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

Deparfmient of the Treasury

b Do not enter social security’ numbers on this form as it may be made pubiic.

OME No_ 1545-0047

Open o Public-

Internat feveriue Sernce »_Information about Form 880 and its instructions is at www.irs.gov/forma9. Inspection
A. Fof the 2015 calendar year, or tax yearbeginning JUL 1, 2015 andending JUN 30, 2016

B Cheek It |G Mame.of organization [ Employer identification number
appficabie: ; - :
[ 1o | _LASELL COLLEGE _ _ _
See | Doing business as. 04-2103585
ok Number-and strest {ar P.0. box it mail is not delivered to sirest address) Rodmifsuite | E Teleghone number
e, | 1844 COMMONWEALTH AVENUE 617-243-2000
;etén&m' City &r town, state or province, country, and ZIP or foreign postal code G Gross receipts £ 103,820,926,
e NEWTON, MA  02466-2709 H{a} Is this a-group return
REREe2 | £ Name and address of principal officertMICHAEL B. ALEXANDER for subordinates? . [_ves No
perding. SAME. AS C ABOVE H(b) Arean & mbnrdmalss_lnc!uded?{:l Yes [:I Nao

1_Tax-exempt status:- [fﬂ 501{ci(3}

E

)& (insertno) L 4947@(tyor L1507

J Website: - WWW . LASELL EDU

if "No,* attach a list. {see instructions)
H(c) Group exemption number P

K_Form-of ofganization; | X_| Corporation [ ITrust [ | Assotiation- | ] -Other > | L.Yaar of forration: 185 1] M State of ledal domicile: MA
{Part || Summary '
o| 1 Briefly describe the organization's mission or most significant activities; LASELL COLLEGE ENGAGES STUDENTS
%f IN THE PRACTICE OF THEIR FIELDS OF STUDY THROUGH COLLABORATIVE
E 2 Checkthis. box » : if the organizatlon discontinued its cperations or: dtsposed of morethan 25% of rts net assets. o
2| 3 Mumberof voting members of the governing ‘body (Part VI, lie Aay < E S 2%
g 4 Number of independent voting members of the Govérning bady (Part VI, line 1b) 4 21
2.1 B8 Total number-of individuyals employed in calendar year 20315 {Part V, line Ea} _________________________________________________ 5 1249
:‘; ‘& Total number of volunteers (estimaté if necessary) ) 6 150
E' 7 a Total unrefated business revenue from Pait Vi), column (C) hna ‘12 ' 7a 0.
b Net'unrelated business taxable income from Form 990-T, Ine84 ..o e 7h G.
Prior Year Current Year._
e Coninbutlons and grants (Part VI, ling 1hj. 1,892,288, 5,337,977.
E1 9 Program service revenue (Part Vil ine 2g) SURP e 1. 80,102,350, 86,195, 709,
é 10 investment incomme {Part VIll,-column (A), Emess 4, and 7d} 3,05 9'_, 365. 1 ,'8_'84 100,
11 CGther revénue (Part Vi, column (A), nes 5, 6d, 8e, 9¢, 100, and 11e) ______________________ 150,831. 180,275.
12 Total revenue - add fines 8 thirough 11 fimust squal Part VI, cefumn (), Tihe 12} _________ 85,204,834,] 93,598,061.
13 Grants:and sinilar amounts-paid (Part IX, column (A}, lires 18} ... . .. . 27,076,644, 29,918,927,
14 Benefits paiid to-of for members.(Part IX, column (A}, line-4} . 0. 0.
w | 15 Salaries, other compensation, smployee benefits (Part i column {A) Imas 5 10) 29,44 9.8 04. 31,8 77,644,
% 162 F’rofessmnal fundraiging fees (Part )X, colurnn (A), line 11gj . ettt 90,827, 76,401,
2| b Total fundraising expenses (Part 1, column {0}, lirie 25) -> _ 2 ,.'32 6,379,
Y| 17 Other experises (Part X, column (), lines 11a-11d, 11f24¢) . PR 26,474,423.1 26,688,341,
18 Total éxpenses. Add lines 1317 {must squal Part 1X, colurhn (A} line 25) 83,091,798.i 88,561,313.
19 Revenue less.éxpenses. Subtract ine 18 rombine 12 .o oo o 2,113,036. 5,036,748,
E% _ Beginnizg ut_Ci:rrent Year | ___ Endof Year
@2l o0 Total assets (Part X, fine 16). 126,492,560, 140,218,045,
<5121 Total liabilities (Part X, fine 26) 68,021,875. 80,688,201,
27| 22 Net assets.or fund balances. Subtract line 21 from ling 20" 58,470,685, 59,529,844,
| Part 1l | Signature Block '

Under pénaltigs of perjury; | declare that | have examined this retuirn, including ascompanying schetules and statements; and fo the bést-of my knowledge and belief, itis:
“trus, coriect, and compiete. Declaration of préparer (ather than otficer) is based onail information of which preparer has.any knowledge.

) , [
Sign -Signature of officer Date
Here MICHAEL J. HOYLE, PH. D., VP FOR BUSINESS & FINANCE
Tipe-or print nante and title
Print/Type preparer's name Praparer's signature Date G“m 1] PN
Paid JOSEPH M. GISO CPA M8T 0 3/04/17 se'rempn\'ed P£00030126
Preparer | Firm's namie g CBIZ TOFIAS FimsEiNp 26-~3753134:
Use:Only {Firn'saddressy, 500 BOYLSTON STREET
BOSTON, MA 02116 Phoneno.617 - 761 0500
May the IRSd|scussthls return with the. praparershown abova? {see. instructions) o [:[ No
592001 1201818 LHA For Paperwork Reduction Act Notlce, see the separate instrictions. Form 9_90 {2015}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 {2615) LASELL COLLEGE 04-2103585 Page?
{ Part It | Statement of Program Service Accomplishments
Check if Schedule O containg a response-or nate to any iine inthis Parck WE .. ................. ST, it evaa e tee et e i e e Bﬂ
1 Briefly describe the organization's rhissiori:
LASELL COLLEGE ENGAGES STUDENTS IN THE PRACTICE OF THEIR FIELDS QF
STUDY THROUGH COLLABORATIVE LEARNING THAT FQOSTERS LIFELONG
INTELLECTUAL EXPLOBATION AND SOCIAL RESPONSIBILITY.

2  Didthe. organriatzon undertake any significant prograrn services during the year which were not listed on
the prior Form 990 or 990- EZ?

e et et en e e AR bR ¥ bbbt e ek DD e e e st an s et o et s e e [Cves XN
K "Yes," describe these new sérvices on Schedule O ]

3 . Did the grganization cease conducting, or make sigrificant chianges in how t'canduets, any program services? e I::}Y_es @'No.
If "Yes," describe these changes 6n Schsdule O, -

4  Describe the orgamzaﬂon s program service accomglishments for éagh. of its three largest program services, as-measured by expenses,
Section 501¢c)(3) and 501 (c)4) orgamzatlons arerequired to report the. amount of grants and-allocations to others the total expenses, and
revenue, if any, Tor.each program seivice reported. _

4a {Co_de ) (Expenses § 7 5 88 5 432, ih'clu'_dihg-:granl_s-of_$_ 29 ; 918 ; 927 s ) (Reverue$ 82 ‘ 1 02;2 0 B .}
LASELL COLL_EGE: IS _A COMPREHENSTVE COEDUCATIONAIL COLLEGE WHICH OFFERS
PROFESSIONALLY QRIENTED BACHELOR'S AND MASTER'S DEGREE PROGRAMS,
INCLUDING MORE THAN 25 ACADEMIC MAJORS .

QUR 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, THRQUGH THE
DEVELOPMENT OF CRITICAL SKILLS SUCH AS WRITING AND SPEAKING IN FRONT OF
GROUPS, AND THROUGH CONFRONTATION WITH ETHICAL AND MORAL QUESTIONS.

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

4bh  {Gode: ) (Expeanses § 1,277,917. Ineluckhg granls of § ) (Revenue 2,085, 897, i
PROVIDED MANAGEMENT AND EDUCATIONAL SERVICES AND LEASED LAND TO LASELL
VILLAGE, INC., A TAX-EXEMPT AFFILIATE, FUNCTIONS THAT ARE INTEGRAL TQ
THE CONDUCT QF THE EXEMPT FUNCTIONS OF LASELL VILLAGE, INC.

‘4c (Code )(Expsnsess 1 541 546- 1ncluclnggrantsof$ )(F‘evenues 1 615 133. )
PROVIDED COLLABORATIVE POLICE AND INFORMATION TECHNOLOGY SERVICES WITH
TWO OTHER LOCAL COLLEGES, FUNCTIONS THAT ARE INTEGRAL TC THE CONDUCT OF
THE EXEMPT FUNCTIONS OF THOSE COLLEGES . WITH THE GOAL QOF PROVIDING:
QUALITY SERVICES TO EACH COLLEGE CAMPUS IN A CQST EFFECTIVE MANNER.

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

_ (Expenses § 433 . Bls. 'incruc.l_'zgg_ganls s ) {Revenue § 392 . 471, }
4e Total pregram service eXpenses P 79,138,711, ' _
_ Form 990 (2015)
Saeas SEE SCHEDULE O FOR. CONTINUATION(S)
2
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Form 990 {2015} LASELL COLLEGE 04-2103585 Page3

| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section SQHcH3) or 4947{aj(1) {cther than a private foundation)?
if "Yes," complete Schedule A ' ) i | X
‘2 Is the organization required to comp!ete Schedu!e B Schedw’e of Com‘nbuto@ . LLe 1l &
3 Digthe organization engage in dlrect or indirect pol:tical campaign actwttlee an behalf of or in opposmon to candtdates for
public office? If "Yes," complete SCREAUIE C, PArtT | . .o et etesassebeeene e een e oo 3 %
4 Section 501(c)(3} organizatiohs, Did ihe organization engage in febbylng actr\ntles or ha\re a sectlon 50 (h) electlon in eﬁect
dlring the tax year? If *Yes," complete SCHEOUIE C. PAIIl . oo, a | X
-6 Is the organization & Section 501(c)(4),- 501{c){5), or 501(::}(6} erganlzatlon that-receives memberehlp dues aeseeemente or
similar amounts as defined in Revérue Procedure 98:197 If "Yes,” complete Schediile C, Part Il o 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? if *Yes; " complete Schedufe D, Part | | 6 p-§
7 Didthe organization receive or hold a conser\ration easement, 'includ'i'ng easements to preserve open. s_paee,
the environment,. histone land areas, or historic structures? i *Yes, i complete Schedule D, Parttt et e 7 X
8 Did the organization maintain cglisctions of works of art, historical treasurss, or other similarassets? if "Yes, " comp!ete
SCHBUUIE D, PN . o oot e e 8 X
9 Didthe organrzatton report an amount in Part X, line 21, for escrow or euetodral account Irablhty. serveas a custodlan far
amounts nof fisted in Part ) or provide credit’ counseling, debt management, credit repair, or debt negotiation services?
if "Yes " complete Schedule D, Part IV i ' . o b4
10 Did the organization, directly or through a- related organrzatron,_ hotd aseets in temppraniy reetrrcted endowmente permanent R T4
endowments, or quasi-endowments? if "Yes," compilete Schedule D, PartV ™, . .- L 0 X |
11 I the organization’s answer to any of the following questions.is “Yes,” 1her1 com ete Schedule D F'arte vi,. V leI! IX orx . 12
‘as applicable. ’ -
a Didthe organization report an amount for land, buildings, and-eqliipmeant in-Part X, ling 107 if "Yes,* compléete Schsdule D, .
Part Vi . - 11a | X
b Didthe prganrzation report an ameunt fer mveetmente other securities in Part X
assets reported in Part X, line 162 if "Yes, "complete Schedule D, Part VIl ...\ e 1ib £
¢ Did the. orgamzation report an amount for investments - ‘program refated |n Part- X llne 13 that is 5% ofr more of its. toial
~assets reported in Part X, line 162/ *Yes," complete Sehedul’e o, Part W e e e e een e i1g. X
d Didthe organrzatton report an amount for other assets'in PartX, Ime 15 that is. 5% aF more of rte tetal assete reperted in
Part X, line 167 If *Yes," complete Schediile D, PartIX ||| o i s sttt 11d X
e Did the organization report an’amount for other liabilifies inPart X, line. 25‘? #f "Yes," compr’efe Schedu!e D Part X ... : H1e| X
1 Did the ofganization’s separate or consalidated financial statements for the tax year include a footnote that addresses '
the organization's liability for dricértain tax positions under FIN 48 (ASC 740)? if "Yes," complete. Schedule D, Part X ... L115| X
i2a Did the organization obtain separate; independent audited financial siaternents for the tax year? if "Yes," complete-
Schedule D, Parts Xiand Xt . ... SR e e s (1287 X
b ‘Was the organization included in censolrdated mdependent audrted fi nancaal stetemente for the tax year?
if "Yes," and if the organization.answered "No' to line 12a, then coripleting Schedule D, Farts Xf and Xif is optional . . 12k X
13 Is the organizationa school described n section 170(6)(1}(A)I)? if *Yes," complete Schedule £ ... i, 13| X1
18a Did the organization maintain ah oifice, empleyees or agents outside of the United States? | _114a X
b Did the organization have aggregate revenues or expenses of more-than $1 0,000 from grantmaking, fundralelng, buemese
investment, and program service activities outerde the United States, or aggregate forefgrrinvestments, valuad at $100 000
or more? If 'Yes," complete SCeTUIZ F, PArtS TANOIV | .. . et e e oot oo ee s s s 14b. X
15 -Did the organization repont 6n-PartIX, coiumn (4), line 3, more than $5 Qo0 of grants or’ other a35|stance to or for any
foreign organization? /f "Yes," compfete Schedule F, Parts HHand IV: || ..ot i5 X
16 Did the-organization report oh Part IX, colurii (A), ling 3, mora thari $5, OOG of aggregate grante or otber aseretance to
or for foreign individuals? /f “Yes; " completa Schedufe F, Parts {if and !tV . 16 b4
17 Diddhe organization repart a total of mare than $15,000 of expenses for professmnal fundralsmg services on Part IX
coiumn {A), lines B and 1182 if "Yas," compfete Schedule G, Part! | ... 17 | X
18 Did the erganrzataon reportmore than 15, 000 totalof fundrarerng e\rent grosstincome and contrrbutrone on F'art VI]I Irnee
1cand 8a? If 'Yes,” complate SCREAUIE G, PAITH .. .. .o ociesooeees ook e eeeeeeeeseeseeeesseee st oeesecrmssr s ereemeees 18 | X
19 - Did'the organization repdrt riigré than $15,000 of gross inconmie from gamlng actt\nﬂee on Part VL, ling ga‘? )‘f "Yee !
compleie Schedufe G, Part il ... ... .. R TORNT e i RN et et 19 X
Form 990 (2015)
532003
12-16-15
_ 3
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Form 990 (2015) LASELL COLLEGE 04-2103585  Page4
{ Part IV { Checklist of Required Schedules (continued)

Yes | No
-20a Lid the oiganization operate one.or morg' hospital facifities? If *Yes, " complete Schedule H e, 20a X
b If "Yes” to line 20a, did tie brganization attach & dopy of its audited financial statemerits to this return'? e e e 205
-#1  Did the organization repart more than $5, 000 of grants or other assistance to- any domestic organization ar
domestic goverriment.an Part [X, column. (A} line 17 if "Yes," compfete Sehedife f, Partsfandﬂ e eaes i st 21 X
22 Dld the organization report more than $5 DDO of grants or other assistarice to-or for domestic. in'dividuals on
Part IX, column {4), ling 27 if “Yas," complete Scheduie |, Parts fand ilf e 22! X
23 Did'the organization answer "Yes" to Part Vil, Section A, Tine 3, 4, or 5 about compensetmn of the orgamzation S current '
and formar officers, directors, trustees, kéy employees, and highest compensated amployees? if "Yes, " complate.
Schedule d e Ll | X
24a Did the organlzatlon have a tax- exempt bond issus with an outstanding principal amount of more than $‘1 OO 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer. lines 24b through 24d and complete
Schedufe K. if 'No", go todine 25a ) e, | 242 | X _
b Did the organization tn\rest any-proceeds of tax exempt bonds beyend a temporary perlod exceptlon'? ___________________________ . 24h X
c .Did the organization maintain an escrow account other than a refunding éscrow at’anytime guring the yearto defease
ANY ECBXBMPLDONAST || | i i i et e e f e ettt et e ey b e r e se et e e rens 2dc X
d Did the organization act.as an “on behaif of" issuer far. bonds Outstanding at: any time dunng the year'? ) 24d X
25a Section 501{0}[3}, 501 (c)4), and 501(c)(29) organlzatlons Did the organization engage i an excess beneﬂt '
transaction with a dlequailfed person during the-year? if “Yes," complete Schedule L, Pared . ... . e, 1252 X
b isthe orgamzatlon aware that it engaged i in an excess benefit transactlon with-ad isqualrt” ed person in- a. pnor year and
‘that the transaction has not been reported on any of tha orgariization's prior Forms. 990 or 980-EZ7 if* Yes " complgte
.Schedure L, Part! . . . . . y . 255 X
26. Did the organization report: any amount on Part X, Irne 5, 6 or22 fer recewablee from or payables to any current or '
former officers, directors, trustess, key-employees, highest: eo_mpens_ated-emplgyees. or tisqualified persons? Jf "Yes;"
complete Schedule L, Parttl . R 26 X
27  Did'the organization prowde a grant of other assistance to an officer; d!rector trustee key empleyee, subetantlal
-conitributor or emp[oyee thereaf, a-grant selection committee member, or to-a'35% controlled entity ot family member
of any of these persons?if "Yes," compglete Schedule’t, Partil OSSOSO I~ X
28 Was the organization a party to-a business transaction with one of the fol[ow:ng partres (eee Schedule L, Part IV
|_ns_t_ruetlons for applicable filing thresholds, conditions, and exceptions):
a A current or former officer; director, trisstee, or kéy amployes? If "Ves," commplete Schedufe L, PartiV' . . . 283 3
b A family member of & current o forfner officer, diretctor, frustes..or key employee? If “Yes,” complete Schedile L, Part IV | 28b X
¢ An entity of which a.current or former-officer; director, trustee, or key emplayee {or'a family memberthereof) as an officer,
‘director, trusteg, or direct orindirect owner? If "Yés," cofmplete Schedule L Fartiv__ et . 128C P4
20 Did the organization receive more than $25, 000 in non-cash contributions? if "Yes, " Gemp-’ete Schedw‘e M 29 | X
80  Did the organization receive contrlbutlons ofart, hrstoncal treasurss, of other similar-assets, or qua!lfled censer\ranon
contributions? if “Yes,” complete Schedule M .. . ... OO UOUT SO O SUPOD TO T * b.¢
31 Did the organization liquidate, terminate, or daseolve and cease opsratlons’?
1 "Yes; " complete SCREAUIE N PAIt T || || i oottt e ees e et e er e ererae 31 X
42 Did the organization sell, exchangs,. dispose of, or transfer more than 26% of its net assets? h‘ "Yes," comp!ete
Schedule N, Partl . ... . i | 32 X
33 Did the orgamzatron own 100%. of an entaty dlsregarded as separate from the organrzatmn under Reguiauone
sectlons 301, 7701-2 and 3017701 37 M "Yes, " complete Schedule R, Pan‘u' e . . |33 X
34 Was the organization related to-any tax:exempt or taxable entity? /f "Yas," comp!ete Schedufe F? Part H !’."J' oriv and
Part VLIINE T e et ora P SO SO rve e e eevrrrrraeaarr s 34 | X
35a Did the orgarization Have & centrelled eritity wrthm the | meanlng of sectlon S‘I 2(b}(1 3}? ____________________________________________________ 35a b4
b 1 "Yés" to.line 354, did:-the orgamzatlen recéive-any payment from or engage.in any transaction with a controlled entlty
within the frieaning of saction 51 2(8)(13)? I "Yes," complete Schedule R, Part V, G 2 s 35h
38 Section 504{c)3) orgamzatmns Did the. organization make. any-transfers-to an exempt non- charltable related orgamzatren?
1F"Yes;" complete Schedule R, Part V, fine 2 . i 36 X
37 Did the organization’ conduct more than 5%: of rts actrwtree threugh an entrty that [1:8 no‘r a related organlzatlcn
and that Is treated as a partnership for fedaral income tax purposes? If "Yes, " cofnplefe Schiedwe R, Part Vi . R -1 X
38 Did the organization comiplete:Schedule O and: provide explanations-in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filefs ars required to.compiete Schedule O ., SR e i e i s 381 X
Form 890 (2015)
532004
12-16-15
&
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LASELL COLLEGE 04-2103585 Ppageh

Check !f Schedule 0. contalne a response or note to any fine i in thts Part.¥ T ]:]
_ . Yes | No
1a Enter the number r‘eporte'd'in Box 3.of Form 1096: Erter-0-if not applicabie OO N I 30 7.4_}
b Enterthe nuimber of Forms W-2Gincluded in line 1a. Enter -0- if not apphcab[e ________________ - 1b 0
¢ Did the organization comply with backup w:thho[dmg rules for reportable payments to vendors and reportable gaming _
(Gambling). WINNINGS 10 PIIZE WINPBIST et ee et e eaeees oot e ses oot ee s oo . e | X
2a Enter the number of employees reported on Form W3, Transmlttai of Wage and Tax Statements
ﬂfed for the calendar year eriding with ér within' the year covered- by this teturn 2a 1249
b Ifatlgast éneis.repdried on line 2a, did thé organization file all reduiréd federal employment tax returns’? DSOSV I~ 1 X
Noie. [f-the Sumoffines faand 2ais greater than 250, you may be raquired to é-file (see lnstruct|ons} _ _' ' s
3a Did the organization have uhielated business gross income of $1,000 or more during the:- year? Sa X
b if "Yes," has it filed a Form 890-T forthis year? if "No," fo' fine 3b, _provide an exp!ananon in Schedule O OO TUTURPOTOR .
4a At:any time during the calendar year, did the organization-bave an interest in,-or a signature or other authority over, a.
finandial accouptina f_ore_lgn country (suchasa bank accouint, securities account, or other financial account}? | . ... | da X
b If*Yes," entet the name:of the foreign country; b=
_See instructions for filing requirements for FinGEN Farm 114, Repart of Foreign Bank and Financial Accounts (FBAR).

.Ba Was the organization a party o a prokibited tdX shelter transaction at any time during the tax year?. VNP feaeeanens 5a X
b Did any taxabls party notify the organization thit it was or is a party to'a prohibited tax shelter transacﬂon? ___________________________________ 5h X
¢ If "Yes,"to line 54 or 5b, did the organization file Form BB8B-T7 v, | BE

8a Doesthe organtzatson have annual gross receipts that are normally greater than $1 00 000 and. d|d the orgamzatlon sehcﬁ
any contributions that were not tax deductible as charitable contributions? . i | Ba X
b If "Yes" d|d the organization include with every ‘solicitation an express statément’ that such contnbutlons gr. g!fts
were nottax deductible? e et ae b er bttt ee e b an e s e e e s &b
7 Organizations that may receivé deductlble contributions under section 170{c).
a -Did thg organization réceive a payment fn excess of $75 made paitly as a contribution and: paruy"for goots and services providad io thé payer? | 7a X
b If "Yes," did the orgarization notify.the donor of the:value of the goods of services.provided? ., 7h
¢ Didthe organization sell, exchangs, or othérwise dispose of tanglble personal property for which |t was requlred
tofile. Form 82827 . . 76 X
d [ "Yes," indicate the number of Forms 8282 fled dunng 1he year e N
e Did the organization receive any funds, directly or indirectly, to pay premlums ofa personal benent contract?. . ... . | 7e X
T Did the organization, during the year, pay premiums; diréctly r indiractly, on d'personal bensfif contract? Fai X
g fihe organization received a contribution of qualifisd intellectual property, did "t'he_orgaanatidn' file Form 8899 as required? 74
h If the organization received a contribution of cars, boats, aifplanes, or other vehicles, did the.orgenization flle'a Form 1098-G? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor.advised fund maintained by the
s‘ponsofir_;g organization have excess businass holdings at any time dqﬁng the yeat? e et S .. L8
‘9 Sponsaring organizations mainfainin_g'ddnor advised funds.
a Did the Sponsofi'ng__Qrganizati:on make any taxable distributions undersection 49667 9a
b Didthe sporisoring organization make & distribltion to'a donar; donor advisor, or reiated person? Sb
10 Section 501(c){(7) organizations. Enter:.
a lIritiation fees and capital contributions included on Part VIl line 12 et 1108
b Gross receipts,.included on Form 890; Part VIH, line 12, forpublic use- of club facmtlas s 10b
11 Section 501{6}[12) organizations. Enter:
a Grossincome from members-orshareholders . . . . TR I & -
b Gross incoma from other sotrces (Do not nat amounts due or pald to other SOLICAS. agamst '
Amounts due or received from tRem,y .. e 11b

12a Section 4947{a}{1) non- exempt charltab[e trusis Is the orgamzatlon filing Form 980 in lisu of Form 1041% 12a
b If "Yes," enterthe amount of fax-exempt interest received or accrued during theyear ... ... | 12b

13 Section 501(cK28) qualified nonprofit health insurance issuers.

a Isthe ergan!zatlon licensed to issue qualified health plans in morethanone state? . . . | 182
Note See the mstructlons for addltmnai information the organization must report on: Schedule 0

'_b Enter the: amuount of reserves the arganization is: requited-to maintain by the states in which the
organization is ficensed to issue qualified health plans 13b

¢ Enterthe amountof reservesonhand. . . ... .. 13c

143 Did the organization reécaive any payments for indaor tann[ng services dunng the tax year’? SRRSO 14a X
b _If "Yes." has it filed a Form 720 to report these payments? If "No," provide an explanation-in Schedu:‘e O 14hb

' Forny990 (2015)
833605

12-18-15
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Form 990 (2015) LASELL, COLLEGE 04-2103585 Page6
i Part VI | Governance, Management, and Disclosure Foreach 'Yes" response to lines 2 through 7b.below, and for a "No” response
io fine 8a, 8b, or 10b below, deséribe the circumstances, processes, or changes in Schedule 0. See instructions:

Check if Schédule O contains'a response or notéto any line N tHIS PV .o o v X1
Section A. Governing Body and Management
' ' Yes | No
1a Enterthe number of votmg members of the gevemrng body .at the end of the tax year ... | 1a 21
[{ there are matarial mflerences in voting rights among members of the.governing hody, or if the governmg
budy delegated broad author:ty to an executive, commmee orsimilar committee, explam in Schedule 13
b *Enter the number of voting members included in line 1, above, who arg independent: . v | 10 21
2 Did any officer, director, trustee, or.key employes have a family refationship or a business’ refattonshlp with any déther
officer, director. trustee, or key émployes? L o ) 2 X
3 Did the organization delegaté control over management duties customarily pel‘formed by or under the d]rect superwston
ot officers, difectors; or trustees, or key employees to a management company orother persan? N 3 P8
4 Didthe orgamzatlon make.any significant changes 1o its goveming documents since the prior Form 990 Wwas. ﬂ[ed'? L4 X
5 Did the organlzatlon become aware during the year of a srgnifleant diversfon:of the-arganization's assets? ettt | B X
6 Didthe organization have'members or stockholders? . .. . et LB X
7a ' Did the orgariization have members, stockholders, orother. persons who had the power to elect or appemt onear
-more members of the gOVerming BOGYZ. .. .. i ittt oot ens 72 X
b Are any governance decisions of the organization reserved to (of sub]ect to approval by} members stockholders, or
persoris other than the governing body? R I J X
8 Didthe organization contémporanecusly dociment ihe meetmgs heid or wntten actions undertaken during the year by 1he folfewing:
a The governing' body? . 8a | X
b Each committee with authorlty to act on behaif of the governlng body’? lep | X

9 Isthersany officer, director, trustee, or key employee iisted in Part Vi, Sectlon A whcu cannot be reached at the
organization's mailing address? /f "Yes," provide the names.and addresses.in- Scheduls-C ... ... i TN S i IR ¢
Section B. Policies (This Section- B requests information about policies’not required by the Infernal Revenue Code)

Yes | No
10a Didthe organization have local chapters, branches, or affiliétes? .. ... ... erenerse e oee i0a X
b If "Yes," did-the organization have written pohcles @nd.procedures goveming| ‘the actlwt:es of such chapters‘ aff:ltates, '
‘and branches to ensure their operations are consistent with the organization’s exempt purposes’? e —————n, 10b
11a Has the organizatien provided a complete copy of this Form 990 to all members of its governing body before fi !lng the ferm? 11a| X
' b Descnbe in Schedule O the process, if any, used by the ergamzatlon 1o review this Forrn 990
12a Did-the trganization have a wiitter conflict of interast policy? i "No," goto line 18 . . R T I P X
b Were officers, directors, or rustees, and key gmployees raquired 1o disciose annually interests that could give rise to: cunﬂms" _________________ 126 X
¢ Did'the organization regularly and consistently moritor and efiforce compliance with the policy? /f "Yes,* descritie- '
in Schedule O how this was done . e e ettt N, 12¢ | X
13 'Did the organizatior have a written- whletleblower pol[cy’? I — 131 X
14 Did the organization have a written document retention and destruct!on pohcy‘? 141 X
15 Did the process for determmlng compensation. of the following persons.include a review and approva! by mdependent
persons, comparability data, and contemporangous. substantiation of the deliberation and-decision?
a Thé organization's CEO, Executivé Director, ortop management official . . . _ _ . i18a| X
b Other cofficers of key employess of the organization . ' 150 | X
If "Yos" to ling 15a or 15h, describe the process in Schedule 0 {see mstructlons) '
16a Did the organization invest in, contribute assels to, or participate | |n a joint venture or 3|m|lar arrangemsnt with a.
taxable entity during the year? . ... . ... S et et . L1638 X

b If "Yes,” did the organization follow.a writteh policy or procedure requmng the organlzahon to gvédluate |ts partlmpatlon

ifr joint venture arangements under applicable federal tax law, -and take steps to safeguard the organization's
‘oxéinpt status with respectto such arfangemerts? oo . | 16D

Section C. Disclosure '

17 List the states with which a-copy of this Form 990 is raquired to be filed WMA , AK ; MD , MT , NH, NY ; OR, SC , KY

18 'Section 6104 requires.an organization to make-its-Forms 1023 (or 1024 if.applicable), 990, and 990-T (Section 501(c)@)s only) avajlable
for public inspeetion. indicate how you made these avaitable, Check. all that apply.

IE Own website D—ﬂ Another's website ij_LF Upon: recuest [:] Ctherfexplain in Schedule O}

19 Describe in Sehedule O whether (@nd if 50, how} the organization made its governing documents, conflict of interest policy, and financial
statements available to thé publié during the tax year.

20 State the name, address, and telephoné number of the persdn who possessés thé organization’s books and records: |2
MICHAEL J. HOYLE, PH., D., VP FOR BUS. - 617-243-2000
1844 COMMONWEALTH AVENUE, NEWTON, MA 02466-2709

532006 12-16-15 FO_rITII_ggo (2015)
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Form 990 (2015) LASELYL, COLLEGE 04-2103585 Page?.
! Part Vi I.Gompensation' of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors.

Check if Schedule O contains a response-or note to any ine i this Bart VI e I:i

Section A. Officers, Directors, Trustess, Key Employees, and Highest Compensated. Employees
1a Compléte this table for all pérsons réquired to be listed. Report compensation for the calendar year ending with or withiin the organization’s-tax. year.

® List all of the organization's gurrent officers, directors, trustees (whether individuais or organrzattons}, regardiass of amount of compensation,
Enter -8- in columns (), {E}, and (F} if no-compensation was paid,

® [ jst ail of the - organization's current key employees if atty. See instructicons for dsfinition of “"key émplayee.”

® st the organizatlon s five quirent highest. compensated-employees (other than an officer; diractor, trustee, or key empfoyee) wha received repart-
able compensation {Box & of Form W-2 and/or Box 7 of Form 1099- -MISC) of more than $100, 000 from-the crgamzatlon and any related organizations.

® | ist.all of the organlzation s former officars, key employegs, and highest. compensated amployees who received more than $100,000 of
reportable compensatlon from the arganization and any related drganizations.

® |ist all of the organization's former directors or trustees that received, in the capacity. as a former director or trustee of the organization,
more than $10,000.of reperfable compensation from thie crganization and any refatet organizations.
List persons in the follewing grdér; individual tnistees or directérs; institutional frustées; officers; kay employees; highest cormpansated employees;
and former sych persons.

I—__! Check this.box it neither the organization nor any refated organization compensated any current-officer, director, or trustee.

L. -(B) cy (D} (E) F
Name and Title Average | . ol chpe 33’;’32 thatt one Reportable Reportabie Estimated
hours per | box, Unless person is both an compensation compensation amount of
week “T"Ce' 30d 3 diectorfinustes) fromi from related other
{istany | & ~ the. organizations compensation
hours for E 1. E organization’ (W-2/1088-MISC) fromthe-
refated §' § . § i (W-21089-MISC} organizdtion
organizations| £ | & N and. related
below | = A LLE organizations
line} Z|EIS | &85 &
(1) RICHARD ¥, BLANKSTEIN 1.00} o o
CHAIR L 0.00IX| x| - 0. 0. 0.
(2) KEON HOLMES 1.00
VICE CHAIR ' 0.00 (X X 0. 0. 0.
(37 'SALLY M, ANDREWS 1.00
CLERK 0.00(X| |X 0, 0. 0
(4) PETER SCHULTE 1.00 _
TREASURER 0.00 X X 0. 0. 0.
(5) SUSAN HASS 1.00
TRUSTEE/PAST TREEASURER 0.00 % 0. 0. 0.
(6} JUDITH B, WITTENBERG 1.00]
TRUSTEE/PAST VICE CHAIR 0.001X 0. 0. 0.
{7} REWA CLARK. 1,00 _
TRUSTEE 0.00iX C. 0. 0.
(8} GERRY DEROCHE 1.00
TRUSTEE' 0.001X 0. 0. 0.
{9 JOHIN DORAN 1.00}
TRUSTEE 0.00}|X 0. 0. G.
{10) SUSAN RINKLIN ‘DUNNE. 1.00
TRUSTEE, 0.00 X 0. 0. 0.
{11) IRWIN GRUVERMAN 1.00
TRUSTEE 0.00|X 0. 0. 0.
{12) DEBORAH HEALEY 1.00
TRUSTEE 0.00 % 0. 0. 0.
{13} DAVID HILL 1.00
TRUSTEER 0.00iX 0. 0. 0.
{14) BRAD KATES 1,00 _
TRUSTEE 0,001X 0. 0. 0.
{15) KAREN MCCAFFERTY 1.00
TRUSTEE 0,001X 0, 0. 0,
{(16) DAVID MCINNIS 1.00
TRUSTEE 0.00{X| 0. 0. 0.
{(17) LAUEIE PASCAL 1.00
TRUSTEE 0.00 X 0. 0. 0.
532007 12-16-15 Form 990 (2015)
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Form 980 (2015} LASELL COLLEGE 04-2103585 Page8
IPat‘t Vii | Section.A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (éontinied)
LY {B) (©) {D) (E} {F).
Name &ind title. Average | d'fe‘gfgggm v Reportable Repartable Estimated
NOUFS Per | poy unless person i bothan compensation gompensation amaunt of
weeak cHficar and & directontrustas) from from related other
listany | =2 " the organizations cormpénsation
hoursfor’ | 5 organization {(W-2/1099-MISC) from the
refated | 3 | & {(W-2/1099-MISG) “organization
organizations| £ | £ and rélated
below g -g " organizations
ey | 3|3 &
(18) LUCIE SALHANY 1.00
TRUSTEE 0.001X 0. 0. g,
{19) DEBBIE SCHNEIDER 1.00
TRUSTEE 0.001X 0. 0. 0.
(20} WARNER SLACK 1.00 ' N
TRUSTEE 0.001X 0. 0. 0.
(21) MARGO WALTE 1.00 _
TRUSTEE 0.001X 0. 0. 0.
{22) JOHN F, LEONARD. 1.00
TRUSTEE (THROUGH 10/2015} 0.00:iX 0. 0. 0.
{23) ERIC M. TURNER 1.00
TRUSTEE (THROUGH 10/2015) 0.00({X] 0. 0. 0.
{24) MICHAEL B, ALEXANDER 40,00 _
PRESIDENT 10.00 X 394,533, 0. 100,844,
{25) DR. MICHAEL J. HOYLE 40.00 _
ASST TREASURER; VP BUS & FIN 10.00 X 225,309. ‘0. 25,419,
(26) PAMELA FARIA 40.00 )
ASST CLERK: VF SPECIAL asst vo PrREsz| 10.00 X 128,752, 0., 20,179,
1B SUB-R0tAL,._ . e e e 748,594, 0.] 146,442,
¢ Total from continuation sheets to Part VII, Section A 977,182, 0., 129,451,
d Total (add lines 1b and 1c) .. 1,725,786+ 0. 275,893.
2 Total number of individuals (tnc]ud!ng but not hmrted to 1hose listed above) who recaived more than $100,000 of reportable _
-compensation from the organization 30
¥Yes | No
3 Did.the organization list.any former officer, director, or tfustee, key employee; or highest compensated employee.on '
fing-1a? If "Yes, " compléte Schedule Jfor such individual . 3 X
4 For any individual listed on line 1a, is the sum of reportab}e compensatlon and other compensatlon from the organlzatron
and re!ated organizations greater than §150, 0007 ff "Yes, " complete Schadule J for suctindividual . 4 | X
B Dld any person listed on line 1a receive or accrue compensation.from any untelated organization or individual for services' _
rendered-1o the organization? - Yes, " complete Schedule J for SUCHPEMSOM oo e e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest ¢ompensited independent contractors that racefvad-more than $100,000 of compensation from
the organization. Repeort compensation for the calendar year ehding with or within the organization’s tax year.
(A) (B) ©
Name and business-address Déscription of sdrvices Compensation

SODEX0O, INC., 9801 WASHINGTON BLVD.
GAITHERSBURG, MD 20878 FOOD SERVICES 3,611,857,
METRIC CONSTRUCTION CORP. CONSTRUCTION '
55 HENSHAW ST., BOSTON, MA 02135 SERVICES 2,071,250,
GCA EDUCATION SERVICES, INC. T 4702 WESTERN HOUSEKEEPING '
AVE, SUITE 101, KNOXVILLE',_ TN 37921 SERVICES 949,929,
METRQ WEST CONTRACTING CORF. _ CONSTRUCTION
6 BEAUMONT'S POND DRIVE, FOXBORO, MA 02035 SERVICES 883,835,
CANNON BOSTON, INC, 100 'CAM_BR"IDGE ST., BARCHITECTURAL
SUITE 1400, BOSTON, MA 02114 SERVICES 782,074,
2 Total number of independent contractors (including but-not limited to those listed above) who recaived. more fHan '
-$100,000 of compensatibn fiom the crganizaticn 12
s32008 SEE PART VII, SECTION A CONTINUATION SHEETS Form 990.{2015}
12-16-15
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04-2103585

Form 990 LASELL COLLEGE
fpart Vil | Section A. Oﬁ'icers, Di'recters, Trustees, Key Employees, and.Highest Compensated Employees {coritinued)
(A} (B} (C) D) {E] F)
Narhe and title: Average - Position Repartable Reportable Estimated
hours {check all that apply): compensation ‘compensation afnouht of
per from from related other
week i z the t';ir'_gahiz"ations compensation
fiist any g = organization {W-2/1092-M1SC} from the
hows for |2 =y {W-2/1099-MISC) organization
related é g " .g: and related
organizations g E § g organizations:
live) B|E|E &5
{27) DEAN J, HICKEY, 4G.00
VP DEVELOPMENT/ALUMNI RELATIONS. 0.00 X 232,405, 0, 43,480,
{28} DR, KATHLEEN M. G'CONNOR 40.00
VP _ENROLLMENT MGMT- 0.00 X 223,008, 0. 26,071.
(29) DR, JAMES M, OSTROW 40.00 _ _
VP_ACADEMIC AFFAIRS, 0.00. X 206,302, 0. 38,850,
(30) DIANE M. AUSTIN 40,00 _ '
VP_STUDENT AFFATRS 0.00 X 159,218, 0., 19,827,
{31) "ANNE E. DOYLE 10.00
VP LASELL VILLAGE 40.900 X 156,259, 0. 1,223.
Totalto Part Vil Section A line fer o 977.192. 129,451.
N
9
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Form 990 (2015) LASELL COLLEGE 04-2103585 Page
| Part Vilt | Statement of Revenue
Check if Schedule O:-contains. a responsa or note-to any MNEIN IS PA VL Lo i e ey srn e eaeae s t___;l
(A) {B]. (C) D)
Total revene Related or Untelated Reverug-gxcluded
a exempt function business m?egfoﬁgﬁer
revenue revenue-- BT 814
££! 1a Foderated campaigns: . ... |[1a
gé" b Membershipdues . .. ... .. [1b
‘,;E ¢ Fundralsingevents .. ... .. |lc
EE d Relatedofganizations. . . {1d
g-,g e Govefnment grants. {contnbutnons} {1e 644,438,
Se| 1 Alother contributions, gifs, grants, and
.35: simifar amounts netincluded above 1 4 6931 539,
%;% ¢ Noncash ccntr.ibl..ﬂior'!sincfuded nlines 1a-1f & .228',558'_'..
Qw h Total. Add lines 1a-1f . .. i P 5,337 977,
Busingss Code|
¢ | 2a TUITION & FEES 611310 60,998 844, 60,398 844,
Zg| b ROOM & BOARD 611310 18,344,981, 18,344 981,
UE?E ‘G MGMT PEE/RENT FROM. TAX-EXEMPT ‘AFF | 561499 4,085,897, 2,085 897,
EE 4 CONNECTED LEARNING/ED. _ 611710 1,770,001, 1,770,001,
& @ COLLABORATTONS WITH COLLEGES 611710 1,615,133, 1,615,133,
a £ Al otherprogram service revenue .| 611710 . 1380 853, 872 488, 508 365,
g_Total, Add lines 2a-2f . e P 86,195 709,
3 Investment incoma. (mcludlng dlvrdends |nterest and
othersmllaramounts} . R 944 595 444 596,
4 Income from investment. of tax~exempt bond proceeds »
B ROVARIES ..o e e et e »
{i} Real (ID F’ersonal
6a Grossrests 80 356
b [.ess: rental expenses 24 964,
¢ Rentali income or {ioss} ______ 55,392,
d Net rental :ncome_o_r{l_oss} ........................................... » 55,392, 55,362,
7 a Gross ameurit from sales of )Secuntles (n) Other '
assets other than inventory | 11126 717,
+h Less: cost or.other basis
anid sales expenses 10 187 213,
¢ Gainor{loss} _ 939 504,
d Netgaln or(loss) - > 939 .504. 939,504,
ol 8a Gross income from fundralsrng events {not '
§ including $ of
E. contributiong reported on line 1c). See’
.E Part 1V, ling 18. a 51 470.
s b Less: direct expenses b 10,688,
e ¢. Natincome or (loss) from fundransmg events » 42 782, 42 782,
9 a Gross income from.gaming activities. Ses.
Part IV, line19 . . . . ... a
b- Less: direct expenses. . ... b
c Net income or {loss} from garming activitiss .
10 a Gross sales of inventory, lass returns
anid afiowanees . a
b Less: costofgoodsaoid e b
c_Net income or {logs) from sales of |r|\.ren’£or\.|r ............... |
Miscellaneous Revenue Busines‘.s Code
11 a- MISCELLANEQUS INCOME 900099 76 686, 76, 686.,
b ALUMNI.EVENTS 500099 5 415, 5,418,
L4
d Alletherrevenue
e Total Addlines11at1d ... . W g2 .101,
12 Total revenue. Seeinstructions.. oo B | 93 598 0611 85 769 a45. 2,490 639, .
532008 12-16-15 Form 980 (2015)
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Form 990 {2015)

LASELL COLLEGE

04-210358 5 Page10

{ Part IX | Statement of Functional Expenses

Section 501{c)3) and 501{ci(4) organizations must complete all columnis. Alf other organizations must complete column (Al

Check #f Schedule O gontains a résponse of note X; anylineinthisPart 1X . .. .. ... (C) L
Do-not inciude amounts reported on-lines 6b, ' - (A . B
75, 8b, 96, and 106 of Part Vil Total expenses Program senvice | Managermentand. Fé’,?ééﬁ'.o?;’ég
1 Grants and other assistance-to domestic organizations
-and domestic governmentis. See Part iV, ling 21,
2 Grants and other assistance 1o domestic _ _
individuals, See Part v, line22 . .. |1 29,918,927.1 29,918,927,
3 Granis and other assistance to foréign
organizations,; foreign govemiments, and foreign
Individuals. See Part IV, lines 15and 16
.4 " Benefits paid to or for members
§ Compensation of current offrcers dlrectors.
trustess, and key employees . . 900,447, 801,167, 99,280,
‘6 Compensation notincluded above, to dlsquahﬂed
_persans {as definéd under:section 4958(f)(1))and
persons described in section 4958{0}'{3)(8}
7 Othersalaries and wages . L1 25,486,623,|19,848,178.] 4,357,144, 1,281.601.
'8 Pension plan accruais and cuntnbutmns (mclude . .
‘seotion 401(k) and 403(b) emplover coniributions) 891,598 687,273, 143,875, 60,450.
‘9 Otheremployee benefits . 2,650,256.; -1,861, 78_:6 628,098, 160,372.
10 Payrolltaxes . 1,948,420, 1,410,499. 433,216. 104,705,
11 Feesforservices (non- employees} i
‘a Managemeént.
b legal . ... 96,351, 96,351,
¢ Accounting . e bt ekt e r b e eme e e s 113 540, 113 , 540
d Lobbying .. ... ...
e Professional fufidraising services: Ses Part lV line 17 76,401, 76,401,
f lInvestment managementfees . . . . 144,086, 144,086,
g Other, {Iffine 11g amount exceeds 10 o:0f ling 25, _
columin (&) amount, list line $1gexpensesenSeh 03 1,542,840, 1,074,011, 434,696. 34,133,
12  Advertisingand promotion .- 638,936. 623,222, 15,714.
18 Office eXpenses. ., ... ....o.ive oo, 2;293,332.F 1,576,039. 572,905, 144,388.
14 Information technology 1,392,701, 248,504, 1,124,162. 20,035,
15 Royalties . . ... .. o
6 ‘Occupancy ... 5,127,112, 729,936.] 4,397,176.
17 Travel ... 1,027,988, 892,305, 74,153, 61,530,
48 Paymenis of trave! or en’sertainment expenses
forany federal, state, or lacal public officials _ _
19 Conferences; conventions; and meetings . 95,463, 66,698. 24,726, 4,039,
20 Interest 2,877,105, 2,844,517, 32,588,
21 Payments to afftllates _
22 Depreciation, depletion, and amortization 4,849 043, 4,462,1 35_ . 2 90, 474. 96,434,
23 Insurance. . s, 203,864, 26,332, 177,532,
24  (Other expenses. i{emlze expenses net covered '
above, {L|stm|snellaneous gxpensesin fing 24e. If line
24¢ amount exceeds 10% of line 25, column (A}
amount, list line 246 expenses on Schedule 0.) ...
a CAFETERIA FOOD SERVICE 3,388,763, 3,388,763,
b OTHER EXPENSES: 2,673,029, 2,148 ,511. 384,735. 138,783.
¢ ANNUITY PAYMENTS 224,188, _ _ 224 ,188.
d ALLOCATION OF QOPERATION 0., 7,330,075.1 -7,374,303. 44,228,
e Allother expenses
25 Totdl functional expenses. Add ines 1 through 24¢ | 88,561,313, 79,138,711.; 7,096,223.1 2,326,379.
26 Joint costs: Compiete this line-oniy if the trganization ' '
Teported in colume {BY joint costs framt a comhined
-educitional campaign arid fundraising sokicitation.
Lheck here E' it follawsing SOP 98-2 (ASC 958-726) )
53";_.@)1_0_ 12-18:15 . Fo-rm 990 {201 5-}
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F&rm 990 (2015) LASELL CCOLLEGE 04-2103585 pPage 11
| Part X | Balance Sheet
Check if Schedule O contains aresponse or note o any Ine N this Part X . s Ej}
_ow ®)
Beginning of year ‘End of year
1 Cash-noninterestbearng . 55,420.] 1 25,322.
2 Savings and temporary cash investments 5,609,521.f = 18,180,321,
8. Fledges and grantsrecelvabie, net. _B65,660. 3 1,739,738,
4  Accounts receivable, net’ e S 1,047,069, 4 1,205,032.
5 Loans and cther recewables from current and former offrcers drrec:tors, '
‘trustees, kay amp[oyees and highest compensated employees, Comp!ete
Part Il of Schedule L .. . ... N . 5
6 Loans and other receivables from other d|squahfied persons (as defmed under
section 4958(f)(1)), personis destribed In $sction 4958(c)(3)(B), and contributing
employérs and spansoring organlzatlons of section 501 (c)(Q} voluntary
“ employees’ beneflc1ary orgamzatlons {see instf). Compiete Part lof Seh L 6
4 | 7 Notesand loans récelvable, net 923. 7 2,918.
< 8 Inventonesforsale OFUSE | . i 8 _
9 Prepaid expenses and deferred charges e 821,297, 9 738,879.
10a Land, buildings; and equipment: cost or other _ _ _
‘basis. Complete Part VI'of Schedule D, 0a] 126,297,736, _
b Less: accumutated depreciation . ... {10b 49,487,149, 75,857, 538.! 10¢c 76,810,587.
11 Investments - publicly traded" securities’ o 39,833,059.i 11| 38B,413,860.
12 Investments - other securities: See Part IV Irne 11 . 120,011, 12 122,811,
13 Investments - program-related. See Part W, fine 11 512,304.f 13 565,047,
14  intangible. assets e e ‘14
15 Other assets, See. Paf‘t JV !lne‘l1 . . 2,554,758.] 15 2,409,470,
____116_ Total assets. Add lines 1-through 15 {must equal line 34) ...... 126,492.560. 16 ] 140,218,045,
17 Accounts payable and accrued XPenSeS ... .. ..o 5,143,965. 17 5,673,327.
18 Grants payable - 18
19 Defemed revenue |, e e e erans 5 r657 (095.1 19 6, 904: 677.
20 Tdxexempt bang Irabllltles R 49,967 ,178. 20 58,734,348.
21 Escrow or custodral account liability. Complete Part IV of Schedu]e D R P4l
@ |22 Loansand other payables to curent-and former offrcers dlractcrs truat'ees
;:_ key employees, highest compensated employees, and drsqualmed_pargons
s Complete Part I of Schedule L . . .o S 22
- |23 Sécursd mortgages.and notss payableto unre[ated third parties 23
24  Unsecured notes ahd loahs payablé to unrélated third parties e 24
25 Other liabilities fincluding federal incomé tax, pavables to related third
partiss, and other iiabilities not includad on_iines_ 17-24). 'C_omp_[ete'Par’r_ X of _ _ _
SChetUle I e 7,253,633 25 9,375,849,
26 Total liabilities. Add lines 17 through 26 68,021,875.j26| 80,688,201,
Organizations that follow SFAS 117 {(ASC 958}, check here E{] and.
@ eomplete lines 27 throuigh 29, 4nd linés 33-and 34,
E 27 Unrestricted netassets 45,218,424.] 27 45,218,286,
T |28 Temporarily restricted net assets. _ 5, 2_-42 ;395.[ 28 6,278,843.
b 25 Permanently Testricted net. assets . 8,009,866 29 8,032,715,
T Organizations-that do not follow SFAS 1 17 {ASC 958), check here > I:l
G and complete lines 30 through 34.
'E ‘30 Capital stock or trust principal, of currentfunds ... . 30 _
5 31 Paidin.cr capital surplus, or land, Building, or equzpmentfund ........................ 31
% |82 Retained earnings, efidowment, accumulated incame, or othef funds 32
% |33  Total net assets or fund balances i 58,470,685, 33 59,529,844,
34 Total liabilities and net assets/fund bafances .. . .. 126,492 ,560.134 | 140,218,045,
Form 990 (2015)
532011
12:16-15
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Form 990 (2015) ___LASELL COLLEGE 04-2103585 pagei2
| Part XI| Reconciliation of Net Assets

Check if Schedule © contains a response.ornote 16 any line in this Part X! . e e e e XD
1 Totdl revenue {must equal Part VI, éolumn (A}, line 12) e 1 93,598,061,
‘2 Totalexpenses {must equal Part IX, column (&), line 25} | 2 88,561,313,
‘8 Revenbe less experises. Subfract line 2 from line 1 s -3 5,03 6 ; 748,
4 Net assets or fund balances at beginning of year (must equal Par‘t X hne 33 caiumn (A)) 4 58,470,685,
5 Netunrealized gains {losses) on'investments 5 -1,822,850.
6 Donated services and use.of facilities 6
7 Investment expenses: T
8 Prior period adjustments. . e ‘8
8 Other changes.in net assets or fund: balances (expialn in Scheduie L&) RO 9 ~2,154.,739.
10 Netassets or fund balances at end of year. Combine lines 3 through 9. (must equal Parl X, ling 33,
Lot Mo =) N R R 10 59,529,844,
Part Xl Finangial Statements and Reportlng B _
Check if Schedule O contains a response-or note._toany'l'ine IDthis Part X1 e L]

Yes | No
1 Accountihg method used to prepare tha Form 980 D Cash [E Agcmal ‘:' Other '
If the organization changed its method of accouinting: fiom a prior ye'al'“ orchecked "Other," explainin Scheduie ©.

2a Were.the organization's financial statements compiled or reviewsd by an independent acccuntant? _2ai - X

if "Yes," check:a box belew to-indicate whethar the financial statemerits for the year were compiled or rewewed ona
-sparate basis, consolidated basis, or both: :
D Separate basis D 'Consol]'dated basié (! Both.consolidated and separate b_a_si's
b Were the orgamzatlon s fnancaai statements audited by.an independentaccountant? . e et 2 X
I "Yes * check a box befowio.indicate whether the financial statements for the year were audried ona separate basis,
consolidated: bams or both: :
[i] Separate basis D Consolidated basis D Both consolidated and separate basis:
¢ |f"Yes" 1o line 2a-or 2b, does the crganiZation Have a-committee that assumes responsibility for aversight of the alidit,

réview, or compilation of its fiiangial statéments and selection of an independent accountamt? 2 | X.
£ the.organization changed efther its overSlght process or selection’ process guring the tax year, explaln in Schedule O
3a As a resuit of afederal award, was the organization required to undergo an audlt or audits as set forth in the Single Audit _
Actand OMB CircularA1332 . . 3a| X
b lf*Yes," did the organization Undergo tha requtred aud;t or audits? If the orgamzatlon dld not’ undargo the requlred avdit
oraudits, explain why in Schedule © and deéscribgany stepstaken to undsrgo suchgudits . oo oL ORI sb| X
Form 9802015)

Saani2
12-16-15
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SCHEDUL OMB Wa, 15450047
Form gggjorfgﬁ_Ez) Public Charity Status and Public Support 201 5
: ST Complete if the.organization is a.section 501(c)(3) organizatioh or a section v
4947{a}(1) nonegxempst charitahle trust.
Cepjartment.of the Treastry P Attach tc Form 990 or. Form $90-EZ. Qperni to Public
Internal Revenué Service, P Information about Schedile A (Form 990 of 990-E2) and its instructions is at www.irs.gov/form980, Inspection
Name of the organization Employer identification number
LASELL COLLEGE 04-2103585

|Partl | Reascn for Public Charity Status (Al organizations rusl complete this pail} See instructions.

Thi ofganization is not.a private foundation because it is: {For lines 1 through 11, check only ane-box}

1 A church, convention of churches, or assocnatton of churches descrlbed in section 170(b)( 1{AXi).

{::] Aschool described in section 1?0(b][1}(A}[u] {Attach Schedule E (Form 980 or 990-EZ}.)
A hospnal or'a:cooperative hosprta1 gervice organization described in section 170(b) 1){A)iii).
A medical resgarch organization operated in conjunction with 4 hospitat described in section 170{b)}{1}{A)iii). Enter thé hospital's riame,
city, and state?

N A LR

(<]

0 é_m 5

An.organization operated for the benefit of a collsge or universify owhned or opsrated by a governmental unit described in
section 170(b}(1)(A){iv). (Complete Part it § '
A-federal, state, or local govemment-or governmantal unit described i in section 170{b){1}(A](v]
An orgamzailon that normally receives a. substantial part of its support from a. governmenta[ unit orfrom the genaral public described in
section 170(b)(1)(A)vi). {Corplete Part (1)
A community trust described in section 170{(b}{1){A}vi). {Comptete Part IL)
An organization that normally receivies: (1) mare-thari '331/3% of its support fram contributions, membership fees, and gross receipts from
activities related to its sxampt funétions - 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 section 509{a}[2) (Gomplete Part 1I1) '
10 El An orgariization organized and operated exclusively to test for public safety. See section 509(3){4}
11 f:l An organization organized and operated exclusively for the benefit:of, to-perform the functions.of, or to carry out the purpdses of one-or
mota publicly supported organizations c_!_escnbed_ in section-509{a){1) or-section 50%a)(2). See section 509{(a}(3). Check thé box in
lines 11athrough 11d that describés the type of suppiorting organization and complete lings 11, 11, and 11g.
‘a D Type'l. A supporiing organization operated, supervised, of controlled by its supported organization{s), typically. by giving.
the supported drganization(s) the power to regularly appoint or giect a majority of the directors or trusteés of the supporting
organization. You must complete Part IV, Sections A and B. '
b [] Type II. A supporting organization stipervised or controlléd in connection-with its supported organization(s), by having
control or man'a_g_emem of the suppaorting _organ'iza_tion vested inthe same. p_erson_s.t_hat control or manage_'the.suppoﬁed
organization(s}, You must complete Part IV, Sections Aand C.
c L Type Il functionally integrated. A supporting organization operated in connection with, and funétionally integrated with,
its supported organization(s) (see instiuctions). You must compiete Part IV, Sections A, D, and E.
a ] Type L. non-functionally integrated. A Supporting organization operatéed in connaction with its supported organization(s)
that is not functicnally integrated. The organization generally must satisfy a distribution reguirement-and an attentiveness
requiremeant (see'instrl:ct'i'bns_]. Youmust complete Part IV, Sections A and D, and Part V.
e [ Checkinis boxifthe organization received a written ‘determination from the IRS that it is a Type 1, Type I, Type Il
functionally infegrated, orTYpe Il non-functionaliy integrated suppo_r_ﬁn‘g'organiza_tio_n.
f Enterthe number of supported organizations e B DRI SRR R I

g Provide the following information about tha suppor‘ted organization(s).
{i) Name of supported (E) EIN {iii} Type of organization {iv) ks the organization] {v} Amount of monetary [vi} Amount.of
) ceibd G Fnes 1. Ilstedmyour ) e e o Lo [
.organization (described on knes 12 support (see other slipport (ses
above {sée nstructions)) governing document? instriictions) instragtions)
Yes ‘No : ’
Total
LHA For Paperwork Reduction Act Notice, see the Instructions far’ Schedule A{Form 290 ar 990-EZ) 2015

Form 990 or 990-EZ. 4sro2i 08-23-15
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Schedute A (Form.980 or 980:£7) 2015 LASELL, COLLEGE

04-2103585 Pagep

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

({Gomptste only if you checked the box on line 5, 7, or &of Part | orif the organization failed to qualify under Part ill. If the.organization.
fails to qualify underthe tests listed below, please complets Part 11}

Section A. Public Support

Calendar year {or fiscai year beginning in) '

i

Gifts, grants, contributions, and
membership fees received. (Do not
include arly "unusual grants:") .
Tax revenues Iewed for the organ-
ization" g beneflt and ezther paid to
-or expended on its behalf.
The:valug of servicés or facilities
furnished by'a gavarmmental unit to
the organization without charge
Total. Add fines 1 through3
The-portion of total contributions
by sach person (other than a
governmental unit or publicly
supported organfzation) included-
“an line 1 that excéeds 2% of thé
amount shown on-fine 11,
column{f)

Public suppori Subtract ling § from ing 4.

{ai 2011

(cl) 2014

(e) 2015-

2134333,

(b} 2012

2019164.

{c) 2013

2369824,

1892288.

5337977.

() Total

13753586,

2134333,

2019164,

2369824,

1892288,

5337977

.{13753586.

3381738

10371848,

Sectlon B. Total Support

Gal
7
8

10

11
12
13

endar year {or fiscal year baginning in) - |.

Amounts fromiined
‘Gross incame fiom interast,
dividends, payments recéived on
securities loans, rents, royalties
and incomne from similar sources |

Neti income from. unrelated busmess.

actm_tle_s, whe_ther._or.not the-
business is reguiarly carried on
Cthet income, Do not ingludé gain
‘or logs from the sale of capital
assats (Explain in Part VLY .
Total support Add Imes 7 through 10

Gross recelpts from related activities, stc. (see instructions)

(a) 2011

(b)Y 2012

(c) 2013

(d) 2014

{6} 2015 .

{f). Total

2134333,

2019164,

2369824,

18392288.

53379717.

13753586,

729,715.

793,178,

789,151,

1083068,

1024952,

4420064.

407,865,

409,581,

446,609,

455,668.]

b6l,835.

22815518,

20455208

12 |

370,379,637,

First five years. |f the Form 890 is for the organization's first; second th|rd founh or flfth tax year asa sectaon 501(5)i3)

‘organization, check this box and stop-here-

>

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 8, column {f) divided by fine 11, column ()
15 Public support percentage from 2014 Schédule A, Part I}, line 14.

14 |

50.71 %

15

50.18 %

16a 33 1/3%. support test < 2015. If the organization dld not.check the box an llne 13, and Ime 14s 33 1f3% or more, check this box and
stop here. The Organlzanon qualifies as a publ!cly 'supported organization .. . ..

17a 10% -facts-and-circumstances test - 2045, If the Grganization did.not check a box on llne 13 16a, or 16b and llne 14 is ‘10% or more,

18 Private foundation. if the brganization did not check abox o line 13, 16a, 16b. 17a, or 17b, check this box anhd see instructions ...,

b 33 1/3% .supporttest.- 2014, If the organization did not chegk a box ondine 13 or ‘IGa, and Ime 15 is. 33 1/3% or mere. check ‘thS box

and stop here. The organization qualifies as a publrcly supported organization .

»[xd
]

and ifthe drganization meets the “facts-and-circumstances® test; check this box and stop here. Explain in Parf VI how the organization
meets the “facts-and-circumstances” test. The orgamzatlon quaI!fres as.a publicly supported orgamzatlon e .
b 10% -facts -and-circumstances test - 2014, If the-organization did not check a box on line 13, 18a, 16b, or ‘17a and I:ne ‘!5 is 10% or
more, and J_f the ergamzatlor_l meets the “facts-and-circumstances" test, checkthis box ar_'l_c_l stop here. Explain in Part Vi how the
organization maets-the '!'facts-andecircu_mstanc_es“ test. The-organization gualifies as.a publicly _s_u_ppof‘ted organization

el

el ]
>

532022
03i23-15-
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.

Scheduls A (Form 990 or 990-£7) 2015. LASELL COLLEGE 04-2103585 Pagea
Support Schedule for Organizations Described in Section 509(a}(2)
(Complete only if you checked the bok onling'9 of Part | orif the organization failed to qualify under Part I}, ifthé organization fails to
qualify unider the tests listed below, please complete Part 1.}
Section A, Public Support
Galendar year (or fiscdl year heginning in) i (a) 2011 {b) 2012 {e) 2013 {d) 2014 {e} 2015 {f) Total
1 Gifts, grants, cohtr]butions', and '
memBership fees received. (Do not
inctude any "unusual grants.’}
2 Gross recsipts from admissions;
merchandisé sold or services péer
formed, or facilities furriished in
any activity that is related tothe.
organization’s tax-exempt purpose
3 Gross réceipts from activities that
are not an unrelated trade or bus:
ineéss under section 513

4 Taxrevenues levied for the organ-
ization's benefit and either. paid to
orexpended on its behalf

5 The valus of servicas or facilities
furnished by a governmental unit to
the arganization without charge

6 Total. Add lines 1 through 5

7a Amounits included on lines 1,2, and
" '3 received from disqualified persons
b Amounts included.on fnes 2'and 3 received
from ather than disqualified persohs that

excegd thie greater of 5,000 or 1% of lhe
amount on fing 13 for fhe year' | .. .

cAddlines7aand7b ... ...
8 Public support. (Subitract fne 7c fom line 6.1
Section B. Total Support:
Calendar.year {or fiscal yearbeginning in) p- {2) 2011 {b)2012 {c} 2013 {d) 2014 {e) 2015 {f] Total
9 Amounts fromline & ., .. ...
10a Gross income. from mterest, .
“dividends, payments received on
securities loans; rents, royalties’
-and income from similar sources ||
b Unrefated business taxable indoma-
{less section 511 taxes) from husinesses
acquired after Jung 30, 1975
c Add lines 10aand 100 ...
11 Net incomé from unrelated business-
activities not included in ling 10b,
whether or not the business is.
‘regularly camed ON.
12 Otherincome. Do not include gazn
or loss from the sale of capital
_ assets (Explain in Part VL) «voves
13 Total support. (add tinés . 10s. 11, and 12.)
14 First five vears. If the Form 990 is for the organization’s.first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this'box and stop here . :
Section C. Computation of Publlc Support Per‘centage

pf |

15 Public support percentagé for 2015 (line &, column {f] divided by fine 13,.column () . . ... 15 %
16 Public support.percentage from 2014 Schedulé A, Part li, fine 15 ' 16 i)
Section D. Compuitation of Investment Income. Percentage
17 Investment :incoma-perutentage for 2015 (iine 10¢. column (7 div'id'ed byline 13: celumn ) ... 117 B
18 Investment income: percentaga from 2014 Scheduie A, Part I, line 2 A 18 %
19a 33 1!3% support tests - 2015 [f the arganization did not check the-hox on ime ‘14 and [me 15 is more than 33 1/3% :and fine 17 is not

more than 33 1/3%, c_heck this box and stop here. The organization qualifies as a.publicly supported organization ... .. . > l::l

b 33 1/3% -support tésts - 2014. If thé organization did not check a box on'line 14 or kne:19a; d@nd line-16 is more than 33 1/3%, and

line 18 is not.mare thari 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization” . ... >i:l
20 Private foundation. If theé crganization did not checka box on line 14, 19a. or 19k, check'this box and see’instructions .. ... i ]
530023 (9.23-15 Schedule A _(Fbrm.QQ(i or 890-EZ) 2015’
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Schedule A {(Form 990 or §90-E2) 2015 LASELL, COLLEGE 04-2103585 Pagea
| Part IV | Supporting Organizations

{Complete only if you checked a boxinline 11 on Parti. If you chiecked 11a of Part |, comiplete Seclions A

and.B. If you'checked 11b of Part.|, complete Sections A gnd.C. If you checked 11¢ of Part ), complete

Séctions A, D, and £ [f yois checkéd 11d of Part |, complete Sections A and D, and complete Part )

Section A. All Supporting Organizations

Yes | No
1 Areall of the organization‘s supporied. organizations. I'isted by name in the organization's govemning
‘documents? i "No" descnbe fn P&r‘t W haw the supported organizations are designated. If des:gnated by
class or purpose, describe the desrgnanon if historic and continuing refationship, explain. 1
2 Did the arganization have any supported arganization that does'not have an IRS determination of status '
under section 509(a)(1) or {2y? If “Yés, " explain in Part V1 how ifie.organization detefmined that the supportéd
organizationi was.described in section 509{a)(1) or (2}, 2
‘3a Did the organlzatlon have a supported organization described in section 501 ey, (&), or {87 If "Yes,* answer
(B} and (c) below. 3a
b Did the organization confirm that each supported organiza’.iio_n .'Qualifie_d_ unde_r--s‘ecfiqn 50_1 {cH4), (5}, ar (_6} and
satisfied the public support-tests under section 509{a}(2)? i “Yes, " describe in Part Vi when'and how the
brganization made-the determination. 3b
¢ Did the organization ensure that all suppoit to°such organizations was used exclusively for section 170{c){2}(B)
purposes? if "Yes," explain i Part VI what controfs the ordéanizatiorr put in place fo ensure such use. 3c
4a Was any supported drganization not organizedin the United States ("fcreign supported organizati'on"__)?'n'
"Yes, " and if your checked 17a or 11b in Part I, answer {b) and (c) below, i 4a
b Did the organization have uftimate control and discreﬁon-in-dec;fding-’whether-to make grants to.the foreign
s_n_.;p_por_ted- organ'iza_t_t_fon‘? I "Yes," describe in Part VI how the organization had such control and d._-"scre__tfo_n
despite befng controfled or supervised by or in cannection with its supported organizations.. 4b
¢ Did the arga_niéatiqn__s‘uppp_rt any foreign supported organization that does not have an IRS determination
under 'sections 501 (c)(3) and 509(a)(1) or (22 If "Yes; " xpfain in Part VI what controls the organization used
to endure that all support to the foreign’ supported orgarniization was used exclusively for section 170(c)(2)B)
purposes. “ 4c
5a Did the organization‘add, substitute, or remove any supported organizations during the tax year? /f "Yes, "
answer (b} and (c) helow [if applicable). -Also, prowde detaif in Part W, mc!udmg (i) the names and EIN
numbers of the supported orgamzar;ons added substituted, orremoved; (i) the reasons foreach such.action:
(i) the aurhonty_ under.the organization s organizing document authorizing such action; and (iv) how the action
‘was accomphished {such as by amendment to the brganizing documént). 5a
b Type | or Type [l only: Was any added or substituted supported crganization-pait of a class already
designated iri the organization’s organizing document? ' 5b
¢ Substitutions only. Was the substitution the result'of an event beyond the otganization’s control? 5c
6 Did the organization provide support (w_hethe_r in the form of grants or the provision of services or far;iiities}: to
‘anyone other than () its:supported organizations; {il) individuals that are part of the chatitable class
benefited by one or more-of its suppor‘ted drganizations, or (jii} other supporting organizations that alsg
support or benifit one or more of the filing ¢rganization's supported organizations? i "Yes,” provide detailin
Part Vi, <]
7 Didthe organization provide a grant, loan, compensation, or other similar payment to a substantiaf centributer
tdefined in section 4958{CHB)(CY), a family member of.a substantia contributor, or a 35% controlled antity with
regard to a substantial contributor? Jf “Yes," complete Part f o'f'Sr':hedu!e-L (Form 990 or-QSD—EZ}_. 7
8 Didihe organization make a loan to-a disqualified. person {as defined in section 4958} not descrited inline 72
if "Yes," complete Part { of Schedule L (Form 990 or 990-£2). 8
9a ‘Was the organization controlied directly or indiréctly at any time during the tax year by one br more
disqualified persons ds definéd In section 4948 (other than foundation managers and organlzatlons described.
in'séction 509(a}(1] or (2})’? If "Yes, " provide detail in Part V1. | _9a
b Did oné or more disqualified persons (as defined in line 9a) hold a-controlling i_nteresf in any entf_t'y in which
the supperting organization had an interest? if "Yes, " provide detaif in Part vi. gb
c Dida disqualified ﬁ_erson (as d_éfine_d"iﬂ ifne Sa) have an gwnership interest in, or. derive any personal benefit
from, assets in which the sipporting organization alse had an interést? If-"Yas,* grovide detail in Part Vi. ¢
103 Was the organization subject to the excess blisiness holdings rulss of section 4943 because of section’
4943(f (regarding certain Typée it supporting organizations, and all Tyge i non-functionally integrated:
sugporting organizations)? if "Yes, " arnswer 10b below.. 10a
b- Did the organization have any éxcess businiss holdings in the'tax year? {Use Schidile G; Farm 4720, to
determineg whether the organization had excess biisitiess 'ho,‘d:'nc,_rs.-)' ' 10b .
532024 £9-23-15 Schedule A (Form 990 or 990-EZ) 2015
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‘Scheduls A {Form 990 or 990292015 LASELL COLLEGE 04-~2%103585 Pages

| Part IV | ‘Supporting Organizations {continued)

Yes | ‘No

11 Hag the organization accepted a gift or contribution from any of the following persons?
a A person whodirectly or indirectly controls; gither alori or together with pefsons desciibed in {b) and. (¢}
below, the governing body of d supported organization? 1a

b A family member of a person described in (a)-above? i1k

c A 35% controlled. entity of a person described n {a} or (b} above?if "Yes" to &, b, or ¢, provide detail in Part Vi. i1e
Section B. Type | Suppotting Organizations.

Yes'| No

1 Did the directors, trustees, or membership of one or.more supparted 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 yeat? If "No," describe in Part VI how the supported organization(s) effectively operated, supeivised, or
controlied the organization s activitiés. if the organization had more than one stipporied organization,
describe how theé poivers to appoint and/or femave directors or trusteés were alfocated among the supported
organizations and vhat conditions or restrictions; if any, applied to such powers during the tax j/e_ar._ 1

2 Did the organization-operate for the benefit of any supported.organization other than the supported
o_rganizati'on(s) that operated, supervised, or contralled the:supp_'_o_rting_Ql_‘gani_z_ation? if "Yes," expfain in
Part VI how providing such benefit carried out the purposes of the:stipported organization(s) that bperated,

‘supervised, orconirofied the suppoding organization. 2.
Sectlon C. Type Il Supporting Organizations

Yes | No

1 Were.amajority of the organization’s diredtors or trustees dufing the fax year also.a majority of the directors
or trustees of-each of the organization's ‘supported organization{s)? /f "No, " describe in Part Vi how control
or management of ihe supporting organization was vesfe_d. i the same persons: tha_t controlled ormanaged
the supported organization(s). . 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supforted organizations, by the last day of the fifth month of the
'ofganization’s tax year, (i) a-written notice deséribing the type @nd amount of support provided durihg the prior tax
year, (i) 4.copy of the Forim 980 that was most recently filed as of the date of notification, and {ii} copias of the
‘organization’s governing documents in effect on the-date of notification, 1o-the extent nof previously provided? 1

2 Were any of the organization’s: officers, directors, or trustees e'i_ther_(i} appointed or elected by the.supported
organization{s) or {ii} serving on the-governing body of a supported organization? I "No, "-explain in Part Vi how
the organization maintained a.cldse and continuous working relationship-with the supported organization(s). 2

3 By reason of the relationship déscéribed in (2), did the organizatiofi's supported organizations have'a
significant voice in the crganization’s. investment policies arid in directing the use of the organization's
income or-assets at all times during the tax year? if "Yes, " describe in Part Vi the role the organization's
supported organizations plaved in this regard. ' 3

Section E. Type |l Functlonally Integrated Supporting Organizations
1 Check the box nextto the method that the organization used to satisfy the Integral Part Test during the yeafsed instructons):

a El Thie organization satisfied the Activities Test, Complete iine 2 -below.

+] E:l The organization i$-the parént of each of its. supported organizations. Complets line.3 below.

¢ [ )The Otganization supported a govemmental sntity. Deseribe in Part Vi how you supported a government entity (see instructions),

2 Adtivities Test, Answer (3) and (b) balow, Yes | No

a Did stj_bst_antiarl_y all of the or’ganizat[bn's a___cti_\.riﬁes during the tax year di_rtectly furlhe_r tha exempt pumposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explfain ~ how these activities directly furthered their exempt purposes,
-how Ifig organization was resporisive fo those supported organizations; and how the organization determined
that these activities constituted substantially all of its attivities. Z2a

b Did the activities desctibed in (a) constitiite activities that, but for the organization’s involvement, ‘one or mare-
of the organlzatfon & supparted organization{s) would have béenengaged in? if *Yes," explair :n Part Vi the
reasons for the. orgamzatron 'S pos:r;on that jts supporied orgamzanon{sj would have engaged in these
activities but for the organization's mvo.‘vemenr 2bh

3 Parentof. Supported Organlzatlons Answer (a) and (b} balow:

‘a Dld the organization have the  powaer to regularly appoint ei elect & majority of the officers, directars, or

trustees :of each -of the supperted organizations? Provide details in Part W. B8a
b [id the organization exercise asubstantial degree of direction dver the policies, programs, and activities of each
of its supported drganizations? If “Yes," destribe in Part Vi_the role played by the ordanization in this.regard, h.
530025 09-23-15" ' Schedule A (Form 990 ar 980-EZ) 2015
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Schedule A"'Form_ 990or 990-E7) 2015 LAS ELL COLLEGE _ _ 04-2103585 Pages
PartV | Type Ill 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; 1970. See instructions. Al

-other Type Il nonfunctionally integrated supporting arganizations must complete Sections A through E.

o B) Current Y
Section A - Adjusted Net. Income (A) Prior Year ( }E’L;)rtrii?]ta?;ear

Net shorttefm capital gain

‘Recoveries. of prior-year distriputions

Other gross income (ses instructions)

Add fines 1 through. 3

Depraciation and daplstion

Poition of dperating expenses paid orincumred for production or
collection of gross indome or for management, conservation, or
‘mantenance of property held for production of income (5e¢ instructions}
7 Ofthereéxpenses (see instructions) '
8 Adjusted Net Income (subtractlines 5, 8 and 7 from line 4) 8

o |4 |G (A

o {o s o e ja

o

-

. o ) _ e B) Current Year
Section B - Minimum Assét Amourit {A) Priof Year ® {optionai)

1 Aggregate fairmarket value of all non-exempt-use assets {see
instructions for short tax vear or assets held for part of vear):
Average monthly value-of securities L e Ma i
Average monthly cash balances 1b

“Fair market value of other non-éxempt-use assets 1c
Total {add lines 1a, 1b; and 1¢) 1d
Discou n'l_;'claimed for blockage.or other :
factors (sxplafﬁ in detail in Part Vi

2 Acquigitionindebtedness applicable to non-exemptuse assets™ -~ 7~ o g

Subtract ling 2 friom lne id-

Casti deemed héld for exempt use. Enter1-1/2% of line 3 {for greater amount,

-$8e instructions).

Net valug of non-exemptuse assets (subtract ling4 from ling 3)

Muitiply line 5 by .035 '

Recoveries of prior-year distdbutions
Minimum Asset Amount {add line 7 to line 6)

oo 0 ||

N
()

S

w [~ e e
o [~ o jen &

Section C - Distributable Amount Current Year

‘Adjusted net income-for prior year {from Section A, ling 8, Column A)
Enter 85% of line 1

Minimum asset amount for.prior vear {from Section B; line 8, Column A}
Enter greater of line 2 or line 3

Income 1ax imposed in prior year

Distributablé Amount. Subtract ling 5 from line 4, unless subject to
_emergency temporary reduction {see instructions) 6
7 |__| Checkhereit the current year i the organization’s first as a non-functionallyintegrated Tyge 1ii supporting organization (see
instructions}).

th b o N (=

o |o b o jro jaa

Schedule A (Form 990 or 980-EZ) 2015
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Schedule A (Form 990.0r 980-7) 2015 LASELL COLLEGE

PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizatioris {continued)

Section D - Distributions Current Year.

1 Amounts paid to:supported cfganizations to dccomplish gxempt purpeses:

2 Amounis paid t¢ perform dctivity that directly furthers ekempt purposes of supported
‘Diganizations, in excess of income from activity

3 - Administiative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid tc.acquire sxempt-Use assets:

5 Qualified sét-aside amourts {prior IRS approval required)

6 _ Other distributions {describe in Part VIJ. See instructions.

7

8

04-2103585 Page7

Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations-{o which the organization is responsive
{provide details in Part VI). See instructions.

‘g Distributablg amount for 2015 from Section C, line &

10 Line 8 amourit divided by Line § amount

i) ' (il (it}
. . _ Execess Distributions Underdistributions Distributable
Section E .- Distribution Allocations {see instructions} R Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line B
Uinderdistributions, i any, for yearsg prier to 2015
{reasonable catise required-sée instructions}
Excess disttibutions cairyover, if any, to 2G15:

From 2013

From 2014

Total of lines-3a‘through e

Applied to underdistributions of prior years
-Applied to'2015 distributable amount

Carryover from 2010 not applied {ses instructions)
Remainder. Subtract lings 3g, 3h, and 3i from 31
Distributions for 2015-from Section D,

line 7: $
a Applied-to underdistributions.of prior years
Applied to 2015 distributable amount

¢ _Remaindér.. Subtract lines 4a and 4b from 4.

5 Remairing uhderdistribisions for yedrs.prior to 2015, if
any. Subtract lines 8g and 4a from line 2 (if amount
greater than zero, see ins'tru.ctions). '

6 Ft_emain'i'ng_L;n_derdistribuﬂons for 2015, Subtract lines 3h
and 4b from fline 1 (f amount greater than zero, see
ingtructions)..

"7 Excess distributions careyover 102016, Add lines 3
and 4c. '

8 Breakdown ofline 7:

T |*eilale vl

EN

=2

Excess from 2013

Excess from2014..
Excess from 2015

oo joris

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form.990 or 990-EZ) 2015 LASELL: COLLEGE 04-2103585 Pages

Part Vi i Supplemental Information. Provide the- explanations required by Part I, line -10; Part I, line.17a.or 17b; Part Hik, line 12;
Part IV, Section A, lings 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 94, 9b, 9¢, 113,11k, and 11c; Part IV, Section B, lines 1-and 2; Part IV, Section C,
line 1; Part IV, Section D, Imes 2 and3 Part W, Section E, lines 1, 24, 2b, 3a-and 3b; Part V, finé 1; Part v, Section B, ling 1e; Part V,
Section [, lines 5, B,:and 8; and Part V, SectionT; lines 2, 5, and 6. Also complete this part for any additional information.
{Seea instructicnsi)

552008 08-24-15 -Schedule A {Form 990 or 990-EZ) 2015
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Schedule B Schedule of Contributors

F QMB No, 154500147
(Form 990, 590-EZ, P Attach to Form 890, Form 990-EZ, or Form 980-PF.

or. 990- PF) E

Bepartment of the Treasury ‘B Information about Schedule B {Farm 990 980-EZ, or 990-PF) arid. 20 1 5

Intetnal Revenue Sefinca ‘Hs'instructions is at wwaLirs, gov/foerSG

Name-6f the.organization Employer identification number
LASELL COLLEGE 04-2103585

Organization type (check one:

Filers of: Section:

Form 590 or 990:EZ (X} 501 3 ) Genter numben organization

4947(a){1) nonexempt charitable trust not treated as.a private foundation
527 political organization-
Form 890-PF 501(&){3) exempt private foundation

4947(a)(1) nonexempt charitable trust freated as-a private. foundation

00000

501{£)3) taxable private foundation

Check if your erganization fs covered by the Genetal Ruie or a Special Rule.
Noteé. Only a section S014e)(7), (8), or (10) organization can.check boxes for bath the Genéral Rule and a ‘Bpecial Rile: See instructions..

General Bule

E:I For an organization filing:Form 990, 990-EZ, or 990-PF that received, during the year, cantr:butlons totallng $5; ODD or more-{in money-or
prdperty) from any one contrlbutor Complete: Paris | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

D—ﬂ For an organization described in section 501(c)3} filing Férm 920 or 990-EZ that met the 33 1/3% support test of the- regulat:ons under
sections.509(a}(1) and 170(b)}{1HANvi), that checked. Schedule A {Form 990 or $90-E7), Part li, Ine 13, 16z, or 16b, and that received from.
any one contiibutof, during the’ year, total contributions of the greater of {1} $5.,000 or {2} 2%0f the amount on {i) Form-990, Part VIlI, line: Th,
er (i) Form 990-E2Z, line 1. . Complete Parts | and (.

(1 roran arganization describedin-section 501(cH7), (8), or (10} filing Form 890 or 990-EZ that réceived from ahy one contributor, dufing the:
year, fotal-contributions of'more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposas..cir for
the prevention of crustty to children or.animals. Gomplete Parts |, (i, and lll,

L1 For an.organization described In section 5071(c)(7), (8), or (10} filing Form 990 or 890-EZ that received from any one contributor, during the.
yaar, contrjib__utions-e,xc!t.rsfve!y_ for religious, ch_aﬁiabl_e. etc., purposes, but no such contilbutions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year foran exclusively réligious, charitable; etc.;
purpese. Do not complete any of the parts unless the General Rule applies to this organizatioh because it receiVed nonexclusively
religious, charitable, ete., contributions totaling $5,000 or more"dur‘ing'thé year ... . e e . P 8

Caution. An organization that is not covered by the Geheral Rule and/or the Special Rules does not file Schedule. B {Form 980, 990-E2,.or 990-PF),
but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H. ofits Form 890-EZ or on its Form 990-PF, Part ), line. 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 980-PF).

LHA For Paperwark Reduction Act Notice, see-the Instructions for Form 990, 880-EZ; of 990-PF.. Schedule B (Form 990, 990-EZ, or 990-PF)-{2015)

523451
-10:26-15



SCHEDULEC Political Campaign and Lobbying Activities DB S, 16450047
Form 990 or 990-EZ . e . L . 1™
¢ o 2) For Organizations Exempt From Income Tax Under section 501{c) and section 527 20 1 5
- i P Complete if the organization is described below. W Attachto Form 980 or Form 980-E2, Open to Public
[nf;n;:;:\:nueza::;w P [nformation about Schedule C {Form 990 or 990-EZ) and its instrictions is at www.irs.gov/form990. Ihspection

If the organization answered "Yes," on Form 980, Part IV, line 3, or Form 920- EZ, Part ¥, line 46 {Political Campaign Actwlt:es), then
® Saction 501 (©)(3) orgamzat:ons ‘Coinplets Parts 1A and B. Do not complete Part 0.
#*:Section 501(c) (0ther than section 501{5){3)) organtzations: Compiete Parts |-A and G below. Do not compiste Part i-B.
* Section 527 organizations: Completa Part 1A oﬁiy
If the urganlzatwn answered "Yes," on Form 990, Part IV line 4, or Form 980- EZ, Part V1, line 47 {l.obhying. Ac‘tl\'lties}, then
L Sect:on 5071 (c)[S) organizations that have filed Form 5768 {election under section 501 (h)) Complete Part Il-A. Do not complete Part |I-B,
# Section 501(c)(3) organizations that have NOT filed Form 5768 {lection under section 501{h)): Complete Part: It B. Do not complete Pait Ii A.
If the organization.answered "Yes," on Form 990, Part IV, line 5 {Proxy Tax) ($ee separate instructions)or Forrn'890-EZ, Part V, line 36c (Proxy
Tax) (see separate lnstructionsl, then

® Sadtion 501{cH#), {5), or (B) organizations: Complete Part Iil-

Name of prganization’ Employer identification number

LASELL: COLLEGE 04-2103585

] Pait I:-A| Compiete if the organization is exempt under section 801(c) or is a section 527 organization..

4 Provide a description of the organization’s direct and indirect political campaign activities in Part [V,
2 Palitical expendituires. - - e s . . O

B VOINEErNOUWIS | it etesesaeeeeneb e

]_Part I'-B] Complete if the organization is exempt under section 501(c){3).
1 Enter the amount of any excise tax inc_l.;rre_d -by the organization under section 4955 | . ...

2 '_E_n‘_ter the amount of any. excise tax incurred by organi"'za'tion' managers:under s_acfibn 4955

Clves [no
[____j Yes [:| No

3 If the organization incurred a section 4955 tax, did it fils Form 4720 for this year?
4a Was acorrection made? . e
b If "Yes." describe in Part V.

| Part I-C | Complete if the organization is exempt under section 501(c), except section 501(c)(3}.

1 Enter the amount.diréctly expended by the filing organization for.section 527 exerpt function activities L

2 Enter the amount f the filing organization’s fiinds contribiited to other organizations for section 527

exempt functton activities . . .
3 Total exampt.function expendntures Add hnes 1 and 2 Entar hare and on Form 1120 POL
fine17b ... . i : USROS g -

4  Did the filing orgamzatlon flle Form 1120 POL for ﬂ'IIS year'? RUCTUOUUR SRUUE TN [..__1 Yes t:l No

& Enter the namés, addresses and employer identification number (EIN) of-all section 527 pohtlcai orgamzahons to which the filing organization
made paymenis. Foreach arganization listed, enterthe amount paid from the filing organization's funds. Algo eriter the amount of political
contributions received that were promptly and directly delivered to a sepdrate pclitical organization, such as a separate segregated fund or &
political action committés (PAC). If additiohal space is heeded, provide informationin Part IV,

(a) Name {b) Address {¢}EIN {d) Ampunt paid from {e) Amount of political
filing erganization’s.  contribiitions received and
funds. If ngne, enter -0-, | promptly.and directly

delivered to:a separate
political organization.
If nong, enter --.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule C {(Form 990 or 990-EZ) 2045
LHA
532041
1005+ 15
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Schedule C{Form 990 or 990622015 LASELY, COLLEGE 04-2103585 Pageg.
Part ll-A | Complete if the organization is exempt under section 501(c)(3} and filed Form 5768 (election under
section 501(h)).

A Check » D if thé filing organization belongs to an affiliated group (and list in Part |V each affiialed group. member's name, addréss, EIN,
gxpenses, and shdre of excess lobbying: expendltures)
B Check » C} if the filing crganization checked box A and “limited contrél” provisions apply:

Limits on Lobbying Expenditures drg;(sgiiz gtr:gns {b) A“':‘gttsg group

{The term "expenditures” means amaunts paid or ihcurred)) T iotals

Total [dbb.yin_g expe_ndi't'u_res te influence public opinion (grass roots lobbyin'g]i et b

Total lobbying expenditures ta influence a legislative bady (direct lobbying)

Total [obbyingexperiditures {add fines 1a and 1b}.

Cther exemptpurpose expenditurés’

Total exempt purpose expenditures {add fihes ‘lc ar!d 1d}

- 0 0o 0 T f

Lobbying niontaxable ameunt. Enter the amount from the followmg tabie in both columns

if the amount-ox line 1e, column {a} er (b} is: ‘The lobbying nontaxable amount ig:

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

| Cver 500,000 but not over $1,000,000 $100,000 plus15% of the excess over $500,000.
‘Over-$1,000,000 but not over $1,560,000 $175,000 plus10% of the excess.over $1,000,000,
‘Qver $1,500,000 but not over $17,500,000° $2256,000 plus.5% ofthe excess over $1,500,000.

_ Over §17,000,000 $1,000,000.

Grassroots nontaxable-amount {enter 25% of line 17)

Subtract line 1g from [me 1a, If zaro or less, -enter :0-

i Subtract line. 1ffrom line 1c if zero or less, enter-0- .

i ifthere is ar-amount other than zera on elther fine 1h or IJne 1| did the: organzzatlcn ﬂe Form 4?20
reporing section 4911 tax for this year?- [:] Yes I:i No

4-Year Averaging Period Under section 501(h)

{Some organizations that made a section 501{h) election do not have to complete all of the five columns below..

See the separate instructions for lines 2a through 21.)

=l (+]

-Lobbying Expenditures During 4-Year Averaging Perijod

Calendar year

; _ 1 2013 ‘oni4 _ '
forfscal yeat beginring ) {a) 2012 (b} 2013 (c) 201 (d) 2015 {e} Total

‘2a_Lobbying nontaxable amaunt
b Lobbying ceiling amount
{150% of line 2a, calumniel}

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassrdots ¢eilling amount
{150% of line 2d, column (a))

£ Grassroots lobbying expenditures

Schedule G (Form 880 or 990-E2) 2015

§32042
10-05-18
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Sehedule G (Form 980 or 990-£7) 2015 LASELL COLLEGE 04-2103585 Page3

Part II-B | ‘Complete if the organization is exempt under section 501{c){3) and has NOT tiled Form 5768
{election under section 501(h)).

For éach "Yes," response on lines 1a thiough 11 betow, provide in Part IV'a detailed description {a} (b}
of the lobbying activify. Yes No Amount
1 During the year, did the filing organization attemptto influence foreign; national, staté or
_local.leg'is'laﬁon, including any attempt to influence public opinion on'a législative matter
or referendum, through the wseé of:
B VOIUNEBBIST, | | it omes e bt e eses o esscssetase s eesoeeeeesse s e st oot oo e e s X
b -Paid staff or management (ingludse. compensatlon in expenses reported on lines 1c through 17 X
¢ Medigadvertisements? | e e X
d Mamngs to mambers, Ieglslators or the publ[c'? X 589.
e Publ;caﬂens or pubhshed or broadcast statements? e e e e X
£ Grants to other organ;zat;ons for lobbying PUrPOSEs? | e e e X
g D|rect contact with legislators, their staffs, government offi crais ora legislative body?. | retei e X
h Rallies, demiongirations; seminars, conventions, speeches, lectures, or any similar means? X
1 Other activities? | . X
j Total: Add lings 1c through ‘1: .................................... 589.
2a Did the actities in line 1 cause the organization to’ be not descrlbed in secﬂon 501{0)(3)'? ___________ X
b If "Yes," enter the amount of any tax incurred. under sgctiondg12 . .
c If *Yes," enter-the amount of any tax incurred by organization managers under sectlon 491 2 ________
d_lIf the filing orqanizaﬂon ingurred a section 4912 tax, did it fils Form 4720 for this vear? . ...

|Part ll- A| Complete if the organization is exempt under section 501(0)(4), sectlon S0 (c)(5), or section

501{c}(6).
‘Yes No
1. Were substantially all (80% or'more} dues received nondéductible by members? 1
2 Didthe orgamzahon make onlyin-house lobbying sxpeénditures of $2.000 or less’? _____ ' ' ' 2
3 Didthe crganization agree to carry over [obbwng and political exgendltures from the prter year‘? 3

Part [li-B| Complete if the organization is exempt under section 501(c}{4), sechon 501 (c}(5}, or section
501(c)(6) and if either {a} BOTH Part lll-A, Ilnes1 and 2, are answered "No," OR (b) Part llI-A, line 3,is
answered "Yes."
1 Dués; asséssments and similar amounts from members LTy E b R A Se ke heCE s r e en ee s s areepe et asreos 1

2 Section 162{9) nendediictible lobbying and political expenditures (do not |rlc|ude amounts of polltical
'expenses for which the section 527(f} tax was pald}

a Current year RN e Ee gLt a e o3 e e €s £k 4k r s Argge s et m et am bere e e e et s e e 2a
b Carryover from last year 2b
© TOMAE L. oo e e e, 2c
3 Aggregate amount reported in section 6033(e)(1}(A) notices of nondeductlble section 162(ej dues .. ... 3

4 If notices were seit and the amount-on fine 2¢ exceeds the amgurnit online 3, what portion of the excess
daoes the organiization agree toicarryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? . N I » s v s bt Fr e man Fenann 4
Taxable amount of [ebbylng and poiltlcal expend:tures {see mstructlons}

'|Part IV 1  Supplemental Information
Provlde the descriptions require'd'for Part. |4, Iin'e'1"'Par"£ i-B, Iine 4; Part 1-C, iihe"5' Part [I-A (affiliated group list); Part II-A, lines 1 and 2 {see

PART II-B, LINE 1_ LOBBYTNG ACTIVITIES
A LASELYL COLLEGE EMPLOYEE PERFORMS MINIMADL LOBBYING ACTIVITIES IN THE

FORM OF MAILINGS: TO LEGISLATORS.

L Schedule'G (Forim 990 or 890-EZ) 2015
552043
19-05-15 _
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p ) R = : - . ] OMB No, 1545:0047
SCHEDULE D Supplemental Financial Statements: N d
{Form 290} P Complete if the organization answered "Yes” on Form 990,. 20 15

) ‘Part IV, line €, 7, 8,9, 10; 11a, 11b, 11¢; 11d, 11e, 11f, 12a, or 12b. Bubli
Departmarit.of the Treasury- > ‘Attach to Form 990, Open to Public
Infernat Aevanos Service P information about Schedule D.(Form 880} and its instructions is.at www.irs.gov/forn 590, Inspection
Name of the orgatiization Employer identification number

LASELL COLLEGE 04-2103585

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answéred "Yes” on Form 980, Part iV, iine 5.

{a) Donor advised funds _ {b) Funds and otheraccounis

Total number at end of year |

Aggregate valug of contnbutnons to {dunng year}
Aggregate value of grants from {during yaar)

Aggregate valugatendofyear . Lo
Cid the organization inform.afl donors and donor adu:sors in writing that the asseéts held in donor advised funds

are-the. organization's property, sublect to the organrzatmn s exclusive legal confrol? . N . D Yes [:[ No
‘6 Did the organization inform all grantees, donars, and donor adwsors n wrltlng that grant fur!ds can be used anly

for charftable purposes and not for the beneﬁt of the donor or donor adviser, oy for any other plirpése conferfing _
--;mpermlsstble prwate benefit? ... e Ll et it e e e e s N, : i:l Yes [:] No

(1, I N TR U

1 Purpose(s).of cofiservation easements held by the- orgamzataon (check all that app[yj
Presenation of lahd for public use {e.g.. recreation or education] [:l Preservation of a historically important land area
[ X[ Protectior of natutal habsitat [ 1 Préservation of a certified historic structure
Preservation of open space
2 'Complete lines 2a-through 2d if the organization held a quahfled conservation contrlbutlon in 1he form of a cohservation easement on the last

dayof the tax year. o TR Held B Ed of e T Yaar T
a Total humber of conservation easements 24 1
b Total acreage restricted by conservation sasements 2b 2.20
¢ Number of conservation easements on a certified histoiic structure included in{a) ... e 0
d Number of conservation easements. iricludsd in (c) acquirsd after 8/17/06, arict not oh 2 historic stricture.
listed inthe Nationa! Register . . . 2d 4]

-3 Numbar of conservation easemsnts modified, transferred released exhngutshed or termmated by the organlzatlon dunng the tax

year
4  Number of states where propeny subject to conservation easement is located P 1
5 Does the arganization have a written policy régarding the peripdic monftoring; inspection, Handiing of
\!IOlalIGI'IS ‘and enforcement of the éonservation easemients it holds? s D-ﬂ Yes F:| No

& Staffand vo[unteer hours dévated f¢ monitoring, inspecting, handling of violations, and enfercmg conservation easements dufing the year
» 8]

7 Amount of expenses:incurred in monitoring, inspecting, handling of violations, and eriforcing conservation. sasements during the year

[ 3 0.
8 Does each consar\raﬁon easement reported on line 2(d) above satisfy the requirements of section: 170(M)4NBID
and section T70MMANBINT ..o S S S e, Xlves [Ino

9 InPart Xlli, describe how the organlzallon reports conservatlon easements.in its revenué and expense statement and balance sheet, and
include, if applicabie, the text of the footriote to the organization’s financial statéments that describes the organization's accounting for
conservation sagements.. '

! Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
-Complete if the ofganization answered "Y&s" oh Form 990, Part IV, fine 8. '

fa !fthe organization elected, as permitted urider SFAS 116 {ASC 958}, not to.repiort ir its revenus statement and-balance sheet works of art,
historical treasuies, or other similar assets held for public axhibition, education,.or résearch in fuitherance of public sérice, provide, in Part X1,
the text of the fodtnote 1o its finandial statéments that describes these items..

b Ifthe organization slected; as paritted. urider SFAS 116 (AST 958), to report in'its revenue statement and balance sheet works, of art, historical
treasures, or other similar assets held for.public exhibition, education, or researchi in furtherance of. publlc service, provide the following amounts
relating to.these items:

(i) Revente included on Form 990, Part VIIL, line 1 3
(i) Assets included in Form 990, Part X . e L T I

2 I the orgamzatlon recewed orheld works of art hrstencai treasures or olher 51m|1ar assets for financial gain, provide
the Tollgwing.amounts required to be reported under SFAS 116 (ASC 858} relating to these items:

a Revenueinciuded on Form990, Part VL HRE T . oo . »8

b _Assets included in Form S90, Part X ... e e e . | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 'S_ched_u[e- D (Form 990).2015
532051
110215
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‘Schedule D {Form 980} 2015 LASELYL COLLEGE D4-2103585 Page2
(Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinved)
3 Using the orgamzaﬂon s acqwsmon accession, and other records, check any of the following that are a significant use of its collsction items
{check all that apply}:
a L] Public exhibition’ d [ JLoan or exchange programs
b [_] Scholarly ressarch e [_]oOther
¢ I Pressrvation for futurs generations
4 Provide a deseription of the organization's colleciions and explain how they further the-organization’s exemipt purpose in Part Xiil,
5  Duiing the-vear, did the organization solicit or recsive donations of art, historical treasurés, or other similar assats.
1o-be sold to raise funds ratherthan 1o be: rhgintained as part of the organization's collection? . 1:' Yes !____l No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Farm 990 F‘ar‘t IV, line-9, or
foported an dmourt on Forni 990,.Part X, fine 21..

1a Isthe organization an agent, trustee, custod__ian or other intermediary for contributions or other assets not included o
on Form 990 Part X? e : : : i Clves [CinNe

Amount
c ic
d ecireeen e . 1d
e Distributions during the YEar ... .. i |18
f Ending Balance ..o - 1f
2a Did the orgaruzation |nclude an amount on Form 990 Part X Eme 2‘1 fer SSCIOW O custochal account ||ab|1|ty? ,,,,,,,,,,,,,,, [:] Yés D No

b if "‘_r’es .+ explain the arfangement in Part Xl Check here if the explanation has been providedon Part Xl . e
{Part V| Endowment Funds. Compiste if the crganization.answerad "Yés" on Forfin 890, Part IV, lifie 10.

|_{a) Current year {b] Prior year {¢} Two years back {d) Three years back | {e) Four ygars back

1a Beginning of year balance’ . ... 37,805 340, 37 640 734, 33 927,933, 26,264,144, 26 527 438,
b GContributions . 312 135, 351,919, 1,763,429, 31,406 039, 807,458,
¢ Net mvestmenteammgs gams and losses - 263 F45.| ‘1,311 083, 5,280 492, 3. 446 873, 47,335,
d Grants orscholarships . ... . 133 323, 124,231, 110580, 96 332, 74,298,
e Other expenditures for facilities

and programs L, 1,287,128, 1,294,135, 1. pd5 540, 919,770, 854 734
f  Administrativa axpenses e, 104 311, 60,030, 204 590, 173 .021; 189056,
9 End of year balarice ' 36,358, 9681 37,805 340, 37,620, 734.] 31,927 933, _ 26,264 144,
2 Provide the estimated | percentage of the current year end balance {ling g, column {a) held as:
a Board designated or quastendowment I 66.64 %
b Permanent endowment 22.07 %
¢ Temporarily restricted sndowment 11.29 %

The percentages on lings 2a,.2b, and 2c should equal 100%,
3a - Are there endownient funds not iri the possession of the organization that are hefd and administered for the organization

by Yes | No

{i) unrefated organizations ., . . . e r e et et e e ettt epee e . 32ty X

(i) related organizations e — _— O ROO PO POROPR I (1) X

b If "Yes" anfing Sa(n), are the. related organlzations Iisied as reqwred on Schedule H'? . 3b
Describe in Part Xill the intended uses of the arganization's-endowment funds,
j Part VI |Land, Buildings; and "Equipment.
Complete if the organization answered "Yes® dn Form 980, Part IV, line 11a. Ses Form 990, Part X, hre 10:
Destription of property {a} Cost orcthar (b) Cost or other {eyAccumulated- (d) Book value
basis finvestment) basis (other) depreciation _
1,235,118, 1,235,118.

102,897,212.1 36,921,809. 65,975,403,

c Leaseho!d tmprovements

9,758,936.] 8,736,117, 1,022,819,

d Equipment :
€ OWBE i i 1,852,000./ 10,554,470. 3,829,223.1 8,577,247.
Total. Addllnes1athrouqh1e (Coiumn(d)mustequa!FeerQO Part X colurnti {B), ine T6c) . oo 1 76,810,587,
' Schedule D (Form 990) 2015
et
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Schedule [ (Form 990} 2015 LASELL: COLLEGE

04-2103585 page3

Part Vll[ Investrments - Other Securities.
Compléte if the organization answered “Yes® on Form 990, Part IV, line 11h. See Form 890, Part X, line 12.

(a) Description of security Or CAIEQOIY jnewaing name of sscurity)

{b) Book value

{c} Method of valuation: Cost or end-of year market valie

{1) Financialderivatives. ... ..o,
{2) Closely-held equity interests
{3) Other

A

{8)

()]

(%))

(E}

5]

{6

(H)

Total. (S0l (B} must equal Form 980, Part X; col {B) ling 12.)

] Part VIll| Investments - Program Related.

Complets if the organization answered “Yes" on Form 990, Part [V, line 11c. See Form 990, Part X, iine 13.

{a} Deéscription of investment (b} Book value

(c) Mathod of valuation: Cost or end-of-year market value

(1

{2)

{3)

{4}

{5)

©

{7}

{8}

(9

Total. (Gol. (b) mustequal Form 990, PartX, ¢ot. (B} ling 13.)

] Part IX.| Other Assets.
' Complate if the 6rganization answered "Yes" on Eorim 890,-Part IV, lire 11d. See:Form 990, Pait-X, line 15.

{a} Description

(b} Book value

'(1'_)

(2)

3}

4

{5

{6)

[ V4]

(8}

)]

Total..'(Cqumn'(b) must-'equaf'F'orm 980, Part X; col. {B} 18 T8 e e e s e e s eiie e eaat it

>

Part X | Other Liabilities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 112 ér 11f. See Form 990, Part X; line 25,

1 (&) Description of liability {b) Book value
{1) Fedetal income taxes
(2) FMV INTEREST RATE SWAPS _ 7,952,889,
(3)_REFUNDABLE ADVANCES - PERKINS TOAN _
(4 PROGRAM 371,053,
6} CONDITIONAIL. ASSET RETIREMENT '
6} OBLIGATION 46,500.
7y ANNUITY OBLIGATIONS 717,384.
® CAPITAL LEASE LIABTLITY 168,023,
9 457 PLAN LIABILITY 120,000,
Total. (Column (b must-equal Form 090, Part X, col, (B) line’25.) .. ... W 9,375,849.

2., Liability for uncertain tax positions. In Part XI!l, provide th‘e text of the footnots ia the organization's financial statements that réports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check. hars if thé text of the footnots has been provided in Part XIiF EE]

532053

9-21-15
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Schedule D {Form 990} 2015 LASHELYL, COLLEGE 04-2103585 Paged
rt. Recongciliation of Reveriue per Audited Financial Statements With Revenue per Return.
Completeif the crganization answered "Yes" on Farm 990, Part IV, line 123,
1 “Total revenug, gdins, and other support per audited financial statements L e, 1 59 ; 683 ,'9'9'6'.
2 Amgunisincluded online 1 But not-on Form 990, Part Vill, line 12: _
Net unrealizéd. gains (lossés) oninvestments . 2a | -1,822,850.

Donated services and use of facifities e o 2b
Recoveries of prior year grarts o
Other (Deseribe in Part XIL) . i, L2d] =2,129,775,
Add lines 2athrough2d .. ... . ... ,,,,,,,,,,,,,,,,,,,,,, 2 | ~3,952,625.
3 Subtractlineefromline 1 .. .. e e iessarenreetosrir e, |8 | 63,636,621,
4 Amounts included on Form 990, Part V[Il I:na 12 but not on Ime‘!
a Ihvéstment expiénses ndt included on Form 980, Part Viil, ine. 7b.
b Other (Describe in Part X{ll.) _
¢ Add lines 4a arid 4b N e et Lae 1 29,961,440,
Total revenue. Add lines 3 and. 4c (Tms musr equa! Fonn 990 Parr! !me 12} e e o | B 93,598,061,

] Part Xl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,

Complete # the.organization answered "Yes” on Form 890, Part 1V, line 12a.

G4 o0 T

3 144,086,
an | 29,817 ,354.]

1 Total expenses and losses per audited financial statements. . e .| 1 158,624,837,
2 Amounts included on ling 1 But:not onForm 890, Part IX, line 25:

“a Ddnated services.and usé of facilities || . e, 122

b Priof yearadjostnents e e

© OMRBIIOSERE | . i ottt oo emt e et

d Other (Describein PartXill) . e st

e Add lines 2a through 2d . P 24,964,

3 | 58,599,873,

3 Subtract line 2e- from fine 1
4  Amounts included on Form 990 Part FX ilne 25 but not on iine 1

a Investment expenses not.included on Form 990, Part Vi), ine 76 ... 4a 144,086.

b Other (Describein PArtXHL) ..o eneereseee e . Las| 29,817,354,

¢ Addlinesdaand db | L et e s et eepeee . | 4€ | 29,961,440,
Total expenses. Add lines 3 and 4, (Tms must equa.‘ Form 990 ParH fing ‘.'8} [T erien e -5 88,561,313,

| Part XIl| Supplemental Information.
Provide the dascriptions requived for Part LI, lines 3, 5, and 8; Part i(l, ines 12 and 4;Part IV, lines Tb.and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b;.and Part X1, 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 LQCATION 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 TQ PROVIDE INVESTMENT INCOME TO SUPPORT OPERATIONS..

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

PERMANENT ENDOWMENT - AMOUNTS RESTRICTED BY DONQRS AGAINST ANY EXPENDTITURE

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

FOR GENERAL OR DONOR-RESTRICTED PURPOSES AND IS RECORDED IN UNRESTRICTED
532054 -
03-21-18 -Schedule D {Form 990} 2015
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Schedule D (Form 990) 2015 LASELL: COLLEGE 04-2103585 Pages
|Part Xl ! Supplemental Information continued)

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 T0 THE RECOGNITION OF THE TAX

POSITIONS BEING SUSTAINED BASED ON THE TECHNICAL MERITS OF THE POSITION

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

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

UNRECOGNIZED TAX BENEFIT IS ESTIMATED BASED ON A "CUMULATIVE PROBABILITY

ASSESSMENT" THAT AGGREGATES THE ESTIMATED TAX LIABILITY FOR ALL UNCERTAIN

TAX POSITIONS. THE COLLEGE EAS IDENTIFIED ITS TAX STATUS AS A TAX-EXEMPT

ENTITY AND ITS DETERMINATION AS TQ ITS INCOME BEING RELATED OR UNRELATED

AS ITS ONLY SIGNIFICANT TAX POSITIONS: HOWEVER, THE COLLEGE HAS DETERMINED

THAT SUCH TAX POSITIONS DQ NOT RESULT IN AN UNCERTAINTY* REQUIRING

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

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

GENERALLY OPEN FOR EXAMINATION FOR THREE VYEARS FOLLOWING THE DATE FILED,

PART XTI, LINE 2D - OTHER ADJUSTMENTS :

CHANGE IN FAIR VALUE QF INTEREST RATE SWAPS -2,187,444,
RENTAL EXPENSES INCLUDED ON PART VIII, LINE 6B 24,964,
CHANGE IN ACTUARIAL VALUE OF ANNUITY LIABILITIES 140,627..
CHANGE IN VALUE OF BENEFICIAL INTERESTS -107,922.
TOTAL TO SCHEDULE D, PART XI, LINE 2D ~2,129,775.

PART XI, LINE 4B - OTHER ADJUSTMENTS :

FINANCIAL AID 29,429,820,
AUXTILIARY ENTERPRISE DISCOUNTS 31,611,

Schedule D {Form 990) 2015
532055 s
03-21-15
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Schedule D (Form 990).2015 LASELL COLLEGE

0%-"21035'85 Page §

[Part XHIl | Supplemental Information (continuec)

OTHER EXPENSE

131}735.

ANNUITY PAYMENTS

224,188,

TOTAL TO SCHEDULE D, PART XI, LINE 4B

29,817,354,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES INCLUDED ON PART VIII, LINE 6B 24,964,
PART XTI, LINE 4B - OTHER ADJUSTMENTS: |
FINANCTIAL AID 29,429,820.
AUXTLIARY ENTERPRISE DISCOUNTS S o371 .81,
ANNUITY PAYMENTS = 224,188,
QOTHER. EXPENSE - 131,735,
TOTAL TO SCHEDULE D, PART XIT, LINE 4B 29,817 ,354.

o Schedule D {Form 890) -201_5.
5A2055 X A g
GE-21-15
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SCHEDULE E Schoo]s OME Ng. 1545-0047

{Farm 890 or 990-EZ) P Compiete if the organization answered "Yes' on Form 990, 201 5
’ Part IV, line 13, or Form 980-EZ, Part Vi, line 48, . i
Department.of this Treasury P Attach to Form 990 or Forfn 990-EZ. Open to Public

mt_emaj Revensie Serice M Information about Schedule E {Form 990 ar 890-EZ | and itw inistructions is at Www.irs.gov/form990. Inspection
Nare of the organization Employer identification number
LASELL COLLEGE 04-2103585
[Parti | '
YES-| NO
1. -Daes the organization have a racially nendiscriminatory policy toward students by statement in iis charter, bylaws,
other governing instrument, orin a resolutlon ofits governing body? . ... e o N 1 X
2 .'Does the:organization mclude a statement.of its racially nondlscnmmatory policy toward students in‘all its brochures,
catalogues, and other written communications with the public dealing with studerit admissions, programs, and schiolarships? | 2 | X.
‘3 -Has the organization publicized its racially nondisciiminatory policy through newspaper or broadcast media during the
pericd of sblicitation for students; or during the registration period if it has no solicitatioh program, in a way that makes
the palicy known t6 all pafts of the general COmmUnity it serves? If "Yes," please describe. If "No," please explain.
If you heed more space,use Partll oo e e e L3 X
SEE PART IT
-4 Does the arganization maintain thé'f'(')llowin'g"?
a Records indi |cat|ng the ractal compaosition of the student body, facu!ty, and administrative’staff? . |48 X
b Records documentmg that scholarships and other financiat assistance. are-awarded. o a racially nondlscrimlnatory bams’? Ll X
¢ Copies of all cata[ogues brochyres, announcements, and othef written cqmmun_t_qata_ons fo t_he publlc_dealln_g_wlth student
.admlssmns programs, and- scholarshlps? . TSRO LSOO S AU Y - (- X
d Copies of all material used by the. organlzatlon oron rts behalf to sohcn‘. contrlbutlons’? ,,,,,,, e e ad | X
If you answered “No to any of the above; please explain. if you need more spacéd, use Part |i.
5 Does fhe.-organizaﬁbn discriminate by race in-any way with respect to:
a Students’ rights orprivileges? Ba X
b Admissions policies? . 5b X
c&memmmwwmmmwm%mﬂw?, ............... oo e eyt A et e 5¢ X
d Scholarships or other financial assistarice? _ ' e e e e e 5d X
e Educational palicies? . ' N N B 5¢ %X
f Use offacmﬁés?' 5¢ X
9 ; 54 X
h Other extracumcular actmttes" . Sh X
If you ansiwverad "Yes" to any of the above, please explam If you need more. space, uge Parr Il
6a Does the organization recejve any financial aid or‘assistance from a governmesntal- agancy? 6z | X
b Has the crganization’s right to suckh aitd ever been revoked or suspended? 6b X
If you answered "Yes" on either line 8a gr fing Bb, éxplain.on Part I,
7 Does the organization certify that it has compligd with the applicable tequirements of sections 4.0 through 4.05 of
Rev. Proc: 75-50, 19752 C.B. 587, covering racial nondiscrimination? If "No,* explainon Part Ii ... A 7 | X
LHA For Paperwork Reduction Act Motice, see the Instructions for Form 990 or Farm 990-EZ. Schedule E (Forn‘l 930 or 930- <EZ) {2015]

‘BI2081
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Scheduls E (Foirh 990 or 990-67) (2015 LASELL COLLEGE 04-2103585 Pagez

i Part I } Supplemental Iriformation. 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 OQOF 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 MEANTNGFUL NUMBERS. ITS PROMOTIONAL ACTIVITIES AND

RECRUITING EFFORTS ARE REASONABLY DESIGNED TO INFORM STUDENTS OF ALL

RACIAT, SEGMENTS OF THE AVAILABILITY OF THE COLLEGE.

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

THE COLLEGE RECEIVES GRANTS IN THE FORM OF FUNDS DISTRIBUTED FOR FINANCTAL

AID OR SUPPORT OF EDUCATIONAL PROGRAMS.

532062 10-02-15. _ Schedule E (Form 990 or 990-EZ) (2015)
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08180304 756948 27950,000

"OMB No. 1545:0047

SCHEDULE G

Supplemental [nformation Regarding Fundraising or Gaming Activities
Complete if the organlzatlon answered "Yes"™ on Form 990, Part IV, tines 17, 8, or 18, or it the -
organization éntéred morethan 315 000 on Form 990- EZ, Ime ‘Ba.

P Attach to Form 890 or Form 990-EZ. _ o
P _Information about Schedute G {Form 890 or 980-EZ) and-its instructions is at www.lrs.gov/form950.

{Form 990 or 990-E2) 20 1 5

Open 1o Public
Inspection

Department. of thig Traasiiry
fnternai Revenue Service’

Name of the organization. Employer idéntification number

LASELL COLLEGE. 04-2103585
Fundraising Activities. Complete if the organization answered "Yes' on-Form 990, Part IV, line. 17, Form 990-EZ filers are not
required fo complete this part..

1 Ind icate whether the organization raised funds through-any of the following-activities. Check all that apply.
a [i] Mail solicitations e m_'Solicit_atioh' of non-government grants
b DT_! Internet-and amail solicitations f_m ‘Solicitation of governinent grants
o [X] Phone solicitatidns g x] Special fundraising events
d X In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers; directors, trustees-or
key en'_\pio_yees listed in Form 990, Part VlI} or entity in _conn_éction with:prqfeas__iqnal fundraising services? Cl Yes
b If "Ye_s.“ iist the ten highest paid individuals or entities. (fundrai_sqrs} pursuant 16 agreements under which- the fundraiser ig to be -
compensated at loast $5,000 by the crgariization.

X no

o son i) puei ) . {v) Amgunt paid
iy Name and address of individual. iy n e ﬂ(.m riser | (iv) Gross receipts {({) %gr'retajnelgj by) {vi) Amount pad
: orentity (fundraiser) (i) Activity have cu"s(:?d?f * "frch‘:'acﬁv'r'ty _ fundraiser ' | 10 {or retdined by)
ittt ol S Y listedincol. if | - organization
BENEFACTOR GROUP - 450 g, Yes | No-
ERONT 57, , COLUMBUE O FUNDRAISING COUNSEL X 0. 76,401, -76.401,
Total o, et e e e - 76,401, -76,401,
3 List all states in whlch the organlzatlon isregistered or ilcensed ta solicit contrlbuhons -or has beegn notifi ed it is exempt from reglstratlon
‘or licénsing.

MA ,AK,CO,DC,KY ,MD, ME,MI NH,NY,OR,S5C,WA

LHA For Paperwork Reduction Act Notice, see the Instructions for. Form 990 or 990-EZ.

Schedule G {Form 990 or-930-E2} 2015
SEE PART IV FOR CONTINUATIONS

532087
08-14-15
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Scheduls G (Form 990.or 89062} 2015 LASELL COLLEGE. 04-2103585 pages

[ Partll | Fundraising Events. Complete if the organization answered "Yes" on Form 890, Part IV, line 18, or reported more than $15.000
of fundraising event c__o__nt_nb_ut:ons and gross income on Fq_rm S80-EZ, lines 1 and 80, List events with gross receipts greater than $5,000.

. : Fooriio S Other svent
{a) Event #1 {b} Everit #2 (=) O.the_r events () Total events
VAR. (add cal, {a) through
— - - - : cal, {c)}
® {event type) {avent type) {total numbaer}
8|1 Grossreceipts . ... 53,470, 53,470.
2 Lless:Confributions | .o
3 Grossincome (ined midusfing 2) ... 53,470, 53,470,
4. Cash prizes.
1S MNencashprizes | . ...
&
@
|6 Rentfaciltycosts . . ... ... ..
&
8| 7 Food dnd beverages
5 .
8 Entertainment . ... - _ _ :
9 Other direct expenses et - 10,688. 10,688.
10 Direct'expense sumrmary, Add l:nes4thr0ugh9m COMIMN Y s > 10,688.
11_Net income sumimary. Subtractline 10 from ling3, éolumn {d} o > 42,782,
I Part Hl | Gaming. Complete if the organization answered "Yes' on Form 890, Part IV, ime 19, or reported more than
$15,000 on Form 990- EZ, line Ba.
“ T {b) Pull tabis/instant . (d) Total gaming (add
i) . :
2 (a) Bingo bingoe/progressive bingo (c) Other gaming col. {a} through col: {e))
%
@
1_Grossrevenue ... ..o i,
w|2 Cashprizes | | ...
?
£ 3 Nongashprizes | ...
Lﬁ' P T
£14 RentAaciltycosts ...
= , :
5 Other-d.irec;t EXPENSES ...,
L IvYes % [[__] Yes % (] Ves %
6 Volunteerftabor [_INo [N L] No
7 -Difrecf-expens_e summary, Add Ii:nes'é-throughrﬁ |n column {d) e
8 iNetgamingintome surnmary. Subtract fine 7 from ine: 1, colump(d) oo s s e

g Enter the state(s) in which the orgaiiization conduéts gaming activities:
a ls the: organlzatlon licenssd to conduict garmng activities in each of these states?
b f"No," explain:

10a Were any of the organization's gaming licenses revoked, susperided or terminated during thetaxyear? . . . . . . {:I Yes 1:[ Na
B if "Yes," mxplain:
532082 09-14-15, Schédule G (Form 980 or 950-E2) 2015
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Schedule G (Form 990 or 990-62) 2015 LASELL COLLEGE 04-2103585 Page'd

11 Does the organization conduct gaming-activities with nonmembers?, | e E:I Yes L_j Na
12 is the organization a grantor, bengficiary or trustee of 2 trust or a member of a partnersh[p or other entity formed )
to-adniinister charitable gaming? . .. ... e vttt L) Yes [ No
13 Indicate the parcaritage of gamlng actlwty conducted in:
a Theorganrzataonsfacrlrty . et e e a1 p e , e . ik 1 13a %
b Anoutside faciiity . U - 13hb %
14 Enter the name and addrass of the person who prepares the organlzatlon 5 gammg/spectal evénts. boaks and recards:
Name B
Address p
.15a Does the organ[zanon havé.a contract with a.third party from whom the orgamzat:on receives.gaming revenue? |, ... E::[ Yes |:| No
b if "Yes," eriter the amount of gaminhg revenue recaived by the drganization » $ . and the &mount

of gaming revenue retained by the third patty W $
¢ If"Yes," enter name and address of the third party:.

Name

Address p

16 Gaming manager information:

Name . s

Gaming manager compensation B §

Description of services provided -

D Director/officer [::] Employee D Independent contractor

17 Manidatory distributions:
a Is the organization required under state law to make charitable -d_istribuii‘ons from the gaming procegds to
retaln the. state. gaming ICeNSE? . i . oot U S iz Yes [T o
b Enter the amount of dlstrlbutlons requued under state Iaw 0. be distributéd to other exempt organrzat:ons or spent inthe
organization's éwn exempt activities during the tax year: >
Part V]  supplemental information. Provide the explanatioris required by Part |, line 2b, columns (i and (v); and Part 1], fines 9, 8b, 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:

{I) NAME OF FUNDRAISER: BENEFACTOR GROUP

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

532083 09-14-15 _ Schedule G {Form 990 or990-E2Z) 2015.
.33 _
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Scheduie T (Form 990) LASELL COLLEGE 04-2103585 Page2
| Part IV | Supplemental Information '

ELIGIBILITY REQUIREMENTS AS STIPULATED BY FEDERAL OR STATE GUIDELINES.

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

FEDERAL STUDENT AID AND SUPBORTING DOCUMENTS AND THE USE OF THE

FEDERAL
METHODELOGY NEED: ANALYSIS FORMULA.
Schedule ['(Form 920)
532291
04-07-15
44
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SCHEDULE J Compensation Information OME Nol 1645:0047
(Form 990} For certain Officers, Directors, Trustees, Key Emplayees, and. Highest 20 1 5
Compensated Employees o .
B Complete if thie organization answered "Yes" on Form 990, Part IV, line 23, )
Depariment of the Tréasury » Attach to Form 980. Ope_r_a 1o -P_Ublic
interhat Reirénue Service - Inforrhation sbiout Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection _
Name of the organization Employer identification number
LASELL COLLEGE 04-2103585
| Pait! | Questions Regarding Compensation
Yes | No
ia Check-the appropriate box{es}'if the organization.provided any of the fotlowing to or for a person listed on Form 990;
Part VI, Sectlon A, ling 1a. Complete Part lll-te provide.any refevant mformatlon regarding these items,
E| First-class or charter travel l_jﬂ Housing allowance or residence for personal use
D Travel for cdmpanions D Payments for business use.of personal tesiderice
D Tax indemnification and gross-up payments, [:i Haalth or social ciub dues orinitiation fees
[:] Discratiohary spending account. [:] Pérsonal services {e.g., maid, chauffeur;chef)
b Ifany of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement er provision of all of the sxpenses described above? F"No,* ;complet_e"?art Mtoexplain 10 | X
2 Didthe arganization require substantiation prior fo reimbursing or a’llowihg expenses ineurred by all directors,
trustees; and officers, including the CEQ/Exacutive Director, regarding the jtems checked in fine1a? . 2 | X
3 Indicate which, if any, of the follawing the filing drganization used to establish the compersation of the organization’s
CEO/Executive Dirsttor. Check-all that apply, Do not check any boxes for methods used By a related organization to
éstablish compensation of the CEQ/Executive Director, but explain in Part [, '
[X | Compensation committée (X1 written emptoyment contract
[] Jhdependeni compensation:consultant @ Compensatlon survey or study
Form 920 of dther organizations - Approval by the board or cempensation qommitias
4 During the year, did any person listed.on Form 920, Part Vi, Section A, ling. 1a, with respect to-thé filing
organization'gra related crganization:
a Receive & sevérance payment or change-0tCoNtrol PAYMENT? . et s eeeee e e 4a X
b Participate in, cr recaive- payment from, a supplemental- nonquahﬁed reurement plan? b X
X Pammpate in, or recéive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, !lst the persons and provide the applicable amounts-for each 1tem in Parl Ii!
Only section 501(c)(3), 501{c){4), and 501{c}{29) organizations must complete lines 5-0.
6§ For persons fisted on Form 990, Pait VI, Section A, line. 13, did the organization pay or accrue any competisation
contirigent orithe revenues of:
& TH@ OFGANIZANONT | e oot orar ettt s ottt e e s e messs s eeere | DR D
B Any relafed organization? et st res e e retreest oot oo .. | 8b X
If."Yes" fo line:5a or 5b, describe in Part Il
8 For p_e_rsqns-l'i_sted on Form 980, Part Vi, Section A, line:ta, did_-.th'e organization pay or acctue any compensation
contingent on the net earnings of:
a The organization? 6a. X
b Any related organization? 6h X
if "Yes" on line Ba.créb, descnbe in.Part I!I
7 Forpersons listed on Form 990, Part VI, Section A, Iine 1a, did tht_e_.organiz_a_fion proﬁ_ide.any'npn-f_ixed.payme_nt_s
not-described on lines 5 and 62 If "Yes," describe i Partlll, . ... ... et eea sy e et fan e e a i e e e 71X
8 Were any amounis reported on Form 990, Part Vil, paid or accrued pursuanttoa comract that was sub]ect ta the
initial contract exception described in Regulations seétion 53.4958-4(a){3)? f “Yes," describein Pat Ml .. ..o 8 X
g If "Yes" t6 line 8, did the organization also follow the rebutishle presumption pracedure described in
Requlations section 53.4958-8(c)? . ...................................................... 9
LHA For Paperwork Reduction Act Notlce, see the Instructions for:Form 920. Schedule J (Form 990} _20_15
532111 .
1D-14-15
45
08180304 756948 27950.000 2015.05050 LASELIL COLLEGE 27950 01
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SGHEDULE M No_nca_sh Contrib..utio'n_s_'
{Form 990)

_> Cqmp[e{e if the organizations answered “Yeé__" on Forrn 920, Part. IV, lines 28 or 30:

Department of this Treasury P Attach to Form 930,

Internat Revenue Service

P> Information about Schedulé M {Form 990) and its instructions is at www.irs.gov/form880:

OMB Ne, 16450047
Open To Public
Irispection

Nars of the crganization

Employer identification number

LASFLL COLLEGE 04-2103585
|Part! | Types of Property
(@) (b} {c) {ci}
Checkif Number of Neoncash contribution” Method of determining’
applicable |-confributions or amounts reported on noncash-contribution amounts.
. litems contributed| Form 990, Part Vi, line-1g
1 At-Worksofat ... ...
2 Art- Historical treasures
3  Art-Fractionalinterests. . .. . ...
4 Booksand publications | |, .- ..o
& Clothing.and househiold goods | ...
6 Carsand othervehicles
7 Boatsandplanes .. ... . ...
8 Intellectual property
.0 Securities - Publiclytraded ... 1 X 10 228,558.FAIR MARKET VALUE
10 Securities- Closély held stock .. ... .. .
11 Securities - Partnership, LLC, or
trustinterests ..
12 Securities - Miscellaneous i
13 Qualified consarvation contribution -
Historic structures |, et
14 Qualiﬁéd=conserva_tidn_contnjib_u:tibn-.O'ther“
15 Real estate - Residentiat . . .
16 Realestate - Commercial
17 Realestate- Other | . ...
18 Collectibles . s rratsen ettt
19 Foodinventory ... ...
20 ‘Drugs arid medical supplies:
21 Teidemy
22 Historical atifacts ..
23 Scientific specimens | ...
24 Archgologicaladtifacts .
25 Other P }
26 Other P { }
27 ‘Other ®» )
28  Other I ¢ 3
29 ":Number of Forms 8283 received by the organization-during the tax year for contributions.
forwhich the organization completed Form 8283, PartlV, Donge Acknowledgement . | P9 4]
Yes | No
20a During the year, did the organization receive by contribution any property reported in Part |; lines 1 through 28, that it '
rust Hold for at least three years from the-date of the initial contribution, and. which fs not required to be used for
exampt purposes for the-entire holding period? 30a X

if "Yes," describe the arrangement in Part Il

31 Doesthe organization have a gift- acceptance policy that requires the reuﬁia_w of any non-standard co_rﬂﬁbi__ltions? s X
32a Does the organization hiré or-use third parties or related. organiZations 1o solicit, process, or sell nongash
contributions? .. : U U OO RR I- -- X
b If “Yes;" describg in Part I1.
83 If the organization did not réport-an amount in Golumn (¢) fora type-of property for which coluivin (a) is checked,
desctibe in Part Il _
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule M (Faim 890) (2015)
532141
0B-21-15
| 54
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Schedule M (Form 990} (2015) LASELL, COLLEGE 04-2103585 Page 2
l Part Il | Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization-

Is reporting in Part |, column {b), the number of contributions, the number of itens réceived, or a combination of Hoth. Also complets

this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

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

532142 08-21-15 Schedule M {Form 990} (2015)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OEh‘fi*‘g‘

(Form 830 or 980-EZ) Complete to provide information for responses to specific questions on
' Form 990 or 980-EZ or to provide any additional information. . )
Bepartmantiof tha Treasiiry > Attach to Form 290.0or 980-EZ.. _ Open to Public
Intérral Heveriue Servide P Informiation about Schedule O (Form 950 or 990-EZ) and its instructions is at www.irs.gov/form890. Inspection
Namie of the organization _ _ _ Employer identification numbei
LASELL ‘COLLEGE 04-2103585

FORM 880, 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 :

SUCH AS INTERNSHIPS, PRACTICA, SERVICE LEARNING, AND MEANINGFUL

PROJECTS. CONNECTED LEARNING AT LASELL COLLEGE INVOLVES STUDENTS

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

STUDENTS EXPLORE REAL TSSUES, EVENTS, PROBLEMS, AND SOLUTIONS. LASELL
COLLEGE FACULTY ARE COMMITTED TO CREATIVELY INTEGRATING CHALLENGING

'COURSEWORK. WITH PRACTICAY. EXPERIENCE IN AN ENVIRONMENT THAT FOSTERS

LIFELONG INTELLECTUAL EXPLORATION, ACTIVE CITIZENSHIP AND SOCIAL

RESPONSIBILTIY,

**NUMBER OF STUDENTS IN 2015-2016 SCHOOL YEAR:

FALL 2015 SEMESTER: UNDERGRADUATE 1788 FULL-TIME, 27 PARTeTIME;

GRADUATE 143 FULL-TIME, 251 PART-TIME,

SPRING 2016 SEMESTER: UNDERGRADUATE 1739 FULL-TIME, 46 PART-TIME;

GRADUATE 127 FULL-TIME, 228 DPART-TIME.

SUMMER 2015 TERM 2: UNDERGRADUATE 40 PART-TIME; GRADUATE 1 FULL-TIME,

176 PART-TIME.

SUMMER 2016 TERM 1: UNDERGRADUATE 171 PART-TIME; GRADUATE 10 FULL-TIME,

184 PART-TIME.

ig?!-zfz{\ For Paperwork Reéduction Act Notice, see the Instructions for Forim 990 or 890-EZ. ‘Schedule O (Form 990 or 990-EZ} (2015}
1 - :
0E-02-15.
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Schedule.O (Forh ‘890 or 990-E7) (2015) Page 2
Name of the organization Empleyer identification number

LASELL COLLEGE 04-2103585

OUR._UNDERGRADUATE STUDENTS REPRESENT 29 STATES AND 23 FOREIGN COUNTRIES

AND OUR GRADUATE STUDENTS REPRESENT 30 STATES AND 19 FOREIGN COUNTRIES.

FORM 590, PART TIII, LINE 4D, OTHER PROGRAM SERVICES:

PROVIDED FACILITIES FOR OTHER EDUCATIONAL ORGANIZATIONS TC CONDUCT

EDUCATIONAL PROGRAMS AND TO PROVIDE HOUSING TO STUDENTS.

EXPENSES & 433,816. INCLUDING GRANTS OF § 0. REVENUE § 392,471.

FORM 990, PART VI, SECTION B, LINE 11

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 )

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

PRIOR TQ THE BOARD MEETING AND THE BQT APPROVED THE MOTION T0O ACCEPT THE

FORM 950 AND FILE THE DOCUMENT.

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

THE TRUSTEES SEND THE CONFLICT QF INTEREST FORMS TO THE EXRCUTIVE ASSISTANT

TO THE PRESTIDENT WHO REVIEWS THE FORMS, LOQKING FOR CONFLICTS NOTED OR NOT

NOTED BY THE TRUSTEE(S). IF A CONFLICT IS NOTED, THE FORM TS 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 CEO OF

LASELL VILLAGE AND ESTABLISHES COMPENSATION BASED ON PERFORMANCE AND AMONG

OTHER DATA, CONSIDERS A COMPARISON OF PRESIDENTS AND CEQ'S AT SIMILAR SIZED

INSTITUTIONS.

-5322.'12 09.02-15 : Schedule O {Form 830 or 990-EZ) (2015)
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Schedule O (Form:990 or 890-EZ) (2015) Page 2
Name-of the organization. Employer identification nurber

LASELL COLLEGE 04-2103585

THE PRESIDENT REVIEWS THE PERFORMANCE OF EACH OFFICER AND KEY EMPLOYEE

AGAINST A WRITTEN SET OF GOALS., COMPENSATION IS8 DETERMINED BY REVIEWING

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

REVIEWING SALARY DATA FROM NATTIONAL SURVEYS.

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

THESE DOCUMENTS ARE AVAILABLE FOR. REVIEW UPON REQUEST. THE FINANCIAL

STATEMENTS QOF LASELL COLLEGE ARE AVAILABLE 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'AVAITABLE ‘VIA THE -MASSCHUSETTS:

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

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

CHANGE IN FATR VALUE OF INTEREST RATE SWAP -2,187,444.

CHANGE TN ACTUARIAL VALUE OF ANNUITY LIABILITIES 140,627,

CHANGE IN VALUE OF BENEFICIAL INTERESTS —107,922,

TQTAL TO FORM 990, PART XI, LINE 9 -2,154,739.

832212° 09-02-15 Schedule O (Form 980 or 990-EZ_) {2015)
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08180304 756948 27950.000 2015.05050 LASELL COLLEGE 27950_01



5102 (066 W1od) H @inpayog

-Sk-80-80
§ d..Il_ ._.m_rmwm

"066 WOy 40} SUGHoRISU] BUY 538 ‘@d(loN 10y uoNONpaY NioMaade 10

pd IT 917 dNil { m..v..n. 27 E__..u,_ SIIESOHOVYSS YN IH0ddns. BATIVELSININGY GTLT-99%20 VW HOLMAan

. TRV B TVANNOWROD. VFET

6LE0L0T-98 - TONI TIESYT

D4 "ONI, TTASYY 6 ANIT £ Aﬁu.mc.w SLLASNHITS SV HYYD - MY IINAJISEY Y9FED VW ATVANMNANY

"HAY. AAYNLINYS OCT

TZTLF0E CC - EOVTIIA TAEET

ON_| oA (&N Log P
cAmue finue UoNo8s Ji) sMess ugoss. w..cc.ﬂ.:aoo ubieto) ‘uoileziyedlo paye|ai 10
ﬁm;w_umm_m_ﬂm“omm Buyionuoo 1Bauq Apeysogng | epod Emem 40:8eis)-sjiowop efe] b.swuw.am_t_»n_ ‘NIT-PUE ‘SS8IPPE ‘SLEN
{b) {}] (@) P} : () . (o) {e)

1dwisxa-xe) pajerel 810U 10 suc pey I 8sNedag HE eul >_ tmn_ ‘086 E_ou_ UQ ,$EA, PBMSUE UoneziueBio syl ) 81s|dwes suoneziueba)y 1dwaxg-xe] paleay Jo UoReoynusp|

“Tead xel au) Bupnp suoneziieilo

II1ed
Aug {Ayunoo. ubieuoy . . 3..:..:@. popJebaisip jo.
Biu))[©i00 waag S12S8E JB9A-L0-DpLT SWODUE 210 1o 8}e)8) ajituop jefio 3_2.”.05. Aewirg Amhn_moﬁ_n_am .h.._.v MiJ.pUE ‘SseippE ‘awey
W @ {0) {2} {a) {e)
“€g aull ‘Al Med 066 104 uo, $a A, pasamsue uopeziueBio ay yrejedwoy sannud papiebaisi(l Jo uoneaynuap] | Hed
S8%E0TE-70 DI TI0D TIISYT
Joquimit uogeoyRuap) Jafojdg UOREZIIERIO QU Jo-awien.
uonosadsul

6B UI0}ACD S AmM JE ST SUCoN GSUT s3] PUE (066 ULIG ) H SINPaUDg IOUE UOREWI0JU] o

'066. W10 01 UDENY «f
*1£40-°9g ‘qGe ‘vE ‘B sul| "A] 1ed ‘066 W04 Us S8, Palsmsie ucneziuebio ot )l ataidwioy) o

sdiysseuled peiejeiun pue suoneziuebiQ pelejoy

olfgitd 01 uadpy

2] 1074

SILDS BIUBAZ [PUIZL]
ftnsead) Al jo wawpedat

{oB6 wiod)
H 3NAIAHOS

TPU0-GFEL ~ON GG




SL0Z (066 Wiod) 4 2Npayos a9 S1-80-50 ZOLEES

m
pid 00T TACEL ] LS0AET YN YR SINIHLSHANT LENHL
X 800T ¥8vg 748 "5 ISHEY /] g SLNZAIS AANT] LEMHL
X L5HYE N YN SLNAMLS AN (1) IS0dr a¥aT FTavainvid
X Lsndad TR BLIIRLSAAN ] 7)) SISNYL URANIVREY ETHVLINTHD

...OZ. .mms.' : ) fAspunag

TR sjesse {isnnic o uBiai0} .
gaonugo | diysieumo ! Jead-jo-pus 8Osl ‘diod g ‘died o) Ajpus Josteysy uoneziuebio pajefsi jo
Aw&_wmwﬁ abejusdIg | 10 a1Byg |B101 )0 81 AmusyoadA] | Buybnuos yosn {aiRmucp e Apaoe Ay WIT pUERSSEINNE FGEN

o {u) {6) 0] (o} {P) 10) {a) (®)

“TeaA Xej ayi Buunp isnipao vopeindion B $2'petean suopeziuebio i
patkejal 810W 16 BUO PRU §i 9SNEDSE #E 8L Al LEd ‘D66 WG] 10 mm?. _umhwp..m:m :o;mn_cm?o st J-aiediwosy 1SNIL Jo uonesodion e se s|gexe] suoneziuebicy paje|ay Jo uoned|IuSp| AlHed

ONSBA (GgoL'uiod) i31f ON | S3A {p16-21G Suogags. {atinao
o TEEEE| 8lNPeYaS 1o 0 e S1esse o 18PUIN XEJ W0 paphiaxs o s L .
“AIUSIBUMO |Binpeuens|  XOQ L1 JUNOWIE | SSUEIEN {egh-jo-pus. SLuodL “pajejan “PajElal) e e . udneziueBio pare|ss jo°
ebejlsdied K eruag)  |ANA BROS. | Aditgindaids jo oreyg (RICL40 SIS | SHIODUI HEUALOPRI | BUoNUOI08IT | “ebay Anaizoe Leuilg N3 puE ‘ssaippe ‘oluey,

) {1 0] C)] {6) o (= ® ) () (e)

‘B34, ¥e aip Buunp diysisuued e:se pajeail suonkeziuebio
Pajejal pIoLL J0.aUG Py ) 8snedaq ¥ aill| ‘Al Yed "0B6 WIOL UD S84, palamsue conmw_:mm_o 8y} y asjduiory diystauped e se s)qexe] suoieziuefio paleiay jo uonealnuap)

gebed  GQRGECOTZ~-F0 HOR'TI0D TIHSY I SO (066 Wiodf d anpauss

ned




5102 (066 w0} 8 2Inpayos T9 54-80-60 501365

9}
(s}
]
3]
4]
(3]
(sl adfy
PaAIOAU 1O mﬂ__u.“_Ehmumv jo-poylen nmzoamw w::oE,q cozoﬁwmcmh. {1 uonezuebIc ﬂwﬂm_m 1,10 BLUBN

“spleysalyy _._ozommcmt PUE SAISUCHER! vmcm:oo BUlpn{ou). “au]| _5 Em_n_Eoo 1SNl ol 1o :o:m_.EoE_ ‘_8 SUCHONIISUE 8Ly} 835, ST A, 51 SAOE 8U} 10 AUE O] ISMEUE 81§ &

X Si T R T(s)uonezZILERIO paljal wiok b._mn_oa loyseo joae)suen jsyio S
Mﬁ. i B . : g - ol ialeenil .. Qe . e [T L ...wvco_”—QN_.CmmLO.U..m«ﬂ_m.:uu .A.t.w.n_O.._Q i CmmU.mD.hwu—.mCNh— oo
X T R R I PR R beees e e * sasusdx® Jof (sjubnezuetio pael Aq pied 1uewesifiquisy b
= T e e S e g s S T - sesuadxs Jo){S)uonEzIUEBIo pejeia 0y pled JuswasInGWISY
X ot {suoneziuebio pejejas M sesiodwa pied jo Buueyg o
X up .Amv.z.ozmmm:m?o [s=H=TCTT m.ammmm..‘_m_.:c 10 ‘53181 Buirelu ,EmEa._:Um.”.mm.E__.om_ %.o Buieys u
M L ST sinoneziueblo pajelal .mn.m:a_um.:.ozow Buisizipuny.ic diysiequiaw Jo S201BS .E wu_.._mct.otmn_ w
v Ik .@.co_am ebio PoiBiRl 10 m_._o:m«_u.:om mc_w._EucE.Lo diysiaquiail Jo mmo_bmm._o.mocmgctma I
pid p 1 o T (sjuoneziuebio paleial WOl S1assE JY10 10 ‘luswdinbs ‘senyiory Jo ases ¥
X0 _ﬁm‘_:o B cmmho _umwmum: 01 51985E 18010 J0 'Tuawdinba ‘senioe) Jo asean [
X 11 ’ {sjuoneziueblo pajeldl ypma s1esse Jo eliueyoxg |
b4 C]8 {slucijezilebio pareidl W01 S198SE )0 aSBINg U
< b {sjuoreziuebio pele|ds o) sjesse (0 ey B
X I @:oﬁmn_ﬁmgo paiejal Wwoi Spusping  §
X al * {s)uonezuebio pojeas Aq sesqueiend. Ugo| J0 SUBDT @
X PL i @:o:wﬂ:w?o pale|al 40110 01 mmmucﬂm:m UBQ IO SURD| P
Mﬂ.. 57 o . EERTETIEN AwwmgumN_Emm._O POIEIo LIO. LONATILOD _mh_n_mo 10. Mr___mhm t_o Py
N L D P E . ....... dananas O waCO_U—NN_me._Q _Umum_m.” o1 EO_“_.—.._DCH,CDU _ma_n_mo ._0 u:m._m t_w q
X 7Y : B T e G palieuo e woy sl (A1) 10, ‘senfeAos () ‘sapinuue {11) Yseien () jodisoey e
LA SHES c_.v.m._.m__.m:o:m.m_..cm?o PaIERl 210U 10 U0 Yum SucRoesuel) Bumol ol syl o Aue.w abefus uoieziuelig sy pip Jeed xer oy Buhg L
oN | SaA . "BINPALDS SHYJO AL G [} 'l SHeg Wi pasy st Aus Aue i | au)f s1a1diucy) "aroN

"9 10 ‘AGE YL ouil ‘Al Wed 086 Wic] ue | Sax, palamsue Loneziuebio. U Ji ajsiduios suogeziuebig poieioy YU SEoNOBSUBL] A LEd

gebed  GRGEOTC-¥0. HADHTIOD TTHSYT 10281066 140d) J anpsuds




5102 {066 Wiod) Y 2[npayss

Z9

SL-B0°60
"FBLTES

ON |[S2A Amsz_‘ .%L%n:o. ON [SaA sjosse aLuodUy ON(SaA o wvm—m‘m?mom:owumﬂxm {Anunoo
diysieumo | SRS ommam_u.___uw noie S 1 feakyo-pua (B0 s .u..oemwaz _wwﬁ%e_v. uBiaioy.jo-81e)s) . Apuaio
obeeod]e mausel  JUN-ABPeT | Jsdaidda 10-80yS 16 BiBYS SR o100 WRUWOPaid | BOIWOP 6637 Kunnoe Arewnd NI PUE ‘SSeIppe ‘BlueN
o |0 (0 {u) (6) @ 5 (p) @) (@ (%)

ediysieuled JueLUsaAl WBLaD-10) Uoishioxs Buipiefal SUCHINIIStE 805 .co:mn_cm?o pajeal 210U Sem jeLli
{enuengsssaib to S]9SSE [EJO} >Q..um5mmm§ SAUAISE 11 JO Juadlad aal uBL) a0 palonpuoy uoleziuebio syl yaum ybnouyi diysieuped e sE pexe] Aljus yoES 10} HojlBLIo: BUIMO|IG) 94 8p1acid

“2€8U1) ‘Al MBd ‘06604 U S8, Paiemsue uofeziuebio sy §) eisidwon diysieulie & Si a|qexe), suoneziuebIo peiRsiun 1A Med

t.ebed’

G8GE0TC-70

HOHTI00 TIHGW1 G102 (066 LIGI) U 6IPeyag



Schedule R (Form 990)2015 _ LASELL COLLEGE 04-2103585 Pages
Part VIl | Supplemental Information

Provide additional inforrmation for responses to guestions on Schedulé R [s€e. instructions).

‘532166 - 00-08-15 Schedule R.(Form 990) 2015
63 | |
08180304 756948 27950.000 2015.,05050 LASELL CQLLEGE 27950_01



