasssssasesesessnsasssncsens s e 1wl X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, Jines
1c and 8a? Jf "Yes," complete SChEAUIE G; PArtIl .......c..c.ccvccveverinecns e ereesiesss s ab sttt se s as s e sar e st sssassins s shanen s sa i bensnns 181 X
19 Did the arganization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? jf *Yes,"
complete Schedule G Part Il . . i kaaiia 19 X
Form 990 (2016)
632003 11-11-16
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Form 990 (2016) LASELL COLLEGE 04-2103585  page4
{Part IV:| Checklist of Required Schedules jcontinued) ‘

Yes | No
20a Did the organization operate one or micre hospital facilities? i 'Yes,” complete Schedule H — ............... 20a | X
b I "Yes" to line 20a, did the organization attach a copy 6f its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (), line 17 jf "Yes," complete Schedule I, Parts 1and Il ......cocoooceeeeeeeeeeevers 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 Jf "Yes," complete Schedule I; Parts 180G . ...........c....cooveverrvivsssseesissssssessssses s ssesinass et 22 | X

23 Didthe organization answer "Yes" to Part VI, Section A, ling 3, 4, or § about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete
SCRBAUIE U ..o eeeses e st evi s ses s e e aeeses oo ee et oo ot U - P 5

24a Did the organization have a tax-exempt bond issue with an outstanding pnncxpal amount of more than $100, OOO as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a , 24a| X
b Did the organizationinvest any proceeds of tax- exempt bonds beyond a temporary period exceptlon? 24b X )
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAXEXCIMIPY BONUST oo oo eree e e se e e 24c | X .
d Did the organization-actas an "on behalf of" issuer for bonds outstanding at any time during the year? . ... 24d X .
25a. Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf “Yes,* complete Schedule L, Part ] .........ooeeoeeeeeenamerenesenssenesines 25a ] X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior yéar, and
that the transaction has not been reported on ‘any of the organization’s prior Fonns 990 or 890-EZ7? |f "Yes, " complete )
SCREBOUIE Ly PAE L ovveeeeeeeeeeeee vt eeee oo eeesoe s eee s on s 251 e s R e P8 28541504 4 E8 S 83505 .olosbl | X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or '
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "Yes, " :
COMPIELE SCABAUIE Ly PAIEI]  ovooeeeeeeoeeeeeseesiessestsre s s e s s ses b ebessa s seabesas s et b b e e ah st s se 2 bbb esntaratsae s srRehss bt et s bets e shessbnene o Le2s X

27 Did the organization provide a grant or other assistance.to an officer, director, trustee, key employee, substantial 3
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of-any of these persons? Jf *Yes,™ Complete SCHETUIE L, PArt ll  ........cveeveceeieeeeseissesseressssssssensesssassssssecasassinssssssessssassarsssne

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

a A current of former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV ..o teeene L2828 X
b A family member of a current or former officer, director, trustee, or key employee? Jf *Yes," complete Schedule L, Part Vo ’28b: X
¢ An entity of which a current or former officer, director, trustee, or key employeés (or a.family member thereof) was an officer, .
director, truste, of direct or indirect owner? ff *Yes;* complete Schedule L, PRIV ................cecoooeoeeoeeeeoeescsssssseeseoee e :28¢ X
29 Did the organization receive moré than $25,000 in norvcash contributions? Jr "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation :
CONLTDULIONS? IF "Yes, " COMPIBIE SCREAUIE M ovvreeoereeoeeee e es s sereeees e ees e eesesceee e emese e esesss s seseresensess s sees s sesnran .30 X
31 Did the organization liquidate, terminate, or dissolve and cease opérations?
If "Yes," complete SCHEAUIR N, PArtT ......cooovveeeveeee e stuceniee st it am e en e e am s s s ienn et e m s ans s nae s e eai e nb s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SCHEUUIE N, PAFE I oeevevecer oo e eeeseseees s ee st ooses e e e a3 s 50852 5585 e 55 32 X
33 Did the organization own 100% of an entxty d:sregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete SCHEQUIR B, PAIE L ...............ovveovvvoseisesoesssre st ssssss st 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part i, il; or IV, and
PArt V, 18 T oottt ees et e ie e 2 e ien e oo s+ a et b et e et venn e bt e eeenb e et CFereraert s 3| X
35a Did the organization have a controlled entity within the meaning of section 512(0)18) 2 e 35a| X
b If "Yes" to ling 35a, did the organization receive any payment from or engage in any transaction with a controlied entity :
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, line 2 ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to-an exempt non- chantable related organization?
If "Yes," complete SChedule R, Part V, N8 2 . .......coccovi ettt r et eenae e e eas e en e b nser e e s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," compiete Schedule R, Fart VI ......c..ccoovervveenn. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, fines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O - ; L A A A L S 38 | X
Form 990 (2016)

632004 11-11-16
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Form 990 (2016) LASELL COLLEGE 04-2103585  pageb
PartV:{ Statements Begarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number réported in Box 3 of Form 1096, Enter -0- if not applicable ia

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

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

{gambling) winnings 10 prize WINNers? ..., et et e s b e et srenee e e

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 thisreturn ., i 2a

b if at least one is reported on line 2a, did the organization file all required federal employment tax retums?

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to o-fije (see instructions) ... B

3a Did the organization have unrelated business gross income of $1,000 or more during the year?  ____..........ccomveerrnenns

b If “Yes," has it filed a Form 990-T for this year? /f "No, * to line 3b, provide an explanation in Schedule O ..c..occcevveevceevennnee.
4a At ahy time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country {such as.a bank account, securities account, or other financial account)?

b If"Yes," enter the name of the foreign country:
See instrictions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party 1o a prohibited tax shelter transaction at any time during thetax year? .. _........coovvvrnnne.

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

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

6a Does the organization have annual gross receiptsthat are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? .. e e 6a X :
b If"Yes," did the organization iriclude with every solicitation an express statement that such contnbunons or gifts ' '
were MOt taX AOUCHIDIBT || o i enseniesseessiessesnanssne e ansioases bt opeosesine s aerviesan s sasesbense s spaeneassas see b asiaransnd
7 Organizations that may receive deductible contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a 4 X

b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . L 70

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred : :
0 TIl8 FOIM BZB2? oo ieecs e ceveeeere v eceesseestaesasases sanesaesesaseresenateam s e sk am sen b senm s sab s ton s s ams et et mamraieeteees ensesb e b e ae s das et e
If "Yes," indicate the number of Forms 8282 filed during the year ... i ieeeeeeeeeeaees

d

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
9
h

if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? | _.........coenerenecine e
9 ‘Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... ...
10 Section 501{c){7) organizations, Enter:
a Initiation fees and capital contributions included on Part VIIL ine 12 . oo v | 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members oF shareholders ... ... 1la
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt chantable trusts. Is the orgamzanon filing Form 990 in lieu of Form 10417
b lf "Yes,” enter the amount of tax-exempt interest received or accrued during the year ................ |[12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the-organization licensed to issue qualified health plans in more thanone state? | . . ...
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 health plans ... .. 13b
¢ Enter the amount of reservesonhand . ... ... OSSO SO 13¢
14a Did the organization receive any payments for indoor tanning services during the X YAI T e 14a X
b_If "Yes," has it filed & Form 720 to report these payments? If "Na " provide an exolanation i ScHedile O s s 14b

Form 990 (2016)

632005 11-11-16
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Form 990 (2016} LASELL COLLEGE 04-2103585  page6
Part VI | Governance, Management, ?nd Disclosure ror 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 or note to any.line in this Part V| el X1
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ... _1a
If there are material differences in voting righis among members of the governing body, or if the governing
body defegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting mémbers included In line 1a, above, who are independent .. ... ... b -
2 Did any officer, director, trustee, or key employee have a family refationship or a business relatioriship with any other
officer, director, trustee, OrKeY @MPIOYERT ... . . et cve e et e e st e e et s et sreens s st aserarcaenen
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... ...
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was flled?
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? .
7a Did the organization have members, stockholders, or other persons wha had the power to elect or appoint one or

more members of the governing body? _7a.}:

b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders or
persons other than the goveIniNg DOAY? | ... .ocoiverieierese et cescus s senarenec e ce s b er bt b b s bbb on s
8. Did the organization contemporaneously document the meetmgs held or written actlons undertaken dunng the year by the following:

X,
X
X
X
X

a Thegoveming bOdY? .. ........ocieocvomrossinen etttk et ettt esiesbr s siosiene et ga | X
b Each committee with authority to act on behalf of the governing body’? ............................................ s esa et een e gp | X
9 s ’fhere any off' cer. director, trustee, or key employee hsted in Part VII Secnon A, who cannot be reached at the
' ' s 9 X
_..1Yes| No -
10a Did thie organization have local chapters, branches, OF AIIIELES? |__.....................ooooerreewierseoesresssssssssssssssssssssmesnssssseosmsnsseseones 0af | X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, ' 4 '
and branches to ensure their operations are consistent with the organization's exempt purposes? . esarrasanaenere ey eniane 10hb

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬂlmg the form?’ X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did+the organization have a written confiict of interest policy? If *NO," GO {0 118 13 ...o.ewererceeresneeresserssensssossnevessnensse t2a} X

2] X

X

X

X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf *Yes," describe

in Schedule O how thiS Was dONE ..........ccc.eeceeereeveriveesnanns et 12¢
13  Did thé organization have a written whistleblower policy? _ :
14 Did the organization have a written‘document retention and destruction policy? i
15  Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization’s. CEQ, Executive Director, or top management official . ... ... PR 6a] X
b. Other officers or key employees of the organization . ..., e ree s e e e rerirererans 150 | X
If "Yes" to fine 15a or 15h, 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 AUANG TNE YEAI? | it cceetsteteee oot s erasssebesee s s e b saebes e s ss et e eseps et eh s s st s et £ ne e e nans
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization'’s
exempt status with respect 1o such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Farm 990 is required to be filed »-MA , AK ; MD , MI ,NH ,NY ; OR, SC, XY
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 Anocther’s website Upon request L—_l Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P~
MICHAEL J. HOYLE, PH. D., VP FOR ADMIN. & FINANCE - 617-243-2000
1844 COMMONWEALTH AVENUE, NEWTON, MA 02466-2709
632006 11-11-16 Form 990 (2016)
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Form 990 {2016) LASELL COLLEGE 04-2103585 Page 7
Vil] Compensation of Officers, Directors, Trustees, Key Employees, nghest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil e " » ) L [—_I
Section A, _Officers; Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® { jst all of the organization's current key employees, if any. See instructions for definition of "key employes.”

® | ist the organization’s five current highest compensated employees (ather than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5. of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 fromy the organization and any refated organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mote than $10,000 of reportable compensation from the organization and any related organizations. '
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons,

D Check this box if neithgr the organization nor any related organization compensated any curent officer, director, or trus{?qe;

Y] (8} (C) ()} E) (F})
Name and Title Average | o chpegks:rts:)?:th anone Reportable Reportable Estimated
hours per | box, unless person is bothan compensation compensation amount of
week officer and a dirsctor/ustee) from from related other
(Iist any % the ) Qrganizations compensation
hoursfor | 5 o 2 organization (W-2/1093-MiSC) from the
related § § |2 (W-2/1098-MISC) organization
organizations| = | 5 FXEN and related
pelow [ElSi.]E1z8 s organizations
ine)  |E1Z|E|8 |58l 5
{1) REON HOLMES 1.00}
CHAIR , 0.00 I X X1 0. 0. 0.
{2) GERRY DEROCHE 1.00 _
VICE CHAIR , _0.00x] X1 0. 0. 0.
(3) PETER SCHULYE 1.00
TREASURER 0.001iX X 0. 0. 0.
{4) LORI HINDLE 1,00}
CLERK 0.001X X 0-. 0. 0.
(5) SALLY ANDREWS - 1.00
PRUSTEE {THROUGH 10/16) 0.001X 0. 0. 0.
(6) RICHARD K, BLANKSTEIN ~1.00.
TRUSTEE/PAST CHAIR 0.001X 0. 0. 0.
(7) RENA CLARK 1.00
TRUSTEE . 0.001X 0. 0. 0.
(8) MICHAEL CONNOR 1.00
TRUSTEE 0.00 X 0. 0. 0.
{9) JOHN DORAN 1.00
TRUSTEE 0.00}X 0. 0. 0.
(10) SUSAN RINKLIN DUNNE 1.00
TRUSTEE 0.00 X Q. 0. 0.
{11) DEBORAH ESTABROOK 1.00.
TRUSTEE ) 0.00 (X 0. 0. 0.
{12) PATRICIA FLATLEY 1.00 ’
TRUSTEE 0.00(X 0. 0. 0.
(13) IRWIN GRUVERMAN 1.00
TRUSTEE 0.00|X 0. 0. 0.
(14) SUSAN HASS 1.00
TRUSTEE 0.00 X 0. 0. 0.
(15) DAVID EBILL 1.00
TRUSTEE , 0.00 (X 0. 0. 0.
{16) BRAD KATES 1.00
TRUSTEE 0.00|X 0. 0. 0.
(17) JOE MARATIA 1.00
PRUSTEE 0.00 |X g. 0. 0.
632007 11-11-16 Form 990 (2016)
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Form 990 {20186) LASELL COLLEGE 04-2103585 Page8
{Partvm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees “fcontinyed) »
(A) ® ©) D) ’ ® (F)
Name and title Average domet c,z Sfj:i?:man one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a digctorlﬁustee) from from related OihEl’
(listany g the organizations compensation
hoursfor | < 3 organization {(W-2/1099-MISC) from the
related = é’; g (W-2/1099-MISC) organization
organizations| 21 = |8 |E and refated
below |E|&| 15|58 . organizations
ine) |S1E|E|alEE S
{18) KAREN MCCAFFERTY 1.00
TRUSTEE 0.00 X 0. 0. 0.
{(19) DAVID MCINNIS 1.00 »
TRUSTEE 0.001X G. C. 0.
{20) LAURIE PASCAL 21.00
TRUSTEE. , 0.00iX 0. 0. 0.
{21) DEBBIE SCHNEIDER 1.00 |
TRUSTEE 0.001X 0. 0. 0.
(22) WARNER SLACK 1.00 ’ . )
TRUSTEE 0.00iX 0. 0. 0.
(23) LUCIE SALHANY 1.00 B
TRUSTEE 0.00 X 0. 0. 0.
{24) JUDITH WITTENBERG - 1.00
TRUSTEE (THROUGH 10/16) 0.00iX 0. 0. 0.
(25) MICHAEL B, ALEXANDER . 40.00 ]
PRESIDENT 10.00 X 403,535, 0.]102,932..
(25) DR, MICHAEL J, HOYLE 40,00 B o
ASST TREASURER; VP ADMIN & FINANCE 10. 00 X 229,313, 0.] 26,628.
1D SUB-OTAL ... et 632,848, 0.[ 129,560,
¢ Total from continuation sheets to Part Vi, Section A ] ; 1,184,018, 0./ 170,523. .
d_Total (add lines 1b and 16) oo 1,816,866, 0./300,083.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization

3 Did the organization list any former officer, director, or trustee, key employee, or
line 1a7 Jf "Yes," complete Schedule J for such individual

4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? Jf *Yes,* completé Schedule J for such individual .,

5 Did any person listed on line 1areceive or accrue compensation from any unrelat

rendered to the organization? i "Yps." complete Schedile JJfor such Derson

highest compensated employee on

ed organization or |nd1vxdual for services

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 cornpensation for the calendar year ending with or within the organization’s tax year.

(B) ' ' (©)

(A) .
Name and business address Description of services Compensation
COMMODORE BUILDERS CORP., 404 WYMAN CONSTRUCTION S
STREET, SUITE 400, WALTHAM, MA 0 2451 SERVICES 5,602,763.

SODEX0O, INC., 9801 WASHINGTON BLVD.,

GAITHERSBURG, MD 20878 FOOD SERVICES 3,709,725.
METRO WEST CONTRACTING CORP. CONSTRUCTION

6 BEAUMONT'S POND DRIVE, FOXBORO, MA 02035 ISERVICES 1,281,487.
GCA SERVICES GROUP, 1350 EUCLID AVE, SUITE HOUSEKEEPING

1500, CLEVELAND, OH 44115 SERVICES 905,890.
CANNON BOSTON, INC., 100 CAMBRIDGE S., ARCHITECTURAL

SUITE 1400, BOSTON, MA 02114 SERVICES 899,745

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization | 2 15

SEE PART VIT,
32008 11-11-16
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04-2103585

Form 880 LASELL COLLEGE
Part V| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued).
(A) (B8) (€) (D} (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week ) 8 the organizations compensation
(istany |2 E organization (W-2/1099-MISC) from the
hoursfor |3 - § {W-2/1089-MiSC) organization
related | 8|3 g and refated
organizations| £ | 5 2le organizations
below |2|E|x|E|% 5
line), 212|1E|g|8le
{27) PAMELA FARIA 40.00
ASST CLERK; VP SPECIAL ASST To PRES. | 10.00 X 138,414, 0.] 21,644.
(28) DEAN J, HICKEY 40.00 't
VP DEVELOPMENT/ALUMNI RELATIONS 1 0.00 X 236,856, 0. 46,001.
{29) DR, KATHLEEN M, O'CONNOR 40,00 ,
VP ENROLLMENT MGMT . 0.00 ] X 222,008.] 0.] 26,649.
{30) DR, JAMES M, OSTROW 40.00 1} 1 o 1
VP ACADEMIC AFFAIRS 0,00 X 202,896.} 0.|] 41,186.
(31) DIANE M, AUSTIN 40.00 | j ' E ' o ‘
VP STUDENT AFFAIRS 0.00 ]| X 165,251, 0.| 20,977.
{32) ANNE E. DOYLE 10.00
VP _LASELL VILLAGE 40.00 X 218,583, 0.] 14,066.
Total to Part VII, Section A. line ic 1,184,018, 170,523,
632201
04-01-16
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Form 990 (2016) LASELL COLLEGE 04-2103585 Page9
Part Vi Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI . i s sz
. (B) © (D)
Total revenue Related or Unrelated R?Venute exclgded
exempt function business rorgeca{fogg er
revenue. revenue 512 -514

Federated campaigns

Membership dues
Fundraising events

Related organizations

‘ ontributions, Gifts, Grants

-0 O 0 U0

Government grants (contributions)

649,156,

All other contributions, gifts, grants, and
similar amounts not included above . | if

4,573,580,

Noncash contributions included in lines 1a-1f: §

B

Program Service
Bevenue:

g =~ @ O 0 U D

Tofg_z_fl. Addlines ail oo oo

TUITION & FEES

Business

611310

Cod

61,553,721,

61,553,721,

ROOM & BOARD

611310

18,387,621,

18,387,621.}

MGMT FEE/RENT FROM TAX-EXEMPT AFF

561499

2,152,409,

2,152,409,

CONNECTED LEARNING/ED,

611710

1,744,994,

1,744,994

COLLABORATIONS WITH COLLEGES

611710

1,730,241,

1,730,241,

All other program service revenue :

_Total. Add lines 2a-2f i i

$ 611710

1,287,432,

. 86,856,418

Other Revenue

c Net income or (loss) from fundraising events

10 a

{s]

investment income (including dividends, intere

other similar amounts)

st, and

Income from investment of tax-exempt bond proceeds

Royalties .......cccoveveeeriirieence,

832,945,

878,251;

832,945,

Gross rents 150,405,

52,028,

Less: rental expenses
Rental income or {loss) .

98,377.1

Net rental income or (loss)

Grass amount from sales of

" fi) Securities |

'&)5ne;'“

assets other than inventory

10,366,148, |

14,

300,

Less; cost or other basis

and sales expenses 9,387,495,

Gainor ffoss) ...

978,653,

Net gain o (0S8) .....cceouivortvisevemsererseerossieioon
Gross income from fundraising events (not
including $ ) _of
contributions reported on ling 1c¢). See
Part IV ine 18, ...,
Less: direct expenses

Gross income from gaming activities. See
PartV,line 19 ..
Less: direct expenses ...,
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances | .. ..........ceeeriiinninnns
Less: cost of goods sold
Net income or {loss) from salss of inventory.

Miscellaneous Revenue

Business

Cod

12

e 0 0 T o

MISCELLANEOUS INCOME

900098

85,383,

85,383,

ALUMNI EVENTS

9000993

4,804,

4,804,

All other revenue

90,187. |

94,130,519, |

86,537,424

2,370,359,

632009 11-11-16
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Form 990 {2016) LASELL COLLEGE 04-2103585 page 10
{.Part 1X| Statement of Functional Expenses
Check if Schedule (8] contams aresponse or note to any-line in this Part IX tinadiiisisscsssniinesresaceiesteissarsiisnshiivierseasiysisisnezizireaiiaee E]
Do not include amounts reported on lines &b, Total e(?genses Prograg"?)service Manage(g)ent and Funé?a)ising
7b, 8b, 9b, and 10b of Part VIIi. expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic ,
individuals. See Part IV, ine 22 .. ... 30,811,825.] 30,811,825,
3 Grants and other assistance to foreign ' o
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . .
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 925,480, 716,841, 208,639.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ' .
7 Other salaries and Wages ..__._..........co...... 26,462,642.1 20,341,822.] 4,847,251.] 1,273,569,
8 Pension plan accruals and contributions {include ' D '
section 401{k) and 403(b) employer contributions) 985,399, 741,180, 176,282, 67,937,
9 Other employee benefits ... oo, 2,807,843, 1,917,797, 775,439, 114,607,
10 Payrolltaxes ___.......cocivoeemmrererssorooren 2,031,745.] 1,471,049. 449,620, 111,076.
11 Fees for services (hon: employees)
a Mahagement | .. Y - ,
B LGAI e 131,477. 131,477,
C ACCOUNING ___._...ooooesscoessssnsesessensrnnereeenesees 138,630, 138,630,
d LOBDYING oo eensesirievenenne : ___ R .
e Professional fundraising services. Seos Part IV ling 17 | 33,594.1 % e 33,594.
f Investment management fees ____.................. 149,551 . 149,551,
g Other. {If line 11g amount exceeds 10% of line.25, , _ ‘ ]
column (A) amount, list fine 11g expensesonSch0) | 1,869,130.4 1,252,480, 586,377. 30,273.
12 Advertising and promotion . .. 741,440, 721,065, 20,375,
18 OFfiCe @XPENSES . e 2,162,631.] 1,471,865.]  520,085.] . 170,681.
14 Informationtechnology. ... ... 1,426,144. 343,452, 1,059,827.]. 22,865,
1B ROYAIIES | .ooooeeceeceee e ' ‘ ___
16 OCCUPRNCY ..o meess e 5,320,363, 717,771.; 4,602,592,
S 1 936,303. 799,217, 89,239. 47,847.
18 Payments of travel or entertainment expenses ’ »
for any federal, state, or local public officials
19 Conferences, conventions, and-mesetings . 105,389. 83,301.] = 18,953, 3,135,
20 ItereSt _.ioieseeieininenes 2,724,690.{ 2,706,675.] ... 18,015.
21 Payments to affiliates . . , '
22 Depreciation, depletion, and amortization 4,777,317.1 4,410,536.] 273,780. 93,001,
28 INSUMBNCE e _212,991. 24,741 188,250
24  (ther expenses. ltemize expenses not covered
above. {List miscellangous expenses in line 24e. If line
24 amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0. )
a CAFETERIA FOOD SERVICE 3,287,917, 3,287,917.1
» OTHER EXPENSES 2,537,914.1 2,035,016, 366,590, 136,308.
¢ ANNUITY PAYMENTS 205,925. . 205,925,
d ALLOCATION OF OPERATION 0. 7,864,543.1 -7,912,110. 47,567,
e All other expenses
o5 Total functional expenses. Add lines 1 throuan24¢ | 90,786 ,340.]| 81,002,252.1 7,422,989.] 2,361,099,
26  Joint costs. Complete this line only if the organization
reported in cofumn (B) joint costs from a combined
educational campaign and fundraising soficitation.
Checkhere p» [ 1 following SOP 98-2 (ASC 958-720}
632010 11-11-18 Form 990 (2016)
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Form 990 {20186) LASELL COLLEGE 04-2103585 Page 11
I Part X:| Balance Sheet - '
Check if Schedule O contains a response or note to any in@ N this Part X o e i eresese et e as st seinesa s [_:3 '
(A} (B)
Beginning of year End of year
1 Cash - NONANEreStDOANNG ........oc.eeoooeeeeessoseeseeseeeere s eireseccsescscreer s 25,322.1 1 30,644,
2 Savings and temporary Cash INVESMENS . ..ccccoormmrmmmomnrnessmosssernenes '18,180,321.] » | 10,324,596.
3  Pledges and grants receivable, net 1,739,798.1 3 2,676,835,
4 AcCOUNtS reCEVable, Nt .. . oo ssissineeesnse e it sens 1,205,032.] 4 2,475,333.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated émployees. Comiplets
Partllof Schedule L . ... e
6 Loans and other receivables from other disqualified persons (as defined under

Assets

i

Liabilities

26 Total liabilities. Add | nes17throuqh 25

section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(©) voluntary
employees’ baneficiary organizations (see instr). Complete Part Il of Sch L.
Notes and loans receivahlg, net. |
8 Inventories forsale oruse . ...,
9 Prepaid expenses and deferred charges .. ..o
10a Land, buildings, and squipment: cost or other

basis. Complets Part Vi of Schedule D ... 10a] 145,984,404,

b Less: accumulated depreciation . ... |1obf{ 53,583,438.1 76,810,587.l10c| 92 ,400,966.
11 Investments - publicly traded securities ' ' ) 38,413,860.} 11 40,094,537,
12 Investments - other securities. See Part IV, line 11 | 122,811.1 12 125,611,
18 Investments - program-related. See Part M, lne 11 . .., i 569,047.1 13 606,860.
14 Intangible @SSEIS. ... e sese s es s resens . Ml
15  Other assets. See Part W, fine 11 . . . .. L. 2,409,470.145) 2,603,896,
16 Total assets. Add lines 1 through 15 (must uaHme34) 140,218,045.1 16| 152,401,919,
17 Accounts payable and 2CCIUEd XPENSES ... ......vceeueerersesencassrseressonssnees 5,673,327. 17| 10,169,714.
18 GrantS PAYADIE ... .co.ooooeveeeeesssessssenes e sssss s sasasissase e resaees 1.l ' '
19 Deferred reVenUE i steneseregessesere N 6,904,677.] 19 8,910,555,
20 Taxexempt bond liabilities 58,734,348.] 20 57,551,178,

21
22

Escrow or custodial account liability. Complete Patt IV of Schedule D
Loans and other payables to current and former officers, directors, trustees,
key employées, highest compensated employees, and disqualified persons.
Complete Part I of SChedule L ... \ooooooeesooriveeeessseeseneniisnee
23  Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrefated third parties .., o ereeeeeeeans
25  Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D

Organizations that follow SFAS 117 {ASC 9568), check here )—
complete lines 27 through 29, and lines 33 and 34.

22

23

24
9,375,849.] 25 6,906,798,
80,688,201.] 26 83,538,245,

[/}
8 127 Unrestricted NELSSEIS .........o.c..coceseoesoe s 45,218,286.[ 27| 52,530,129,
3 | 28 Temporarily restricted NEt ASSES . __..........cooererrersemseesrerecesssssrmemessmeneenesennens 6,278,843.] 28 8,127,643.
5 |29 Permanently restricted Net @sSetS  .__....._......ococccooooooeere e 8,032,715.] 20 8,205,902,
5 Organizations that do not follow SFAS 117 (ASC 958), check here B[]
5 and complete lines 30 through 34,
# 180 Capital stock or trust principal, or cument funds ..o
g 31 Paid-in or capital surplus, or land, building, or equipmentfund . ..
% 32 Retained earnings, endowment, accumulated income, or other funds ..
Z 133 Total net assets or fund balANCES ..ot 59,529,844.|33| 68,863,674,
34 Total liabilities and net assets/fund balances 140,218,045.]1 34| 152,401,919,
Form 990 (2016)
632011 11-11-16
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2103585 page12

Forrh 990 (2016} LASELL COLLEGE
:Part X)i| Reconciliation of Net Assets

" Check if Schedule O contains a response or note toany lineinthis Part XI ot
1 Total revenue (must equal Part VIIl, Column (A), e 12} _........ccoovemeirorsetneen e sieeanesuiessissenere oo 1 94,130,519,
2 Total expenses (must equal Part 1X, Colimn (A), N8 25) ... _ ... .....o..eeeeeeemmrereereneerecssssmensnssesssmssesssssaseersonss 2 90,786,340,
3 Revenue less expenses. SUbtract N 2from INe 1 ... . coooveoveesereesee e seneneses .3 3,344,179,
4 Netassets or fund balances at beginning of year {must equal Part X, line 33, column {A)) 4 59,529,844.
5 Netunrealized gains (I0S588) ON IMVESIMENIS ... . . ..ccooeoersveeessesesossseseseosereniesssssensesssasss s e sess e 5 3,264,666,
6 Donated services and use of TAGHIHIES ... s eesies bbb s forin e e 6
T IVESIMENT EXPENSES oo eeees s ee oo s ore e eeesssess e ss e e bt st e e 7
8  Prior period BdiUSIMENTS | || ... e r s e AR RS ab b b s a e 8 v
9 Other changes in net assets or fund balances (exp]aln in Schedule O} . 9 2,72 4 ‘ 985,
10 Netassets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIIMI (BI) oottt st 0| 68,863,674,

.Financial Statements and Reportmg

Check if Schedu!e O contains a response or note to anyline in this Part XH”

1 Accounting method used to prepare the Form 880:. [cash [X] Accrual [ ] other

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

2a Were the organization’s financial statements compiled or reviéwed by an independent accountant?

if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
[ ] Separate basis "] consolidated basis

b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the yearwere audited on a separate basis,

consolidated basis, or both:
Separate basis [:l Consolidated basis

c H“Yes" to line 2a or Zb, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its finaricial statements and selection of an independent accountant?

If the organization changed -either its oversight process or selection process during the tax year, explain in Schedula O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337

b If "Yes," did the organization undergo the required audlt or aud|ts? If the orgamzahon did not undergo the requxred audit
or audits, explain why in Schedule O and describe any steps laken to undergo such audits

632012 11-11-18

10180323 143399 27950.000
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SCHEDULE A
{Form 990 or 990-EZ)

Department of tha Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

J» Attach to Form 990 or Form 990-EZ.

P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Name of the organization

LASELL COLLEGE

.| Employer identification number

04-2103585

Part

| Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

& W N

city; and state:

D A school described in section 170{b)(1}{A)ii). {Attach Schedule E (Form 990 or 990-E7).)
D A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
[.] Amedical research organization operated in conjunction with a hospital'described in section 170(b)(1){A)iii}.. Enter the hospital's name,

()]

section 170(b)(1)(A)iv). (Complete Part1l.)

section 170{b)(1)(A)(vi). (Complete Part:il)

A federal, state, or local government or governmental unit described in section 170(b}{ 1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in.

[::l An organization bperated for the benefit of a colle'ge o:r'univér's'ity owned or.opératéd by a governmental unit described in

An agricultural research organization described in section 170{b){1){A)(ix} operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the namie, city, and state of the college or

university:

10

]
X]
8 l:] A community trust-described in section: 170(b){1)(A){vi). (Complete Part II.)
L]
]

An organization tha{ horm'ally‘recéyives: ©)] more than 33 1”/3% df ﬂs ,subpdrt from cobtributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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 sectioh 509(a)(2). {Complete Part:iil.)
11 |:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [] 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 in
lines 12a through 12d that describes the type of stipporting organization and complete lines 12e, 12f, and 12g.

[

D Type 1. A supporting organization operated, supervised, or controfled by jts supported organization(s), typically by giving

the supported organization(s) the power fo regularly appoint or elect a majority of the directors or trustees of the supporting
organization; You must complete Part IV, Sections A and B.
b [] Type I A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization Vested inthe. same persons that cofitrol or manage the supported
organization(s). You must ¢complete Part IV, Sections A and C.
c L__] Type |ll functionally integrated. A supporting organization operated in connection with; and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d E:I Type Ul non-functionally integrated. A supporting organization operated in connection with its stipported organization(s)
that is not functionally. integrated. The organization generally must satisfy a distribution requirement and-an attentiveness
requirement {(see instructions). You must complete Part IV, Sections A and D, and Part V.
e [__] Checkthisboxif the organization received a written determination from the [RS that it is'a Type |, Type I, Type il
functionally integrated, or Type lil non-functionally integrated supporting organization.
f Enterthe number of supported organizations

Provide the following information about the supported organizationfs).

g . . .
{i) Name of supported {ii) EIN {iii} Type of organization WIS TRE OrganiAon 160 1 (v) Amount of monetary {vi) Amount of other
R desoribed on lines 110 - RULoverting dog yment? R
organization (bes"’”f © _""t'"‘e;io' Yeés No support (see instructions) | support (see instructions)
above {see instructionsh -
Total - e

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. 632021 09-21-18

10180323 143399 27950.000
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Schedule A (Form 990 or 990-62) 2016 _LASELL COLLEGE 04-2103585 page2
| ‘ hed in Sections 170(R){1){A)iv) and 170{(b){1){A){vi}

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify urider the tests listed below, please complete Part il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P={.___(a}) 2012 {b).2013 (¢} 2014 {d) 2015 (&) 2016 (f) Total
1 Gifts, grants, contributions, and ’ ' ' '
membership fees received. (Do not

include any "unusual grants.") 2019164.} 2369824.| 1892288.| 5337977.| 5222736./16841989.

2 Tax revenues levied for the organ-
jzation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a govermmental unit to
the organization withoutcharge | . ] o L

4 Total. Add lines 1 throughs . | S0T0164.] 2369824.] 1892288.] 5337977.] 5222736..6841989.

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

6 Public support. Subtract line 5.f.rom line 4
Section B. Total Support - ]
Calendar year (or fiscal year beginning in) > (a)2012 | {b}2013 |  {ey2014 |  {d}2015 (8)2016 | (nTotal

7 Amounts from line 4 2019164.] 2369824 .| 1892288.] 5337977.] 5222736.116841989.

8 Gross income from interest,
dividends, payments received on ‘
securities loans, rents, royalties :
and income from similar sources. . 793,178.] 789, 151.} 1083068.] 1024952.] 983,350.] 4673699.

9 Netincome from unrelated business
activities, whether or not the
business: is regularly carried on

10 Cther income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VI.) 409,581.] 446,609.| 455, 668 561,835.] 447,514.] 2321207,

i1 Total support. Add hnes?th-r‘(;ﬁ.é-l;.i-(i 23836895,
395,372,595,

12 Gross receipts from related activities, etc. (see instructions) ... U UTYUUT OO RTUIN
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or fifth tax yearas a sectlon 501(c)(3)

organization, Chegk this boX and S10D MEIe. . .. ]
Sechon C. Computatlon of Public Support Percentage c ‘
14 Public support percentage for 2016 (line 6, column ) divided by line 11, column (f))
15 Public support percentage from 2015 Schedule.A, Part Il, ine 14 . OO 15 50.71 %
16a 33 1/3% support test - 2016. I the organization did not check the box on line 13, and Jine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly SUPPOMed OGANTZALION ... ..ooevoooeeesososeeeeoeeoecoee oo rereesresemenseesses e >
b 33 1/3% support test - 2015. If the organization did not check a box on ling 13 or 163, and line 15 is 33 1/3% or more, check thns box
and stop here. The organization qualifies as a publicly supported organization ||| ... »[ ]

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances"” test. The organization qualifies ds a publicly supported organization ... ... .. ... | & D
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on ling 13, 16a, 16b, or'17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test; check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... | g |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a. or 17b. check this box and see instructions pl

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-62) 2016 _LASELL COLLEGE 04-2103585 Ppages
Part il TSupport Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part 1i. if the organization fails to
Gualify under the tests listed below, please complete Part 11}
Section A, Public Support v
Calendar year {or fiscal year beginning in) p» {a) 2012 (b} 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received: (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513
4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf
5 The value of services or facilities
furnished by a govemmental unit to
the organization without charge
6 Total. Add lines 1 through5 .........
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lmes 7a and. 7b

bli i I il
Section B. Total Support
Calendar year (or fiscal year beginning in) > | {#)2012 | (0)2013 |  (c}2014 (d) 2015 (e} 2016 {f) Total

9 Amountsfromline6 . ... ...
10a Gross.income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources
b Unrelated business taxable income _
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cardiedon .
12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Pait VL) eeeeeens
13 Total support. (Add ines B, 10¢, 11, and 12
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Cherk this DOX AN SIOMNETE o R A ]
Section C. Computatlon “of Public Support Percentage
15 Public support percentage for 2018 {line 8, column {f) divided by line 13, column{f)) ... .................... 115 %
16 _Public support percentage from 20185 Schedule A, Part lil, line 15 TRTTERRTI s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10¢, column (i) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2015 Schedule A, Part Il line 17 . . . i, 18 %
19a 33 1/3% support tests - 2016, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ... ... | 2 D

b 33 1/3% support tests - 2015, If the organization did not check a.box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. » D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b; check this box and see instructions i ]

632023 09-21-18 Schedule A {Form 990 or 8990-EZ) 2016

16
10180323 1433399 27950.000 2016.05060 LASELL COLLEGE 27950.01



Schedule A {Form 990 or 990-E7) 2016 LASELL, COLLEGE 04-2103585 pagea
V| Supporting Organizations
' (Complete only if you checked a box in'line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B, If you checked 12b of Part |, complete Sections A and G. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.}-
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s:governing
documents? Jf "No," describe in Part VI how the supponéd organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship,-explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509()(1) or (2)? I *Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described insection 501(c)d), (5), or {6)? Jf "Yes,* answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? if "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? Jf "Yes,* explain in Part VI What controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? Jjr
“Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

b. Did the organization have.ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf *Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a)(1) or ()2 If *Yes,” explain in Part VI what controls the organization used
to ensure:that all support to the. foreign supported-organization was used-exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "yes,*
answer (b) and (¢} below (if applicable). Also, provide detail in. Part VI; including (i} the names and EIN
numbers of the supported organizations added, substituted, or.removed; (i} the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as'by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s crganizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone-other than (j} its supported organizations, {ji} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported ofganizations? Jf "Yes, * provide detail in
Part.VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family. member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other-than foundation managers and organizations described
in section 509(a)(1) or (2))? Jf "Yes, " provide detail in Part VI.

b Did one or more disqualified persons.(as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes, " provide detail in Part VI,

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf “Yes," provide detail in Part VI,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type l} supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? Jf "Yes," answer 10b.below.
b Did the erganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
632024 09-21-16 ) Schedule A (Form 990 or 890-EZ) 2016
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Schedule A Farm 990 or 990-E23 2016_LASELL COLLEGE 04-2103585 pages
[PartlV'| Supporting Organizations (continyed)

11 Has the organization accepted a gift or contribution from any. of the following persons?

a A person who directly or indirectly controls, either alone or together with persons-described in (b} and {c)

below, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? 1ib
¢_A35% controlled entity of a person described in{a) or (b} above? jf "YWMWLW i) 1ic

Section B. Type I Supportmg Organlzatlons

1 Did the directors, trustees, or mémbership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? jf “No," describe in Part VI how the supported organization(s) effectively opérated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were allocated amony the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? If *Yes,* éxplain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

1003

Section C. Typ/e 1l Supporﬁng Organizations

4 Were a majority of the organization's directors or trustees during the tax ysar also a majority of the directors
or trustess of each of the organization's supported organization(s)? if "No," describe in Part VI how control
or management of the suppomng organization was vested in the same persons that controlled or managed

Sectlon D All Type lll Supportmg Orgamzatnons

1 Did the organization provide o each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the-Form 990 that was most recently filed as of the date of natification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii} serving on the governing body of a supported organization? jf "No, " explain in Part VI how
the organization maintained a ¢lose and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and In directing the use of the organization’s
mco"‘e orassets at all times dunng the tax year? Jf *Yes,® describe in Part VI the role the organization's

Sectlon E Type III Functlonally lntegrated Supporting Organizations »
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see mstruct/ons)
a [ JThe organization satisfied the Activities Test. Complete line 2 below.
b E:_] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [__] The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions),
2 Activities Test. Answer (a) and (b} below.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jjf "Yes," then in Fart VI identify

those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (2) constitute activities that, but for the organization's involvement, one or more
of the organization’s stipported organization(s) would have been engaged in? Jf "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have erigaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes “ descrihe in Fad VI the rols olaved by the praanization in this.regard,

532025 09-21-18 ‘ Schedule A (Form 990 or 990-EZ) 2016
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Schedule A {Form 990 or 990-E2) 2016_LASELL COLLEGE

04-2103585 Ppages

{PartV. I Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 E] Check here if the organization satisfied the:Integral Part Test as a qualifying trust on Nov. 20, 1870 {explain in Part V1) See instructions. All
other Type Il nonfunctionally integrated supporting organizations rmust complete Sections A through E.
Section A - Adjusted Net Income _ {A) Prior Year ®) %g{g:;;eaf
_1__Net short-term capital gain 1
2 _Recoveries of prior-year distributions 2
-3 Other qross income {sew instructions). 3
_4__Add lines 1 through 3 4
5 _Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
. maintenance of property held for.production of income {see instructions) .6
7___Other expenses (see instructions) T
.8 Adjusted Net Income {subtract lines 5, 6, and 7-from line 4) 8 ‘ ‘
Section B - Minimum Asset Amount (A) Prior Year ®) guprtrizr;\.lta?)’ear
1 Aggregaté fair market value of all non- -exempt-use assets (see.
instructioris for short tax year or assets held for part of yean):
a Aver'g\ge monthly value of securities
b_Average monthly cash balances
¢ _Fair market value of other non-exempt-use assets
d_Total (add lines 1a, 1b, and 16}
e Discount claimed for blockage or other
factors {explain in detail in Part VI):
2 Acquxsntlon mdebtedness applicable 1o non- exempt use assets i
. 3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for gfeater amount,
see ingtructions). 4
5 _Net value of non-exempt-use assets (subtract line 4 from line 3 5.
_6__ Multiply line 5 by-.035 B
7___Recoveries of prior-year distributions. . 71
8 Minimum Asset Amount (add line 7 toline 6) - 8|
Section C - Distributable Amount Current Year
_1__Adjusted net income for prior year {from Sectlion A, fine 8, Column A) 1
_ 2 Enter 85% of ling 1 o ' 2
3__ Minimum asset amount for prior vear {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 _4
5 _Income tax imposed in prior year 5.
6 Distributable Amount. Subtract line 5 from llne 4, unless subject to
... emergency temporary reduction {see instructions) - , 6
7 [:] Check here if the current year is the organization’s first as a non-functionally i'niegrated Type 1l supporting organization (see

instructions).

Schedule A (Form 990 or 980-EZ) 2016
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Schedule A {Form 990 or 990-E7) 2016 LASELL COLLEGE 04-2103585 Page7

“| Type Il Non-Functionally Intégrated 509(a){3) Supporting Organizations (-ontinyed)

Section D - Distributions Current Year

Amounts paid to supported organizations 1o accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported

orqanxzatlons, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts.paid to acguire exempt-use assets

Qualified set-aside amounts((prior IRS approval required)

Other distributions {describe in Part VI). See instructions.

Total annual dlSh‘IbUthl‘lS. Add lmes 1 through 6

(o= AV I To YR [ I B S {/A]

" Distributions to attentive supported orgamzatlons 1o whiich the organization is responisive
‘(prowde detalls in Part VIi. See instructions

Dlstnbutable amount for 2016 from Section G, line 6

10

Line 8 amount divided by Line 9 amount

0 i) : (i)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) T Pre-2016 Amount for 2016

Distributable amount for 2016 from Section G, line 6

Underdistributions, if any, for years prior to 2016 (reason:
able cause required- explam |n Part VI) See lnstmctlons

o

Excess distributions-caftyover, if an to 2016 :

Froin 2013

From 2014

. From 2015

Total of lines 3a through e..

Applied to underdistributions of prior years ..

Tixl~olalo |oin

Apiplied 1o 2016 distributable amount

Carryover from 2011 not gpphed {see mstruc’nons)

e ©

Remainder; Subtract lines 3q.« 3h; and 3i from 3f.

>

Distributions for 2616 from Section D,
line 7: 3

. Applied 1o uriderdistiibutions of prior years _

b Applied to 2016 distributable amount

Remainder, Subtract lines 4a and 4b from 4

Remainirig underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

Remainiyng underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain’in
Part VI. Seg instructions

Excess distributions carryover to 2017. Add lines 3j
and 4¢

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

D 0 0 [T

Excess from 2016

Schedule A (Form 990 or 980-EZ) 2016
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SmmmmAﬂbmﬂEOmQWEDQUm LASELL COLLEGE 04-2103585 pages

Supplemental Information. provide the explanations required by Part II, ling 10; Part Il, line 17a or 17b; Part Ill, line 12;

‘Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ¢, 2a, 2b, 33, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

FORM 990, SCHEDULE A, PART I, LINE 7:

‘THE BASIS OF THE COLLEGE'S PUBLIC CHARITY STATUS HAS BEEN AND CONTINUES

TO BE ITS QUALIFICATION AS A SCHOOL DESCRIBED IN SECTION

170(B)(1)(A) (IT).

THE ORGANIZATION. HAS CHECKED BOX 7 ON SCHEDULE A, PART I AND COMPLETED

SCHEDULE A, PART II IN ORDER‘TO’DEMONSTRATEMITSZQUALIFICATION TO FOLLOW

THE SPECIAL RULE FOR ABBREVIATED REPORTING OR CONTRIBUTIONS ON FORM

350, SCHEDULE B.

632028 -08-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule B _ Schedule of Contributors M No. 1548-0047

bty 0B P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury | 3 Informatiqn gbout Sc.hed\'lle B {Form 999, 990-EZ, or 980-PF) and 20 1 6

Internal Revenue Service its instructions is at www.irs:gov/form990 .

Name of the organization Employer identification number
LASELL COLLEGE 04-2103585

Organization type (check one):

Filers of: Section:

Form 930 or 990-EZ 501}t 3 ) (enter humber} organization

4947(2)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(2)(1) nonexempt charitable trust treated as a private fouridation

0o0oon

501(c){3) taxable private foundation

Check if your organization is' covered by the General Rule of a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule'and a Special Rule. See instructions,

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property} from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part |l, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i} Form 990, Part VI, line 1h,
or (iiy Form 980-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501{c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, I, and lIL.

L—_] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions’ exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year foran exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received ponexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year s

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, $90-EZ, or 390-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B {Form 990, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 890-PF.  Schedule B (Form 990, 890-EZ, or 990-PF) (2016)

623451 10-18-16



. . OMB No, 1545-0047
SCHEDULE D Supplemental Financial Statements ’ 2
{Form 990} P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 114, 12a, or 12b.

Department of the Treasury ) | 2 Attach to Form 990.
Internal Revenue Sorvice P Information about Schedule D {Form 980} and its instructions is at _wwwe irs gav/; >HON ‘
Name of the organization Employer identification number

LASELL COLLEGE 04-2103585

Organizations Mamtammg Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" on Form 990, Part IV, line 6.

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

Total number atend of year ... ..o
Aggregate value of contributions to (during year) ... ..
Aggregate value of grants from (during year) ...........
Aggregate value atend of year . .........cocmrois
Did the organization inform all donors and doror advnsors in wrmng that the assets held in donor advised funds
ara the organization’s property, subject to the organization's exclusive legal control? | . L__—J Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that.grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... NIRRT i [’T Yes [ INo }
' Conservation Easements. Complete If the orgamzatton answered “Yes" on Form 990 Part IV, line 7. ' )
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[_] Preservation of fand for public use (e.g.; recreation or education) [ Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure
[ Preservation of cpen space
2 Completé lines 2a through 2d if the organization held a qualified conservation contribution in the form of a con:

G b WON -

ion éasement on the last

day of the tax year. : Held at the End of the Tax Year.. .
a Total number of CONSEIVAtion €ASEMENTS | ... . .......o.cceoommerosesiocoesrsereesssrosene S S N 2a | 1
b Total acreage restricted by conservation easements . ........ccviiinniiinin revueiinensinnresrasavebes rinme e e snens . 1:2b 2.20
¢ Number of conservation easements on a certified historic structure included in (a) 2c | . s 0 =
d Number of coriservation easements included in (¢) acquired after 8/17/08, and hot on a historic structure ' ‘ ' o
listed in the National Register . . ...t st sssn st isssienrss 2d 0
3 Number of conservation easements modified, transferred released extinguished, or termmated by the organization during the tax:

year p»
4 Number of states where property subject to conservation easemnent is located » 1
5 Doss the organization have a written policy regarding the periodic monitoring, inspection; handling of

violations, and enforcement of the conservation easements RhOIST ... it esonaiine XIves [Ine
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year

> 0

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

| 0.
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(M)}{4)(B)i)
and S6CHON T70MMANBIHIT ............oooooeeoceees oo eees ettt s e s Yes [ INo

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

conservation easements, -
¢| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

. Complete if the organization answered "Yes" on Form 990, Part IV, line 8,
1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in-Part Xill,
the text of the footnote 1o its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 {ASC 958), o report in its revenue statement and balance sheet works of ar, 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} Revenue included on Form 990, Part VIli, line 1
(i} Assets included in Form 990, Part X, ... et st

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
ihe following amounts required to be reported under SFAS 116 (ASC 858) relating to these items:

a Revenue included on Form 890, Part VIIL e T | ettt |
b_Assets included in Form 990, Part X ..o " s p 3
LHA For Paperwork Reduction Act Notice, see the lnstructmns for Form 990 Schedule D (Form 990) 2016
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Schedule D {Form 990] 2016

LASELL COLLEGE

04-2103585 page2

[Part il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets rontineq)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its callection items

{check ali that apply):
a [:] Public exhibition
b D Scholarly research
¢ [ Preservation for future generations

d D Loan or exchange programs

e l:] Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIi.

& During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar assets

to be sold 1o raise funds rather than to be maintained as part of the organization's collection? N X D Yes D No
] | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part JV, line 9, or '
reported an amount on Form 990, Part X, line 21.
1a lIsthe organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOMMIG00, PAITX? oo oooeeseeeeoeeeeesee et st eeeee Clves [ Ino
b If."Yes," explain the arrangement in Part Xlil and complete the following table: .
... Amount
¢ Beginning balance . ..o bty e e een s b aee bt enenten e SOOIV TOPU ST O [+
d ‘Additions during the year id
e Distributions during the.year ... reeeneeeetbeeereaearestaeetesinSanates e et St et aaneaeseeesheenee s er e eeateseneras ie
f ERAING DAIANCE | .. .ot eer et es st ness s ss e et e s bt Sh e et a e i
2a Did the organization include an amount on Form 990, Part X, line 21; for escrow or custodial account liability? . ... .. D/'Yes r__] No
b lf "Yes," explain the arrangement in Part Xill. Check here if the explanation has been grovided on Part XIil 1
al | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Pant IV, line 10. B
{a}) Current year (b) Prioryear ! {c} Two years back. ] (d) Thirée years back | {e):Four years back
{a Beginning of year balance 36,358,968, 37,805,340, 37,620,734, 31,927,933, 26-,264 144,
b Contributions ... ... .. 410,416, 312,135, 351,919, 1,763,429, 3,406,039,
¢ Net investment earnings, gains, and losses 5,082,471, -263,745, 1,311,083, 5,280,492, 3,446,873,
d Grantsorscholarships 140,361, 133,323.] 124,231, 110,590, 96,332,
6 Other expenditures for facilities: o - ' - R
and programs .. 7,620,668, 1,257,128, 1,294,135, 1,045, 540, 919,770,
f Administrative expenses 170,772, 104,311, 60,030, 204 990, 173,021,
g Endofyearbalance . ... ... ... 33,920,054, 36,358,968, 37,805,340, 37,620,734, 31,827,933,
2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:
a Board designated or quasi-endowment P 60.98 %
b Permanent endowment » 24.17 %
¢ Temporarily restricted endowment » 14 .85 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali) X
(i) 1OIAted OFGANIZANIONS e eereeee e et meeeee e oatin) . | X
b If "Yes" on line 3alji), are the related organizations listed as required on Schedule B? | .. i, . 3b |

4 Describe in Part Xl the intended uses of the organization’s endowment funds,

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 930, Part X, line 10,

Description of property {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value

basis (investment) basis (other) depreciation )

T 1,235,118.0 1,235,118,
b BUIINGS e 102,601,127.1 40,363,400,.| 62,237,727,

G Leasehold Improvements .___..........cc...... , ,
d Equipment 10,228,454, 9,044,303.] 1,184,151.
e Other .. 2,196,000.1 29,723,705. 4,175,735.1 27,743,970,
Total. Add lines 1a through 1e. (alumn &b must soual Form 990, Part X, columin (8) fine 106 » | 92,400,966.
o - Schedule D (Form 990) 2016
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Schedute D {Form 990} 2016 LASELL COLLEGE 04-2103585 page3
Investments - Other Securities.

Complete it the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (inluding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

(2) Closely-held equity interests

(3) Other
A
B)
Q.
{D)

Complete if the organization answered "Yes' on Form 990, Part IV, line 11c. See Form 990, Part X; line 13. e
(a) Descnptlon of mvestment i {b) Book value (c) Method of valuation: Cost or end-of-year market value

Other Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 980, Part X, line 15.
(a) Description . {b).Book value
1)
2}
{3);
)]
{5)
{6}
n
{8)
{9) . v
Total, X el B IRE TEY >

i Other Llabllltles.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 990, Part X; line 25.

1. {a) Description of liability {b) Bock value
{1} Federal income taxes
() FMV INTEREST RATE SWAPS 5,483,237,
@ REFUNDABLE ADVANCES - PERKINS LOAN
4 PROGRAM , 371,911.
5)) CONDITIONAL ASSET RETIREMENT .
). OBLIGATION , 44,500.
(n ANNUITY OBLIGATIONS 697,200.
gy. CAPITAL LEASE LIABILITY 149,950
9 457 PLAN LIABILITY 160,000.
Total. (Column i) must equal Form 990, Part X, col (BIine 25 .ccceeeevee B 6,906,798

2. Liability for uncertain tax positions. In Part Xlli, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill [X
Schedule D {Form 990) 2016
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Schedulo D (Form 990) 2016 LASELL COLLEGE 04-2103585 paged
: X1 ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements

. 69,296,090,

2 Amounts included on line 1 but not on Form 890, Part VIli, line 12:

a Net unrealized gains {josses) on investments . 2a 3,264,666,

b Donated services and use of facilities ... o 2B

¢ Recoveries of prior year grants 2¢

d Other {Describe.in Part Xill.) 2d 2,777,013,

€ AGAIINES 28 HIOUGN 20 ..o oo esioes et . 6,041,679,
3 SUDIACt NG 26 TOMIING T _........oooooooooesoovsevesees oo serebesssss st S 63,254,411,
4 Amounts included on Form 990, Part VIi}, line 12, but not on line 1:

a Investment experisés not included on Form 990, Part VIlL line 7 . ............. 4a 149,551,

b -Other {Describe in Part XilL.) , ap{ 30,726,557

C ADOINES 4B AN AB Lo eoeveeoeseo e eeeees oo oeermseesib s st S 30,876,108,

] 94,130,519,

) Complete if the organization answered “Yes" on Form 980, Part IV, hne 12a

1 Total expenses and losses per audited financial statements

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

a Donated services and use of facilities

b Prior year adjustments

€ OHBIIOSSES . ... .ciuivuiessessmnsseenscessensocebossossedonsdsnesonsssoancs ot sasmban st ss s
d
e

Other (Describe in Part XIli )

Add lines 2a through 2d __............ccooeo 52,028.
3 Subtractline 2efromline 1 ... 59,910,232,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line 7b ... — 4a 149,551,
b Other {Describe in Part XIil.) 4 i 30,726,557, ‘
© AAINES ABANA 4D e eeee et eme s enne et ns 30,876,108,
5 i : j F AR e 90,786,340.

lI| Supplemental Informatlon
Provide the descriptions required for Part I, lines 3, 5, and 8; Part lll, lines 1a.and 4; Part IV, I:nes 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

PART II, LINE 5:

MEMBERS OF THE CITY'S CONSERVATION COMMITTEE VISIT THE LOCATION TO ENSURE

THAT WE ARE IN COMPLIANCE.

PART V, LINE 4:

BOARD-DESIGNATED ENDOWMENT - FUNDS SET ASIDE BY THE BOARD OF TRUSTEES FOR

STRATEGIC PURPOSES AND TO PROVIDE INVESTMENT INCOME TO SUPPORT OPERATIONS.

THESE AMOUNTS MAY ONLY BE USED WITH THE APPROVAL OF THE BOARD OF TRUSTEES.

PERMANENT ENDOWMENT - AMOUNTS RESTRICTED BY DONORS AGAINST ANY EXPENDITURE

OF PRINCIPAL. SUBSTANTIALLY ALL THE INCOME EARNED ON PRINCIPAL MAY BE USED

FOR GENERAL OR DONOR-RESTRICTED PURPOSES AND IS RECORDED IN UNRESTRICTED

632054 08-29-18 Schedule D (Form 990) 2016
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Schedule D {Form 990} 2016 LASELL COLLEGE 04-2103585 Pages
{Part XlIl] Supplemental Information ontinuea

NET ASSETS OR TEMPORARILY RESTRICTED NET ASSETS, AS APPROPRIATE.

PART X, LINE 2:

THE COLLEGE ACCOUNTS FOR THE EFFECT OF ANY UNCERTAIN TAX POSITIONS BASED

ON A "MORE LIKELY THAN NOT" THRESHOLD TO THE RECOGNITION OF THE TAX

POSITIONS BEING SUSTAINED BASED ON THE TECHNICAL MERITS OF THE POSITION

UNDER SCRUTINY BY THE APPLICABLE TAXING AUTHORITY. IF A TAX POSITION OR

POSITIONS ARE DEEMED TQO RESULT IN UNCERTAINTIES OF THOSE POSITIONS, THE

ASSESSMENT" THAT AGGREGATES THE ESTIMATED TAX LIABILITY FOR ALL UNCERTAIN

TAX POSITIONS, THE COLLEGE HAS IDENTIFIED ITS TAX STATUS AS A TAX-EXEMPT

ENTITY AND ITS DETERMINATION AS TO ITS INCOME BEING RELATED OR _UNRELATED

THAT SUCH TAX POSITIONS DO NOT RESULT IN AN UNCERTAINTY REQUIRING

RECOGNITION. THE COLLEGE IS NOT CURRENTLY UNDER EXAMINATION BY ANY TAXING

JURISDICTION. THE COLLEGE'S FEDERAL AND STATE INCOME TAX RETURNS ARE

GENERALLY OPEN FOR EXAMINATION FOR THREE YEARS FOLLOWING THE DATE FILED.

PART XI, LINE 2D - OTHER ADJUSTMENTS::

CHANGE IN FAIR VALUE OF INTEREST RATE SWAPS e , 2,469,652,
RENTAL EXPENSES INCLUDED ON PART VIII, LINE 6B , L 52,028,
CHANGE IN ACTUARIAL VALUE’OF ANNUITY LTIABILITIES _ 55,904.
CHANGE IN VALUE OF BENEFICIAL INTERESTS ’ 199,429,
TOTAL TO SCHEDULE D, PART XTI, LINE 2D 2,777,013.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FINANCIAL AID 30,325,942,

AUXTILIARY ENTERPRISE DISCOUNTS 26,857,
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 LASELL COLLEGE 04-2103585 Pages

{Part Xl T Supplemental Information ;oniinved;

OTHER EXPENSE 167,833,
ANNUITY PAYMENTS , " 205,925,
TOTAL TO SCHEDULE D, PART XI, LINE 4B __30,726,557.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES INCLUDED ON PART VIII, LINE 6B e 52,028,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

FINANCIAL AID _ 30,325,942
AUXILIARY ENTERPRISE DISCOUNTS 26,857,
ANNUITY PAYMENTS } - . } 205,925.
OTHER EXPENSE , , , o __ 167,833.

LOSS ON DISPOSAL OF PROPERTY AND EQUIPMENT

TOTAL TO SCHEDULE D, PART XTI, LINE 4B . 30,726,557.

Schedule D {Form 990) 2016
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SCHEDULE E Schools | omsNo. 1565007

{Form 990 or 990-EZ) P Complete if the organization answered "Yes" on Form 990,
Part IV, line 13, or Form 990-EZ, Part VI, line 48. 20 1 6

B Attach to Form 990 or Form 990-EZ.

Depariment of the Treasury.
Internal Revenua Service

P~ Information about Schedule E {Form 990 or 990-E2 ) and its instructions is at www s govitn 3
Name of the organization Employer identification number
LASELL COLLEGE 04-2103585

YES | NO

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

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? n
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it has no solicitation program, i a way that makes
the policy known to all parts of the general community it-serves? If "Yes,” please describe. If "No," please explain.
If you need more space, use Part i

SEE PART II

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body; faculty, and administrative staff? ______._...ooooeiceerennn. 4a | X
b Records documeénting that scholarships and other financial assistance are awarded'on a racially nondiscriminatory basis? . | 4b 1.X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student ‘
admissions, programs; and scholarships? ... . . X
d Copies of ali material used by the organization or on its behalf to solicit contributions? X

if you answered "No” to any of the above, please explain. If you need more-space, use Part il

5
a X
b X
¢ X
d Scholarships or other financial @SSISIANCET || . ...c..ciiveeeieers et ecs et erab st e ane s e ananos 5d b:§
e Educational policies? _ Se X .
f Use of facilities? 5f X
G ALHIBHIC PIOGIAMST .ot ee e aeseess e sevasseset avbasesas a5 ee s mn ks et st RS e e nt e e e ass S b e ens s nas o 54 X
h Other extracurricular activities? ‘5h X

If you answered "Yes" to any of the above, please éxplain. If you need more space, use Part [L.

6a Does the organization receive any financial aid or assistance from a governmental agency?
b Has the organization’s right to such aid ever been revoked or suspended?
If you answered "Yes" on either line Ba or line 6b, explain on Part Il,
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc. 75-50. 1975-2 C.B, 687, covering racial nondiscrimination? If "No," explain on Part |l

A —————————

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 880-EZ. Schedule E (Form 990 or 990-E2) 2016
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Schedule E {Form 990 or 990-£2)2016 LASELL COLLEGE . 04-2103585 page2
Partllll  Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable.
Also provide any other additional information.

LINE 3 - EXPLANATION OF NONDISCRIMINATION POLICY:

PER PART 4.03 2(B) OF REV. PROC 75-50, 1975-2 C.B.587, THE

COLLEGE CUSTOMARILY DRAWS A SUBSTANTIAL PERCENTAGE OF ITS

STUDENTS FROM A LARGE GEOGRAPHICAL SECTION OF THE UNITED

STATES AND FOLLOWS A RACIALLY NONDISCRIMINATORY POLICY AS TO

ITS STUDENTS. IT CURRENTLY ENROLLS STUDENTS OF RACIAL

MINORITY GROUPS IN MEANINGFUL NUMBERS. ITS PROMOTIONAL ACTIVITIES AND

RECRUITING EFFORTS ARE REASONABLY DESIGNED TO INFORM STUDENTS OF ALL

RACIAL SEGMENTS OF THE AVAILABILITY OF THE COLLEGEt

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

THE COLLEGE RECEIVES GRANTS IN THE FORM OF FUNDS DISTRIBUTED FOR FINANCIAL.

AID OR SUPPORT OF EDUCATIONAL PROGRAMS.

632062 10-10-16 Schedule E {Form 990 or 990-EZ) 2016
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SCHEDULE G ) . . . o, OMB No. 1545-0047
Forrm 990 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities I
o '
(Form or ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 201 6
organization entered more than $15,000 on Form 990-EZ, line 6a. -
Department of the Treasury P~ Attach to Form 990 or Form 990-EZ.

Internal Revenue Service

P _information about Schedule G {Form 990 or 990-EZ) and its instructions is at. 1w/ wia irs aovllonmaag L
Name of the organization ' ’ Employer identification number
LASELL COLLEGE 04-2103585

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part V, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the foliowing activities. Check all that apply.

a [X] Mail solicitations e Solicitation of non-government grants
b IZ:] Internet and email solicitations f Solicitation of government grants
¢ [X] Phone solicitations g (X] Special funidraising events.

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? l:] Yes No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the-fundraiser is to be
compensated at least $5,000 by the organization.

jif} Did e v} Amount paid A .
{i) Namse and address.of individug! e ) D, {iv).Gross receipts u{, %or ,e»ta;neﬁ by) | V) Amount paid
or entity (fundraiser) (i) Activity Pave sl | fromactvity | fundraiser to {or retained by)
coniributions? | ° | listed in col. (i) organization
BENEFACTOR GROUP - 450 8, ‘Yes |.No: :
FRONT 8T., COLUMBUS, OH FUNDRAISING COUNSEL ) ] X o 0, 33,594, g,
TOMAL e s s e e e S » | 33,5%94.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified itis exémpt from registration
or ficensing.
MA, AKX ,CO,DC,KY,MD,ME,MI NH,NY,OR,SC, WA
LHA For Paperwork Reduction Act Notice, see-the Instructions for Form 990 or 980-EZ. Schedule G {Form 980 or 990-EZ) 2016

SEE PART IV FOR CONTINUATIONS
632081 09-12-18
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Schedule G {Form 990 or 990-E7) 2016 LASELL COLLEGE , 04-2103585 page2
:Partil:| Fundraising Events. Complete if the organization answered "Yes” on Form 990, Part IV, line 18, or reported more than $15,000.
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) O‘t;;z;venis (d) Total events
* {add col. (a) through
. . col (c))
{event type) feventtype) {total number) o
3| 1 Grossreceipts . .. ... i 38,333, 38,333,
m T
2 Less: Contributions .......c........cceecunivense
3 Gross income {line 1 minusline 2} .. ... 38,333, 38", 333.
4 Cashprizes . .. .. .o
5 Noncash Prizes .......c.ciiiccoinnss
" ;
&
§| 6 Rentfacilitycosts ...
2
i}
Bl 7 Foodand beverages ... ...
E
8 Entertainment ..
9 Other direct expenses 1,430.
10: Direct expense summary. Add lines 4 through 8 in column (d) 1,430..
11_Net income summary. Subtract line 10 from line 3, ‘column {d} 36,903..

| Gaming. Complete if the organization answered "Yes' on Form 990 Pan IV hne 19 or reported more. than
$15,000 on Form 990-EZ, line Ba.

(d} Total gaming (add
col. {a) through col. {c))

{b) Pull tabs/instant

(a) Bingo ‘bingo/progressive bingo

{c) Other gaming

Revenue

1__Gross revenue

Direct Expenses’

D Yes % D Yes % D Yes:

6 Volunteer labor . l:] No D No. . D No

7  Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from Hne 1, GO () oo >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:’

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

632082 09-12-16 Schedule G {Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-£7) 2016 LASELL COLLEGE

04-2103585 Ppage3
11 Does the organization conduct gaming activities with nonmembers? | | ... D Yes [:] No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? . ...........c.ccooeivieiiiee e e ere e e e e et [Jves [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
B AN OUESIAR TAGHILY | ... ... eeeieesisie s ot sore e san s ncesnss e ss s dssarns s se s e bt ee s ane AR A b oS8 s s s 13b %
14 Enter the name and address of the person who prepares the organization’s gammg/specna! events books and records:
Name =
Address P
15a Does the organization have a contract with a third party from whom the otganization réceives gaming revenue? . ... [1ves [ Ino
b If "Yes," enter the amount of gaming revenue received by the organization - $ _ and the amount
of gaming revenus retained by the third party »$ _
¢ If "Yes," enter name and address of the third party:
Name p>
Address )r
16 Gaming manager information:
Name
Gaming manager compensation P §
Description of services provided >
[ pirectorofficer 1 Employse D Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming HCENSET | . ... ..o sserestcesacresesi s s s seadens s s s vassaes resrrer s eriean st nane L] Yes I Ne

b Enter the amount of distributions required under state law to ba distributed to other exempt organizations or spent in the
.organization’s own exempt activities during the tax ysar P $

Supplemental Information. Provude the explanations required by Part I, line 2b, columns (i)} and {v); and Part Iij, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(1) NAME OF FUNDRAISER: BENEFACTOR GROUP

(I) ADDRESS OF FUNDRAISER: 450 S. FRONT ST., COLUMBUS, OH 43215

632083 08-12-16 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G {Form 990 or 990-E£7) LASELL COLLEGE 04-2103585 pages
{PartIV:] Supplemental Information continued

) Schedule G (Form 990 or 890-EZ)
632084
04-01-18
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Schedule | (Form 990} LASELL COLLEGE 04-2103585 Page2
PartlV [ Supplemental Information

ELIGIBILITY REQUIREMENTS AS STIPULATED BY FEDERAL OR STATE GUIDELINES.

FINANCIAL NEED IS DETERMINED BY THE SUBMISSION OF THE FREE APPLICATION FOR

FEDERAL STUDENT AID AND SUPPORTING DOCUMENTS AND THE USE OF THE FEDERAL

METHODOLOGY NEED ANALYSTIS FORMULA.

Schedule 1 (Form 990)

832283
04-01-18

43
10180323 143399 275950.000 2016.05060 LASELL COLLEGE 27950.01



l OMB No. 1545-0047

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

| Attach to Form 990.

SCHEDULE J
(Form 990)

Department of the Treasury
Internal Revenug Service

Name of the organization

P Information about Schedu

Employer identification number

04-2103585

LASELL COLLEGE
Quiestions Regarding Compensation |

1a Check the appropriafe box{es) if the organization provided any of the following to or for a person listed on Forrmi 990,
Part Vi, Section A, line 1a. Complete Part !l to provide any relevant information regarding these items.
[:l First:class or charter travel Housing allowance or residence for personal use
|:| Travel for companions E:I Payments for business use of personal residence
[ max indemnification and gross-up payments {1 Health or'social club dues or initiation fees
L—_l Discretionary spending account D Personal services {such as, maid, chauffeur, chef)

b 1f 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 lllto explain ...
2 Did the organiz’atibn require Substantiation prior to. reimbursing or allowing expenses incurred by all directors,
trustees; and officers, including the CEO/Executive Director, regarding the items checked online 1a? ...........co.ooioicecrernn.
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods uséd by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Rl

Compensation committee
l:lk Independent compensation consultant
Form 990 of other organizations

Written employment contract
Compensation survey or study
Approval by the board or compensation committee:

10180323 143399 27950.000

4 During the year, did any person listed-on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? | . . i et sae et s et
b Participate in, or receive payment from, a supplementat nonquallf fed retirement plan?
¢ Participaté in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for-each item in Part lll.

Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on.Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any com’pensatibn‘
contingent on the revenues of!
a The organization?
b Any related organization?
if “Yes" on line 5a or 5b, describe in Part !ll
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganization? ..
b Any related orgamzahon"
If "Yes" on line 6a or 6b, descnbe in Part IIl.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 1f "Yes," describe inPart 1 e e e e
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” describe iri Part Ili
9 If "Yes" on line 8, did thé organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6(C)? .. .. ..o S
LHA For Paperwork Reduction Act Notice, see the Instrucuons for Form 980.

Schedule J (Form 990) 2016
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SCHEDULE M
(Form 990)

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
> Attach to Form 890,

» Information about Schedule M {(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

Noncash Contrib\jtions

and its instructions is at v irs.aov/

l OMB No. 1545-0047

Employer identification number

LASELL COLLEGE 04-2103585
IR Types of Property
(a) {b) ) {d)
Checkif | Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

pora—y

12
13

14
15
16
17
18
19

21

23

, jitems contributed

Form 990. Part VIIL, line 1g

Books and publications . .........i..een
Clothing and household goods.

Cars and other vehicles

Boatsand plangs . ..o

Intellectual property s

Securitles - Publicly traded

Securities - Closely held stock

4l 54,937 FAIR MARKET VALUE

Securities - Partnership, LLC, or
trustinterests e

Securities - Miscellaneous .. ...

Qualified conservation contribution -
Historic structures’ | ...

Qualified conservation contribution - Other |

Real estate - Residential

...........................

Real estate - Commercial

Real estate - Other

Collectibles

Drugs and medical supplies

Taxidermy ...t

Historical artifacts

Scientific specimens

24 Archeological artifacts
25 Other » (-
26 Other » {
21 Other »
28 Other » (
20 Numbeér of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . ... 1.29
30a During the yeat, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it

31
32a

b
a3

must hold for at least three years from the date of the initial contribution, and which isn't required to be used for

exempt purposes for the entire holding period?
If "Yes," describe the arrangement in Part Il

Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

Does the organization hire or usé third parties.or related organizations to solicit, process, or sell noncash

COMIBULIONST | oottt eieiseestees st steeseseasnsseeesiaessnsmssans s retaeeeaes shesraeenesen gt et eaes s eessenaa smreenevamseranss rerieerene s eae e enas

if "Yes," describe in Part Il.

If the orgariization didn't report an amount in column {c) for a type of property for which column (3) is checked,

describe in Part Il

LHA

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

632141 08-23-18
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Schedule M {Form 990} (2016)  LASELL, COLLEGE 04-2103585 Page 2
Partll] Supplemental Information. provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization

is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE AMOUNTS IN COLUMN (B) REPRESENT THE NUMBER OF CONTRIBUTIONS.

632142 08-23-16 Schedule M (Form 990} (2016)
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I OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information, e
Department of the Treasury P Attach to Form 990 or 990-EZ.
Intesral Revenue Service LB Information about Schedule O (Form 990 or 990-E2) and its instuctions is at v frs gow/fnim 900 DEpgetio
Name of the organization Employer identification number
LASELL COLLEGE 04-2103585

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

LEARNING THAT FOSTERS LIFELONG INTELLECTUAL EXPLORATION AND SOCIAL

RESPONSIBILITY.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

PROJECTS. CONNECTED LEARNING AT LASELL COLLEGE INVOLVES STUDENTS

DIRECTLY AND ACTIVELY IN THE FIELDS THEY ARE LEARNING, IN ALL MAJORS,

STUDENTS EXPLORE REAL ISSUES, EVENTS, PROBLEMS, AND SOLUTIONS: LASELL

COLLEGE FACULTY ARE COMMITTED TO CREATIVELY.INTEGRATING CHALLENGING

COURSEWORK WITH PRACTICAL EXPERIENCE IN AN ENVIRONMENT THAT FOSTERS

LIFELONG INTELLECTUAL EXPLORATION, ACTIVE CITIZENSHIP AND SOCIAL

RESPONSIBILTIY.

**NUMBER OF STUDENTS IN 2016-2017 SCHOOL YEAR:

FALL 2016 SEMESTER: UNDERGRADUATE 1747 FULL-TIME, 31 PART-TIME;

GRADUATE 82 FULL-TIME, 234 PART-TIME.

SPRING 2017 SEMESTER: UNDERGRADUATE 1669 FULL-TIME, 30 PART-TIME;

GRADUATE 86 FULL-TIME, 249 PART-TIME.

SUMMER 2016 TERM 2: UNDERGRADUATE 47 PART-TIME; GRADUATE 159 PART-TIME,

SUMMER 2017 TERM 1: UNDERGRADUATE 233 PART-TIME; GRADUATE 1 FULL-TIME,

188 PART-TIME,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2016)
632211 08-26-16
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Schedule O {Form 990 or 990.E7} (2016) Fagez
Name of the organization Employer identification number

LASELL COLLEGE 04-2103585

OUR UNDERGRADUATE STUDENTS REPRESENT 27 STATES AND 26 FOREIGN COUNTRIES

AND OUR GRADUATE STUDENTS REPRESENT 24 STATES AND 17 FOREIGN COUNTRIES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PROVIDED FACILITIES FOR OTHER EDUCATIONAL ORGANIZATIONS TO CONDUCT

EDUCATIONAL PROGRAMS AND TO PROVIDE HOUSING TO STUDENTS.

EXPENSES § 408,517.  INCLUDING GRANTS OF $ 0. REVENUE § 430,637.

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

A MEETING OF THE GOVERNANCE AND AUDIT COMMITTEE OF THE BOARD OF TRUSTEES

(BOT) REVIEWED THE FORM 990 AND RECOMMENDED TO THE FULL BOT THAT THE FORM

990 BE ACCEPTED AND FILED, THE FORM 990 WAS MADE AVAILABLE TO THE FULL BOT

PRIOR TO THE BOARD MEETING AND THE BOT APPROVED THE MOTION TO ACCEPT THE

FORM 990 AND FILE THE DOCUMENT.

FORM 990, PART VI, SECTION B, LINE 12C:

THE TRUSTEES SEND THE CONFLICT OF INTEREST FORMS TO THE EXECUTIVE ASSISTANT

TO THE PRESIDENT WHO REVIEWS THE FORMS, LOOKING FOR CONFLICTS NOTED OR NOT

NOTED BY THE TRUSTEE(S). IF A CONFLICT IS NOTED, THE FORM. IS SENT TQ THE

COMMITTEE ON TRUSTEES OF THE BOARD TO REVIEW.

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

THE BOARD OF TRUSTEES OF LASELL COLLEGE CONDUCTS AN ANNUAL WRITTEN

EVALUATION OF THE PRESIDENT OF THE COLLEGE WHOSE DUTIES ALSO INCLUDE CEQ OF

LASELL VILLAGE AND ESTABLISHES COMPENSATION BASED ON PERFORMANCE AND AMONG

OTHER DATA, CONSIDERS A COMPARISON OF PRESIDENTS AND CEO'S AT SIMILAR STZED

INSTITUTIONS.

632212 08:25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-E7} (2016) Page 2
Name of the organization Employer identification number

LASELL COLLEGE 04-2103585

THE PRESIDENT REVIEWS THE PERFORMANCE OF EACH OFFICER AND KEY EMPLOYEE

AGAINST A WRITTEN SET OF GOALS. COMPENSATION IS DETERMINED BY REVIEWING

SALARY DATA OF THE RESPECTIVE POSITION AT PEER INSTITUTIONS, AS WELL AS

REVIEWING SALARY DATA FROM NATIONAL SURVEYS.

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

THESE DOCUMENTS ARE AVAILABLE FOR REVIEW UPON REQUEST. THE FINANCIAL

STATEMENTS OF LASELL COLLEGE ARE AVATLABLE ON THE COLLEGE'S WEBSITE AS WELL

AS IN THE RESERVE SECTION OF THE COLLEGE LIBRARY. ADDITIONALLY, THE AUDITED

FINANCIAL STATEMENTS AND FORM 990 ARE AVAILABLE VIA THE MASSACHUSETTS

ATTORNEY GENERAL'S WEBSITE AND WWW.GUIDESTAR.ORG.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN FAIR VALUE OF INTEREST RATE SWAP 2,469,652,

CHANGE IN ACTUARTAL VALUE OF ANNUITY LIABILITIES , v 55,904.

CHANGE IN VALUE OF BENEFICIAL INTERESTS . ... ... .. ... 199,429,

TOTAL TO FORM 990, PART XI, LINE 9 , _2,724,985.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule & {Form 990) 2016 LASELL COLLEGE 04-2103585 pages
Part VIl T Suppiemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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