OMB Ne. 1545-0047

2014

Open to Public

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

rom 990

Department of the Treasury

Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning 07/01, 2014, and ending 06/30, 20 15

C Name of organization D Employer Identification number
B cheoritappteatie: | ppowN UNIVERSITY 05-0258809

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

Address
change
Name change
Initial return CONTROLLER'S OFFICE BOX J
f;:r:'i;:lt:;n/ City or town, state or province, country, and ZIP or foreign postal code
amandad PROVIDENCE, RI 02912 G Grossreceipts $ 2,014 ,253,785.
Applicalion | F Name and address of principal officer: CHRISTINA PAXSON H(a) Is this a group return for Yes | X | No
pending subordinates?
BROWN UNIVERSITY BOX J PROVIDENCE, RI 02912 H(b) Are all subordinales included? Yes No
l 4947(a)(1) or |

Room/suite E Telephone number

(401) 863-2716

) 4 (insertno) I ] 527 If “No," attach a list. (see instructions)

| Taxexemptstatus: | X [s01(e)3) | | 501(c)(
J Webslte: p HTTP: //WWW. BROWN. EDU

I Trustl

H{c} Group exemption number P
| L Year of formation: 17 64| M State of legal domicile: RI

K Form of arganization: | X | Corporation | | Association | | other B

m Summary

1 Briefly describe the organization's mission or most significant activies: SEE SCHEDULE O
Bl e e e e e e——
I
§ 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . S 3 53.
‘f, 4 Number of independent voting members of the governing body (Part VI, linetb) ., . . ., .. ...... 4 52.
;.":i 5 Total number of individuals employed in calendar year 2014 (PartV,line2a), . , . . . . . . . . v v v v .. 5 11,066.
'% 6 Total number of volunteers (estimate if NECESSANY) | . . . . . . o i v i s e s e e e e e e e e 6 24,529.
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12 | | | | e e e e e 7a -6,167,193.
b Net unrelated business taxable income from Form 990-T, ine34 . . . . . v+ « « « & VAl G METR Y el s 7b -8,091,373.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line thy . . _ . . . . . . . . .. . . s vt e e un 337,680,866. 336,481,435.
g 9 Program service revenue (Part VIIL i@ 2G) . . . . . o v v v e e e e e e e e e e e e e 534,844,119.| 566,414,310.
E 10 Investment income (Part VIII, column (A}, lines 3,4,and 7d), . . . . . ... ... .. ... 226,763,321, 176,239,672.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e), , , . ., ... ... 1,664,423. 1,240,302,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12} . . . . . . . 1,100,952,729.1,080,375,719.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) _ , ., . ... .. e 218,375,998.| 229,319,430.
14 Benefits paid to or for members (Part IX, column (A),line4) , | ., . .. .. ... ...... 0 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , ., . . . . 418,296,482. 421,516,828.
g 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . .. ... ..... 0 0
u% b Total fundraising expenses (Part IX, column (D), line25) » ___ 22,100,728.
17 Other expenses (Part IX, column (A), lines 11a-11d, 14f-24e) _ ., . . . ... ... .. 310,101,561. 346,640,771.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) |, , ., .. ... 946,774,041. 997,477,029.
19 Revenue less expenses. Subtractline 18 fromhine 12, . « v v v v v o v v o v o v 0 v v 154,178,688. 82,898,690.
Eﬁ Beginning of Current Year End of Year
85120 Total assets (PartX, ne 16) . . . . . ... ... ... e 4,896,703,269. 5,103,251,337.
%% 21 Total liabilities (Part X, line 26), , , . ... ... .... S E R AL W B SR 8 6 0RO 1,058,612,544.[1,194,413,174.
27122 Net assets or fund balances. Subtract line 21 fromline20. . . . . o o o v o o v oo .. .. 3,838,090,725.13,908,838,163.
1INl Signature Block )

Under penalties of perjury, | d

are that | have exapnined jthis retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trie, correct, and complete, Dealaratiof) of preparer (fther

an officer) (s based on all information of which preparer has any knowledge.
¥

. ) ik S-12-9¢ll,
Sign Slgna}(lrabf'o!ﬁcer = Date
Here : . ;
/Rw }\c..m Chernow }xew# ve. VP $or Vnanee and Admipisdetron
Type or print name and title
Print/Type preparer's name Praparer'ssjgnature Date Check l_l if [ PTIN
:'d ERIN COUTURE c:, @mﬂ 04/25/2016 | self-employed |  P01390592
eparer
UsepOnly Firm's name PPRICEWATERHOUSECOOPERS LLP Fim's EIN > 13-4008324
Firm's address 101 SEAPORT BOULEVARD BOSTON, MA 02210 Phone no. 617-530-5000

......................... IL’ Yes |_lNo

Form 990 (2014)

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

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
4E1010 1.000
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Form 8868 (Rev. 1-2014) Page 2

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . P

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
« [f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

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

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or
print Brown University 05-0258800
Eisiogtha Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

ile by
duedate for | Controller's Office - Box J
‘;':{L?_JOS“" City, town or post office, state, and ZIP code. For a foreign address, see instructions.

. oee

instructions. | Providence, Rl 02912

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . .
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ o1 n i il .
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

* The books are in the care of B Donald S. Schanck, AVP & University Controller

Telephone No. » 401-863-1780 Fax No. » ____401-863-3099
* If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . > ]
« |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .If this is
for the whole group, check thisbox . . . » [].Ifitis for part of the group, check thisbox . . . . P [Jandattacha

list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until 05/15 ,20 16

5 Forcalendaryear  , or other tax year beginning 07/01 .20 14, and enafng 06/30 .20 15 .

6  If the tax year entered |n line 5 is for less than 12 months, check reason: [ Initial return [] Final return

7  State in detail why you need the extension More time is needed to acquire all information needed to complete and file an

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

b |If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and o
estimated tax payments made. Include any prior year overpayment allowed as a credit and any |
amount paid previously with Form 8868.

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 8c |$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge belief, it is true, correct, ¢ g}plete, and that | am authorized to prepare this form.

S
~’ /*—w\ Title » AVP & University Controller Dater //Z2E /7 ¢

Form 8868 Rev. 1-2014)

, ——
Signature» T




form 8868 Application for Extens_lon _of Time To File an
Exempt Organization Return

(Rev. January 2014) OMB No. 1545-1709
Department of the Treasury . P File a separate application f_or ee_lch return.
Internal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

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

> [

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

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . . . . . e >
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print Brown University 05-0258809

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

due date for | Controller's Office - Box J

j‘l;&%r?’oslige City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. | Providence, RI 02912

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . . [0 1]
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Telephone No. » .. A201-863-1780_ Fax No. » 401-863-3099
e |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . »L1
« If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .If thisis
for the whole group, check thisbox . . . P . If itis for part of the group, check thisbox . . . . W [] and attach
a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until February 15 ,20 16 , to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:
» [Jcalendaryear20 _ or
» [/] tax year beginning July 1 ,20 14 ,andending June 30 ,20 15

] Change in accounting period

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

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ |$

pa;xtiotr_:. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D Form 8868 (Rev. 1-2014)



BROWN UNI VERSI TY 05- 0258809

Form 990 (2014) Page 2
REWHIN Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . . . ... ... ... .. .u..

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | | e e e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? |:| Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

|:| Yes No

4a (Code: ) (Expenses $ 522 638, 240. including grants of $ ) (Revenue $ 450, 531, 863. )
I NSTRUCTI ONV ENROLLMENT.
(SEE SCHEDULE O)

4b (Code: ) (Expenses $ 229, 319, 430. including grants of $ 229, 319, 430. ) (Revenue $ )
STUDENT AI D, FELLOWSH PS AND SCHOLARSHI PS.
(SEE SCHEDULE O)

4c (Code: ) (Expenses $ 99 616, 098. including grants of $ ) (Revenue $ 85, 872, 450. )
AUXI LI ARY SERVI CES / ACTI VI TI ES | NCLUDES THE OPERATI ON OF THE
DORM TORI ES, DI NI NG SERVI CES, HEALTH SERVI CES, THE BOOKSTORE, ETC.
THESE SERVI CES ACCOMODATE STUDENTS, FACULTY AND STAFF BY
SUPPORTI NG ACADEM C & CULTURAL ENRI CHMENT.

4d Other program services (Describe in Schedule O.)
(Expenses $ 34,813, 013. including grants of $ ) (Revenue $ 29,499,043, )
4e Total program service expenses p 886, 386, 781.
4E10J2(S)A1.000 Form 990 (2014)
81074N 7377




BROWN UNI VERSI TY 05- 0258809

Form 990 (2014)

10

11

12a

13
1l4a

15

16

17

18

19

Part Il

Page 3
Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUle A, | . . . . o it it e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part| . . . . . . . . . . . .. @ . i ueuewno. 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll, . . . . . ... .. ... ... ..... 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,

.......................................................... 5 X
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 Schedule D, Part . . . . . . . . . .. e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll, ., . . ... ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll | . . . . it s it e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV | . . . . . . . . . . .. @ . i 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV, . . . .. .. 10 X
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI | . L . L e e e e e e e e e e e e e e e e e 11a| X
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl ., . . . . .. ... ....... 11b X
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl, . . . . .. ... ....... 1lc X
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167? If "Yes," complete Schedule D, Part IX . . . . . . . . . . . .. @ . i ueuneneno. 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |1le X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . , . ., . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts Xland XII, | . . . . . . i i e e e e e e e e e e e e e 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll isoptional , , ., . . . .. ... ... 12b X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E, , . . . ... ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . . . ... ... ... 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV, , . . . ... ... 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV _, . . . . . . ... ... ......... 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV , . . . . .. ... ...... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions), . . . ... ...... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il | . . . . . . . . .. ... . . . ueueene.. 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlll . . . . . . . . . .. . .. e e 19 X
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H , . . . . ... ... .. 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b

JSA
4E1021 1.000

81074N 7377

Form 990 (2014)



BROAN UNI VERSI TY 05- 0258809
Form 990 (2014) Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il, . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Partsland Ill . . . . . . . .. .. ... ..., 22 X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,”complete Schedule J . . . . . 0 it v it s e e e e e e e e e e e e e 23 X

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

through 24d and complete Schedule K. If “N0,” O t0 liNE25@. . . . . v v v v v v o e e e e e e e e e e e e e e e 24a| X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonNds? . . . . . . . . . i i e e e e e e e e e e e e e e e e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L,Part1 . . . ... ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part | . . . . o v i i it it e e e e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il | . . . . . . . . . . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll. . . .. ... ....... 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part1V . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . o i i et e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M, . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i i i i it e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . v o v v v e v e e e v e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1 . . . . ... ... ... ....... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Il
OrIV,and Part V, lINE L . . v o v i e i e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . . . ... .. .. ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 , _ . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 , . . . . . . .. .. . . @ ' urne.. 36 X

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

T e I Y X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?2 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . v v v v v v v v v v ann 38 X

Form 990 (2014)

JSA
4E1030 1.000
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BROWN UNI VERSI TY 05- 0258809

Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV .. ... ... ... ... .. ..... |:|
Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , . . ... ... la 1,703
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable, . . . . .. .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WiNNers? . . . . . . . . . . . . i e e e e e e e e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 11, 066
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , . . ... .. .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O , . . . . .. 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUMD? L L L L it e e e e e e e e e e e e e 4a | X
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . i i i i e e e e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , . . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . L e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | . . . . . . .. .. e e e e e e e e e e e e e e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . ... ... ... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 828272 & v v v v v i it e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . ... ... ...... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . . . . . ... ... ...... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? , . . ... ... ... .... 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?, . . . . ... .. 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 , . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities , , . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . 0 0 i e e e e e lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . i i i e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , _ . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?, . . ... ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans _ _ . . . . . ... ... ...... 13b
c Enterthe amountofreservesonhand. . . .. ... ... ... ... .. ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 1l4a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . .. .. 14b

JSA
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Form 990 (2014) BROWN UNI VERSI TY 05- 0258809 Page 6

VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPart VI . . .« « . v o v v v v o v i o v v o v v a

Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . - . . . la 53
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 52
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . &t i o i i i i i e e e e s e e e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . o o v o i h L L e e e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & o ¢ o i i i n e e e e e s e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . ¢ o v 0 i i i it d i s e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . . o o v v i i i e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... .. ... .. ... .. gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO, , . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. . . v o v v i i v oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONIICIS? « v v v i o ottt e e ettt e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O hoW thiSWas dONE .« « « v v v v v v v o e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . v v o i i L i s e e e s e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v o . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .« .« . v oo v v v oo oo 15a| X
b Other officers or key employees of theorganization . . . . . . . . & v o v v i i i i i i e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the Year? . . .« v v v v v v o b e e e e e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . .. ... L L e e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p

DONALD S. SCHANCK BROAN UNI VERSI TY BOX J, PROVI DENCE, Rl 02912 401- 863- 2716
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Form 990 (2014) BROAN UNI VERSI TY 05- 0258809 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVII. . ... ... ... ... ........ |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(A (B) Position (D) E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (listany| officer and a director/trustee) from related other )
hoursfor [0 =[5 o] x| e x| = the organizations compensation
relaed | 22| 2] F|2|2S S organization (W-2/1099-MISC) from the
organizations | 8 8 | & | @ | 3|2 & | 2 | (W-2/1099-MISC) organization
below dotted | S £ 3 % & 8 and r_ela_ted
ine) - g ;—’ ?B ;D organizations
3 g
@wboNnwbcHOD | 2.00
FELLOW SECRETARY X X 0 0 0
_(QRGBIN A LENHARDT | 2.00
FELLOW X 0 0 0
(MK S BLIMENRANZ | 2.00
FELLOW X 0 0 0
_(@RICHARD A FREDMAN | 2.00
FELLOW X 0 0 0
_(5)CATHY FRANK HALSTEAD | 2.00
TRUSTEE X 0 0 0
_(@SAMEL MMENCOFF | 2.00
FELLOW X 0 0 0
_(MIONATHAN MNELSON | 2.00
FELLOW X 0 0 0
_(@THERESIAGOW | 2.00
FELLOW X 0 0 0
_(@ALISON S RESSLER | 2.00
TREASURER/ TRUSTEE X X 0 0 0
(1OALISON K, COHEN | 2.00
TRUSTEE X 0 0 0
IRALPH F ROSENBURG | 2.00]
TRUSTEE X 0 0 0
(12)JOAN VERNIG SORENSEN | 2.00
TRUSTEE X 0 0 0
@ypfHovws Jmised ] 2.00
TRUSTEE/ CHANCELLOR X X 0 0 0
(14)JEROME C VASCELLARO | 2.00
TRUSTEE/ VI CE CHANCELLOR X X 0 0 0
ISA Form 990 (2014)
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BROWN UNI VERSI TY

05- 0258809

Form 990 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations = g_ E a g 55 g (W-2/1099-M|SC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % g organizations
g | g | B
3|2 2
® 2
2
15) PETERSVOSS | 2.00]
FELLOW X 0 0 0
16) NANCY . NEFF | 2.00]
TRUSTEE X 0 0 0
17) BARRY SSTERNLICHT | _2.00]
TRUSTEE X 0 0 0
18) LARAGELLER | 2.00]
FELLOW X 0 0 0
19) MRIATZUBER | 200
FELLOW X 0 0 0
20) NORMAN WALPERT | 2.00]
TRUSTEE X 0 0 0
21) ANDREA TERZI BAM | 2.00]
TRUSTEE X 0 0 0
22) KATHERINEBURTON | 2.00]
TRUSTEE X 0 0 0
23y cRAIGMCoaUT | 2.00]
TRUSTEE X 0 0 0
24) LARENCEWCOEN | 2.00]
TRUSTEE X 0 0 0
25) TANYA GODREJ DUBASH | 2.00]
TRUSTEE X 0 0 0
1b Sub-total e > 0 0 0
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. »| 10,112, 457. 0 1,000, 130.
d Total (add lines 1b and 1C) « « « « = v v v vt w v v e e e e e e e e e e e »| 10,112, 457. 0 1, 000, 130.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 765
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X

Section B. Independent Contractors

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

year.

(A)
Name and business address

B)

Description of services

©
Compensation

ATTACHVENT 1

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p

67

JSA
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BROWN UNI VERSI TY

05- 0258809

Form 990 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations éé_ E a g 55 g (W-2/1099-M|SC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = |2 % g organizations
g |2 ©| 3
3|2 z
” g
26) DORSEY MJAMES | 2.00]
TRUSTEE X 0 0 0
2n) PRERGEKATZ | 2.00]
TRUSTEE X 0 0 0
28) CHRISTINA PAXSON | 40.00]
PRESI DENT/ FELLOW X X 700, 720. 0 259, 761.
29) BRANTMWYNHAN ___ | 2.00]
TRUSTEE X 0 0 0
30) THOMS EROTHMN | 2.00]
TRUSTEE X 0 0 0
31) JONATHANMROZOFF | 2.00]
TRUSTEE X 0 0 0
32) NANCY GZIMERMAN | 2.00]
TRUSTEE X 0 0 0
33) GEORGEH BILLING | 2 00
TRUSTEE X 0 0 0
34) ROBERT CARNEY | 2.00]
TRUSTEE X 0 0 0
35) JONHANNAN | 2.00]
TRUSTEE X 0 0 0
36) KEVINMMNDT | 2.00]
TRUSTEE X 0 0 0
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 765
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X

Section B. Independent Contractors

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

year.

(A)
Name and business address

B)

Description of services

©
Compensation

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

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

JSA
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BROWN UNI VERSI TY

05- 0258809

Form 990 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations = g_ E a g 55 g (W-2/1099-M|SC) organization
below dotted | 2 § | & 3|8z and related
line) = = | B 8 ® S organizations
215 |8 8
3|2 2
® 2
2
37) STEVENPRCE | 2.00]
TRUSTEE X 0 0 0
38) JASMNE WADDELL | 2.00]
TRUSTEE X 0 0 0
39) LAREN ZALAZNCK | 2.00]
TRUSTEE X 0 0 0
40) CRAGE. BARTON | 200
TRUSTEE X 0 0 0
41) JSEESTABIL | 200
TRUSTEE X 0 0 0
42) TODFISHER | 200
TRUSTEE X 0 0 0
43) ROBERT P. GOCDMAN | 2.00
TRUSTEE X 0 0 0
44) NANCY CHCKHYDE | 2.00
TRUSTEE X 0 0 0
45) PAULA MCNAMARA | _2.00
TRUSTEE X 0 0 0
46) SRHAR NANDU | 200
TRUSTEE X 0 0 0
47) RONADPEREIMN | 2.00
TRUSTEE X 0 0 0
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 765
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X

Section B. Independent Contractors

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

year.

(A)
Name and business address

B)

Description of services

©
Compensation

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

more than $100,000 in compensation from the organization p
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BROWN UNI VERSI TY

05- 0258809

Form 990 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations ég_ g a g Eg E (W-2/1099-M|SC) organization
below dotted [ © £ | & 3 |o = and related
line) = % ;?_: E ® é organizations
215 |8 8
3|2 2
48) ALISONSTEWNRT | 200
TRUSTEE X 0 0 0
49) DANAVELLS | 200
TRUSTEE X 0 0 0
50) O ROGEREETHOMPSON | 2.00]
FELLOW X 0 0 0
51) GEORGE S BARRETT | 2.00]
TRUSTEE X 0 0 0
52) GENNEM FIDLER | 2.00]
TRUSTEE X 0 0 0
53) ALEXANDER R GORDON | 2.00]
TRUSTEE X 0 0 0
54) ELIZABETH C HADEKOPER | 40.00]
EXEC VP FOR FI NANCE AND ADM N X 407, 380. 0 34, 516.
55) MARGARET MKLAWNN ____ | 40.00]
VP CAMPUS LI FE/ STUDENT SERVI CE X 278, 097. 0 65, 531.
56) STEPHENMMACRISI | 40.00]
VP FOR FACI LI TI ES MANAGEMENT X 253, 528. 0 55, 245,
57) KEVIN MAAUGHLIN | 40.00]
DEAN OF FACULTY X 387, 500. 0 27,711,
58) JOSEPHDOWING | 40.00]
VP & CHI EF | NVESTMENT OFFI CER X 1, 188, 638. 0 43, 805.
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 765
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation

2

Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p

JSA
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BROAN UNI VERSI TY 05- 0258809
Form 990 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21318 |5& |2 | organization | (W-2/1099-MISC) from the
organizations = g_ E a g :é_)g g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 é g
59) JAKELIAS | 40.00]
DEAN OF MEDI CI NE & Bl OLOd CAL X 778, 683. 0 34, 767.
60) bavibsmiTz | 40.00]
VP OF RESEARCH X 359, 026. 0 27,482,
61) Vial cAVvIN | 40.00]
PROVOST (AS OF 7/1/14) X 256, 356. 0 40, 859.
62) KENNETH MSHIMBERG | 40.00]
MD - PRIV EQU TY X 818, 620. 0 59, 389.
63) LUSRCE | 40.00]
CHAIR - Bl O MED X 605, 110. 0 20, 800.
64) DANEL MOQLLUIM | 40.00]
MANAG NG DI RECTOR - | NVESTMENTS X 846, 529. 0 38, 602.
65) JANEDIETZE | 40.00]
MANAG NG DI RECTOR - | NVESTMENTS X 634, 432. 0 37, 269.
66) JONWDEMAWN | 40.00]
PROF OF AFRI CANA STUDI ES&LI TER X 543, 731. 0 11, 599.
67) AYDEL BRIANT | 40.00]
FORMER VP OF RESEARCH X 291, 492. 0 47, 336.
68) EDMRD WNG_ | 40.00]
FORMER DEAN COF MED. &Bl O X 445, 480. 0 39, 704.
69) MARK S SCHLISSEL | 40.00]
FORMER PROVOST X 264, 645. 0 35, 484.
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 765
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X

Section B. Independent Contractors

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

year.

(A

Name and business address

B)

Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p

JSA
4E1055 1.000

81074N 7377

Form 990 (2014)



BROWN UNI VERSI TY

05- 0258809

Form 990 (2014) Page 8
REWRYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elated |23 Z13|8 |58 || organization | (W-2/1099-MISC) from the
organizations 5 g_ E 8 g E 2 g (W-2/1099-MISC) organization
below dotted | © £ | & 3|~ and related
) g2 |5 | ®8 R
line) S| 2 S S organizations
c — @
@ |2 @ B
3|2 2
& 2
2
(70) DMVIDI. KERTZER _____________| 40.00]
PROFESSOR OF ANTHROPOLOGY & | T X 297, 772. 0 48, 903.
(7)) RMUIVVORA | 40.00]
PROFESSOR OF ECONOM CS X 430, 726. 0 36, 218.
(72) RUTHJ SIMANS | 40.00]
PRESI DENT EMERI TA X 323, 992. 0 35, 149.
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 765
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . v v v v i v it e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X

Section B. Independent Contractors

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

year.

(A

Name and business address

B)

Description of services

©
Compensation

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

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

JSA
4E1055 1.000

81074N 7377

Form 990 (2014)
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Form 990 (2014) BROAN UNI VERSI TY 05- 0258809 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPartVIIl. . . . . .. .. ... ... ... ... |:|
(GY (C)] © (D)

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

% % la Federated campaigns . -« « « « « . . la 191, 043.
52| b Membershipdues. .. ....... 1b
gf ¢ Fundraisingevents . . . . .« « .+ .. ic 239, 571.
o8 d Related organizations . . . . . . .. 1d
2% e Government grants (contributions). . | 1e 151, 458, 563.
%g f Al other contributions, gifts, grants,
=¥e} and similar amounts not included above . [_1f 184, 592, 258.
é;% g Noncash contributions included in lines 1a-1f. $ 27,242, 676.
h_ Total. Add lines 1a-1f + + + v v v v v v v o v o v w0 v u s | 336, 481, 435.
% Business Code
% 2a TU TION & FEES 900099 450, 531, 863. 450, 531, 863.
% b RESI DENCE 900099 38, 627, 757. 38, 627, 757.
(;J ¢ DIN NG HALLS 900099 20, 855, 014. 20, 855, 014.
g d BOOKSTORE 451211 7,477, 484. 7,435, 047. 42, 437.
% e COWPUTER STORE 900099 2,473, 497. 2,473, 497.
§’ f  All other program service revenue . . . . . 46,448, 695. 45,980, 178. 468, 517.
a g Total. Addlines2a-2f . v« i i i i i e > 566, 414, 310.
3 Investment income  (including  dividends, interest,
and other similaramounts). + + v & v v 4 0 e 0w e e > 12, 853, 547. -6,678, 147. 19, 531, 694.
4 Income from investment of tax-exempt bond proceeds . > 0
5 Royalties + & v & v & v i v e e e e e e e e e e e e s » 1, 322, 553. 1, 322, 553.
(i) Real (i) Personal
6a Grossrents . . . . . 2 ..
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . . « . v v v v v v .. > 0
7a  Gross amount from sales of | (i) Securities (ii) Other
assets other than inventory |1, 094, 792, 220. 2, 334, 588.
b Less: cost or other basis
and sales expenses . . . . | 933,192, 028. 548, 655.
c Gainor(loss) « « « « . . . 161, 600, 192. 1, 785, 933.
d Netgainor(loss) -« = = = & & & & & & & & v s s 0 s as > 163, 386, 125. 163, 386, 125.
g 8a Gross income from fundraising
S events (not including$ _____ 239, 571.
5 of contributions reported on line 1c).
0: See PartIV,linel18 . . .« « v v v v . a 55, 132.
2 Less: direct expenses . + « « + « 4 . . . b 137, 383.
6 Net income or (loss) from fundraising events. . . . . . . > -82, 251. -82, 251.
9a Gross income from gaming activities.
See PartIV,linel19 , ., .. ...... a
Less: directexpenses . . « - v 2 v ... b
Net income or (loss) from gaming activities. . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , , , ... ... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . ., .. .. » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . .. .. ..
e Total. Add lines 11a-11d « « « « « ¢ ¢ ¢ ¢ 0 0 00w w > 0
12 Total revenue. Seeinstructions . . + . « + v v 4 . . . . | 2 1,080, 375, 719. 565, 903, 356. -6,167,193. 184,158, 121.
JsA Form 990 (2014)



Form 990 (2014) BROWN UNI VERSI TY 05- 0258809 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(ra)service Manag((e(r:TZent and Func(ilrja)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . .. ... 229, 319, 430. 229, 319, 430.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 | | | , . 0
4 Benefits paid toor formembers, ., , . ... .. 0
5 Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 5, 761, 911. 1, 999, 555, 3, 577, 525. 184, 831.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) , . . . . . 0
7 Other salariesandwages , . , . . . .. .... 322,081, 311. 276, 653, 883. 31, 853, 331. 13, 574, 097.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 23, 507, 104. 19, 737, 275. 2, 756, 562. 1, 013, 267.
9 Other employee benefits « « «» « « « v v v v . . 48, 158, 143. 40, 390, 060. 5, 700, 942. 2,067, 141.
10 Payrolltaxes « « v v v v v v b e e e 22,008, 359. 18, 415, 510. 2,652, 4083. 940, 446.
11 Fees for services (non-employees):
a Management ., ... ..... 0
blegal . ... ... ... ... 3,360, 211. 3,481. 3, 356, 730.
cAccounting . . .. ... ... ... ... 557, 000. 557, 000.
dLlobbying . ... ... ...... ... ... 43, 006. 43, 006.
e Professional fundraising services. See Part IV, line 17, 0
f Investment managementfees . . . . ... .. 14, 001, 239. 13, 137, 447. 863, 792.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.). « + « + & 61’ 279' 594 53’ 598’ 703 6’ 977’ 327 703' 564
12 Advertising and promotion . . . . . . . . ... 1, 664, 270. 1, 510, 973. 130, 778. 22,519.
13 OFfiCe EXPENSES + v v v v v o e e v v e e e e s 41, 292, 662. 37,297, 023. 2,658, 513. 1, 337, 126.
14 Information technology. . . « . . v v v\ ... 16, 568, 232. 14,678, 392. 1, 509, 600. 380, 240.
15 Royalties, , . . .. v v i 0
16 OCCUPANCY . . v s o s oo 39, 580, 173. 30, 578, 021. 8,611, 745. 390, 407.
17 Travel . . . . 23,025, 067. 20, 149, 209. 1, 831, 207. 1, 044, 651.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 3, 531. 3, 531.
19 Conferences, conventions, and meetings , . . . 1,578, 008. 1, 400, 785. 138, 478. 38, 745.
20 Interest , . . . . ... ... 0 28, 977, 259. 28, 977, 259.
21 Paymentsto affiliates. . . . . .. .. .. ... 0
22 Depreciation, depletion, and amortization , , _ , 68, 985, 020. 68, 985, 020.
23 INSUMANCE . . . o v e e e e 12, 450, 620. 11, 836, 023. 614, 597.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
2DUES AND MEMBERSHIPS 2, 306, 043. 1, 409, 538. 886, 934. 9,571.
pPURCHASED GOODS 16, 262, 657. 16, 262, 657.
cFUNDRAI SING EXPENSES 394, 123. 394, 123.
4¢M SCELLANEQUS 14, 312, 056. 14, 312, 056.
e All otherexpenses _ _ __ _ _ _ _ _ _ _______
25 Total functional expenses. Add lines 1 through 24e 997, 477, 029. 886, 386, 781. 88, 989, 520. 22, 100, 728.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) . . . . .. . 0
ISA Form 990 (2014)
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BROWN UNI VERSI TY

05- 0258809

Form 990 (2014) Page 11
EPE@ Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X . . . .. .. ... ... ........ |
(A (B)
Beginning of year End of year
1 Cash-non-interest-bearing | . . . . . .. ... ... .. 24,959, 451.| 1 50, 639, 524.
2 Savings and temporary cash investments_ . . 369, 613,541.| 2 387, 648, 472.
3 Pledges and grants receivable, net . _ . ... . 184, 183,559.| 3 184, 519, 814.
4 Accounts receivable,net . L 14,607,542.| 4 14,779, 345.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L | _ . . . . . . . .. .. .. . . ... Qs 27, 000.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
” organizations (see instructions). Complete Part Il of ScheduleL . . . . . . . ... 0 6 0
‘sn‘.) 7 Notes and loans receivable,net . . . . . . . .. .. ... ... 32,132,889.| 7 31, 972, 274.
2| 8 |Inventoriesforsaleoruse ... ... .. ... 3,422,255.| 8 3, 491, 826.
9 Prepaid expenses and deferredcharges . . . . ... ... ... .... 4,133,308.| 9 4,164, 847.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1815561212,
b Less: accumulated depreciation, , , ... .... 10b 842, 210, 233. 973, 014, 778. |10c 973, 350, 979.
11 Investments - publicly traded securites |, , . . ... ... ... ... ... 397,972,833. | 11 344,176, 310.
12 Investments - other securities. See Part IV, line 11, , ., . .. ... ... ... 2,816, 258, 416. | 12 |3, 029, 810, 876.
13 Investments - program-related. See Part IV, line 11 | _ . . . . ... ... .. 0 13 0
14 Intangibleassets . . . . . . ... ... Q14 0
15 Otherassets. See Part IV, line 11 _ . . . . . . . . 0 i i, 76,404, 697.| 15 78, 670, 070.
16 Total assets. Add lines 1 through 15 (must equalline 34) . . .. ...... 4,896, 703, 269. | 16 |5, 103, 251, 337.
17 Accounts payable and accrued expenses. . . . . . . . . . . ... 52, 284,407.| 17 48, 137, 911.
18 Grantspayable, . . . . . ... .. ... ... Q18 0
19 Deferredrevenue . . . . . .. ... ... .. 58, 755, 048. | 19 63, 051, 398.
20 Tax-exempt bond liabilites . . . . . . . . . . . . . . ... 670, 340, 000. | 20 645, 449, 000.
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D _ , . . 3,808, 391.| 21 3, 328, 407.
=]22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
~ disqualified persons. Complete Part Il of Schedule L, , _ . . .. .. ... .. g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | . . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, | . . . . . . . 168, 000, 486. | 24 182, 530, 427.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . . o o e e 105, 424,212, | 25 251, 916, 031.
26 Total liabilities. Add lines 17 through25. . . . . . . . v v v v v v v v v v 1, 058, 612,544.| 26 |1,194, 413, 174.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ 995, 919, 646. | 27 989, 614, 998.
&|28 Temporarily restricted netassets L. 1,510,075, 079. | 28 |1, 537, 826, 891.
T|29 Permanently restricted netassets. . . . .. .. ... i e 1, 332, 096, 000. | 29 |1, 381, 396, 274.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = . ... ... ... 30
@131 Paid-in or capital surplus, or land, building, or equipment fund . 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Total net assets or fund balances 3, 838, 090, 725. | 33 |3, 908, 838, 163.
34 Total liabilities and net assets/fund balances. . . . . v v v v v v v b h e ... 4,896, 703, 269. | 34 |5, 103, 251, 337.

JSA
4E1053 1.000
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BROWN UNI VERSI TY 05- 0258809

Form 990 (2014) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart Xl . ..................
1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . . . .. @ . uune.. 1 1, 080, 375, 719.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . .. ... . ... ueue... 2 997, 477, 029.
3 Revenue less expenses. Subtract line2fromlinel ., . . . . . . .. ... ... .. .o, 3 82, 898, 690.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 3, 838, 090, 725.
5 Net unrealized gains (I0SSeS) ONINVESIMENES . . . . . o o v v v e e e e e e e e e e e 5 7,926, 542.
6 Donated services and use of facilitieS . . . . . . . . . o 0 e e e e e e e 6 0
7 INVESIMENt EXPENSES . . . . . i v i i ettt e et e e e e e e e e e e 7 0
8 Prior period adjustments . . . . .. L. L. e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explainin ScheduleO) , . . . .. ... ....... 9 - 20, 077, 794.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, C0lUMN (B)) . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10| 3,908, 838, 163.

WPl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . .. ... .. .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 &« & v v v v i i e s s e e s e s e s e s s e s s s e 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3p | X

Form 990 (2014)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

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

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

| OMB No. 1545-0047

2014

Open to Public

Inspection

Name of the organization

BROMN UNI VERSI TY

Employer identification number

05- 0258809

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

hospital's name, city, and state:

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

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

- A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

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

'H

described in section 170(b)(1)(A)(vi). (Complete Part Il.)

' H

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross

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

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

10
11

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

o

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

functionally integrated, or Type lll non-functionally integrated supporting organization.

—h

Enter the number of supported organizations
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9 |listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No
(A)
(B
©
(D)
B)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

4E12102.000 g1 074N 7377
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Schedule A (Form 990 or 990-EZ) 2014

05- 0258809

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) « « . . . . 284,564, 529. | 336,516,571. | 331,829,666.| 337,680, 866. 336, 481, 435. | 1, 627, 073, 067.
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf . . . . . .. 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
4  Total. Add lines 1 through 3. . . . . . . 284,564, 529. | 336,516,571. | 331,829,666.| 337,680, 866. 336, 481, 435. | 1, 627, 073, 067.
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . . 50, 480, 920.
6 Public support. Subtract line 5 from line 4. 1,576,592, 147.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromline4 . ... ... .. 284,564, 529. | 336,516,571. | 331,829,666.| 337,680, 866. 336, 481, 435. | 1, 627, 073, 067.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v vt v v e e e e e e 13, 664, 211. 4,175, 231, 53, 300, 779. 33, 341, 208. 20, 854, 247. | 125, 335, 676.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . ... 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVL) « « v v v v v v v . 21, 634, 548. 12, 164, 732. 73, 785. 65, 015. 55, 132. 33, 993, 212.
11 Total support. Add lines 7 through 10 . . 1,786,401, 955.
12  Gross receipts from related activities, etc. (SE€INSIIUCLIONS) + = v & v v & v v v 4 v v v f s s e e s 12 2,451,672, 762.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishoxandstop here . . . . . . . . . . 0 i i i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 88. 26 %
15 Public support percentage from 2013 Schedule A, PartIl,line14 , . . . . .. .. ... . ... ... 15 88. 38 9
16a 331/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . . ... ... ... .. .... >
b 331/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . .. ... .. .. ... > |:|
17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
Organization. . . . . . . . i it i e e e e e e e e e e e e e e e e e e e e e e e e e e e |:|
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
SUPPOrtEd OFgaNiZaAtION . . . .\ ot v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
T Tot o » [ ]
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

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

c Addlines7aand7b. . « « v v 4 ...
8 Public support (Subtract line 7c from

iNEG.) v v v v v i e i v e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

9 Amounts fromline6. . . ... .....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v v+ s & s = = = = = = &«

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand10b , _ , ., . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedonN = = = + = & % w2 o= o= owoa o o=

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) ., ... .......

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

and12) . L

14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . o 0 0 v 0 0 i v i i i bt e i w e e w s e e e e e e e e e e a s e »

Section C. Computation of Public Support Percentage

15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . ... 15 %

16  Public support percentage from 2013 Schedule A, Partlll, line15. . . . . o v v v v v v v v a v v 0 0 n wx s 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) _ . . . . . .. . . 17 %

18 Investment income percentage from 2013 Schedule A, Part I, line17 . . . . . . . . . o v v v o i .. 18 %

19a 331/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>
b 331/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

JSA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Page 4
Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢C
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6

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

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

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

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

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes," answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 990-EZ) 2014
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Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? lla
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations

Yes| No

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

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

Section C. Type Il Supporting Organizations

Yes| No

1  Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (seeinstructions):
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

JSA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Page 6
% Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3

5 Depreciation and depletion

A [W[IN (-

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

o|~|o o~

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 |_, Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

A [W[IN (-

Schedule A (Form 990 or 990-EZ) 2014
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Section D - Distributions

05- 0258809
Page 7

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

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

6 Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

. ii iii
Section E - Distribution Allocations (see instructions) Excess D(ils)tributions Underdiét)ributions Distri(batable
Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

a

b

c

d

e From?2013 ... .....

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2014 distributable amount

i Carryover from 2009 not applied (see instructions)
j  Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section

D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3]
and 4c.

8 Breakdown of line 7:

a
b
c
d Excessfrom?2013........
e Excessfrom?2014........

JSA
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Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).
SCHEDULE A, PART II, LINE 10

THE TOTAL REPORTED ON THI'S LI NE | NCLUDES PARTNERSHI P | NVESTMENT | NCOVE

FOR TAX YEARS 2010 AND 2011 AND FUNDRAI SI NG GROSS REVENUE FOR TAX YEARS

2012 THRU 2014.
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@14

Department of the Treasury | 2 Complete if the organization is described below. } Attach to Form 990 or Form 990-EZ. Opento P.ubI|C
Internal Revenue Service P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number
BROWN UNI VERSI TY 05- 0258809
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.

2 Political expenditures ., . . . . . . i it e e e e e e e e e e e e e e e e e e > S

3 VOIUNtEEr hOUIS, | L L o s e e e et e et e e e e e

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, , . . . . > 3$
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . . . ... ... ...... Yes No
4a Was acormection made? . . . . . . . ... i e e e e e e e e e e e e e Yes No
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 directly expended by the filing organization for section 527 exempt function
ACHVILIES . L L L L e e >S5
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , |, . . . . .t v v i i e e e e e e e e e e |
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e L7 e e e > $
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . @ v i v i i e e e e e e e e u |_, Yes |_, No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
(1)
(2
(3)
(4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
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HWHIPY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

05- 0258809 Page 2

section 501(h)).

A Check | | if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check >|:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

la

- O QO O T

Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . .

Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures . . . . . . . . . v i i v v vttt e e nn e

Total exempt purpose expenditures (add lines1cand1d). . . ... ... .......
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line1f) . . . . . .. ... ... ... ...
Subtract line 1g from line 1a. If zeroor less,enter-0- , . . . . .. ... ... ......
Subtract line 1f from line 1c. If zero orless,enter-0- . . . . . .. ... ... ......

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e

|:| Yes |:| 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 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) () 2011 (b) 2012 (c)2013

(d) 2014

(e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column (e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (e))

Grassroots lobbying expenditures

JSA
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BROWN UNI VERSI TY

05- 0258809

Schedule C (Form 990 or 990-EZ) 2014 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
For each "Yes," response to lines la through 1i below, provide in Part IV a detailed ©) ®)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a VOIunteerS’) ---------------------------------------------- X

b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X

c Medla advertlsements’) ---------------------------------------- X

d Mailings to members, legislators, or the public?> X

e Publications, or published or broadcast statements? X

f Grants to other organizations for lobbying purposes? . . . . . . . . . . . . . . ... X

g Direct contact with legislators, their staffs, government officials, or a legislative body? . = _ . X 4, 835.

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?_ _ _ . X

i Other aCtIVItIeS’) ------------------------------------------- X 38’ 171'

j Total.Addlines 1cthrough1i . . . . ... ... ... ... 43, 006.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? | . . X

b If "Yes," enter the amount of any tax incurred under section 4912 . . . . ... ... ...

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ., . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

1  Were substantially all (90% or more) dues received nondeductible by members? 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or Iess'?: 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? , . . . ... ... 3

EWRIERE Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

5

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).

Total

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure nextyear? | L L L.
Taxable amount of lobbying and political expenditures (see instructions) ., . .. ... ......

2a

2b

2C

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and

2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

SEE PACE 4

JSA
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BROWN UNI VERSI TY 05- 0258809

Schedule C (Form 990 or 990-EZ) 2014 Page 4
Part IV Supplemental Information (continued)

SCHEDULE C, PART I1-B

OTHER LOBBYI NG ACTI VI TI ES:

CERTAI N MEMBERS OF THE UNI VERSI TY' S STAFF DEVOTED A SMALL PORTI ON OF
THEIR TI ME TO PROMOTE CUR M SSI ON BY WORKI NG W TH STATE AND FEDERAL
GOVERNMENT ENTI TI ES TO ADVOCATE FOR LEGQ SLATI ON AND POLI CY | NI TI ATI VES

THAT SUPPCORT HI GHER EDUCATI ON AND THE UNI VERSI TY' S RESEARCH AGENDA.

SCHEDULE C, PART 11-B, LINE 1I

THE UNI VERSI TY ENGAGES CONSULTANTS TO PROMOTE I TS M SSI ON BY WORKI NG W TH
STATE AND FEDERAL GOVERNMENT ENTI TI ES TO ADVOCATE FOR LEGQ SLATI ON AND
POLI CY | NI TI ATI VES THAT SUPPORT HI GHER EDUCATI ON AND THE UNI VERSI TY' S
RESEARCH AGENDA. AMOUNT RELATES TO THESE CONSULTANT FEES, AS VELL AS
MEMBERSHI P DUES PAI D TO ORGANI ZATI ONS WHO LOCBBY ON BEHALF OF ALL THEI R

MEMBERS, | NCLUDI NG BROAN UNI VERSI TY.

ISA Schedule C (Form 990 or 990-EZ) 2014
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SCHEDULE D
(Form 990)

OMB No. 1545-0047

Supplemental Financial Statements
P Complete if the organization answered "Yes" to Form 990, 2@ 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
BROAN UNI VERSI TY 05- 0258809
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . ......... 2.
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4 Aggregate value atend ofyear. . . . ... ... 22,152, 016.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . .. ... ... m Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . v v v a u i e e e e e e e e e e e e e e e e e e m Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . .t i i ittt e e 2a

b Total acreage restricted by conservationeasements . . . . ... ... ... ... .. 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . . . . v i v v i vt v v v v v 2d

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

taxyear » __ __ __ ___________

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

violations, and enforcement of the conservation easementsit holds? . . . . . . . . ¢ v i v i i v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

s _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@B)I? . . . . . ..ot s e e e e e [Jves o
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

la |If the or?anlzatlon elected, as permitted under SFAS 116 %SC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its flnanC|aI statements that describes these items.

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

(i) Revenue included in Form 990, Part VIIL IIne 1 . . v v v v o v v v i i e e e e e e e e e e e e »$_
(ii) Assets included in FOrm 990, Part X. . v & v v v o i v it e e e e e e e e e e e e e e e e e »s_

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

a Revenueincluded in Form 990, Part VIIL ine L . . . . . . . v i v i v i e e e e e e e e e e e > ___
b Assets included in FOrm 990, Part X. « « & v v vt v v v i v v i e e e e e e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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BROWN UNI VERSI TY 05- 0258809

Schedule D (Form 990) 2014 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d - Loan or exchange programs
b Scholarly research e Other EDUCATTON
Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , . . . . . EI Yes No

=g\ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,

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

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?, . . . . . . . o i e e e e e [ ] ves No
b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
C Beginningbalance , . ... ... ... .. . . ... e 1c
d Additions duringtheyear , . . . . ... ... .. it 1d
e Distributionsduringtheyear, . . .. ... ..... ... ... le
f Endingbalance . . . . ... ... .. e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? w Yes | | No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIll, ., . . . . . . . X
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
la Beginning of year balance , | |, . 2984653513. 2656243716. | 2462538000. | 2561014000. 2211203000.
b Contributions _ . . .. ... .. 69, 354, 967. 62, 207,596. | 61, 628, 000.| 60, 476, 000. 67, 541, 000.
¢ Net investment earnings, gains,
andlosses. . . . ... ...... 152, 398, 816. | 397, 960, 872. | 273, 994, 000. | 15, 368, 000. | 387, 189, 000.
d Grants or scholarships | . . . . . 36, 463, 209. 34, 434, 610. | 32, 318, 000. | 30, 096, 000. 28, 030, 000.
e Other expenditures for facilities
and programs | _ . ... ..... 105, 565, 021. 90, 368, 573. | 89, 027, 000. | 75,252, 000. 70, 903, 000.
f Administrative expenses _ . . . . 6, 406, 977. 6, 955, 488. 6, 867, 000. 6, 420, 000. 5, 986, 000.
g End of year balance, _ , . . . .. 3057972089. 2984653513. | 2669948000. | 2525090000. 2561014000.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p 15. 5500 %
b Permanent endowment p 40. 8500 %
Temporarily restricted endB\Tvr?]Eth_;__43 6000 %
The percentages in lines 2a, 2b, and 2c gﬁoﬁla_eal]al 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated OrganiZations . . . . . . . . ... 3a()) X
(ii) related Organizations . . . . . ... .. 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? _ _ . . . . ... ... ... ... 3b
4  Describe in Part XllI the intended uses of the organization's endowment funds.
=F1aavl Land, Bwldm%s and Equipment.
Complete if the organ|zat|on answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land, , . ... ... .. .. 68, 726, 098. 68, 726, 098.
b Buildings . . ... ... ... .. .. ... 1524584508. | 728, 690, 979. 795, 893, 529.
¢ Leasehold improvements, . . . .. ...
d Equipment ... ... ... .. ..... 57, 215, 039.| 28, 686, 008. 28,529, 031.
e Other . . . . ............. 165, 035, 567. | 84, 833, 246. 80, 202, 321.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) , . . . .. | 973, 350, 979.

JSA
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BROAN UNI VERSI TY 05- 0258809
Schedule D (Form 990) 2014 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

@’ other__

__(_@M__S:I’EI_:I_( _____________________ 610, 871, 898. FW

__LB_)_F_I_X_EP_ll\I_Cg_\/_E _____________________ 286, 720, 887. FW

__(©QHEDGED STRATEGES 1,175,829, 154. FW

__LD_)_P_R_I_V_A:I'_E_EQJI_I_Y ___________________ 699, 562, 380. FW
(E) REAL ASSETS 256, 826, 557. FW

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P> 3,029, 810, 876.

WYl Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

1)
(2
(3)
(4)
(5)
(6)
)
(8)
9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P>

Part IX Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(€]
(2
(©)]
4
®)
(6)
)]
(8
C)]
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.), , . . . . . . . . . . v v i v v i v v n v nnu >
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) FEDERAL STUDENT LOAN ADVANCES 24,415, 695.
(3)LI ABI LI TI ES ASSOCI ATED W TH | NVESTM 134,127, 281.
(4)SPLI' T | NTEREST OBLI GATI ONS 22,613, 182.
(5)| NTEREST RATE SWAP LI ABILITY 37, 835, 871.
(6) OTHER LONG- TERM OBLI GATI ONS 32,924, 002.
(7
(8)
9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P 251, 916, 031.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll I:I

JSA
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BROAN UNI VERSI TY 05- 0258809
Schedule D (Form 990) 2014 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements =~~~ ... ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faciltes . 2b

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

d Other (DescribeinPart XIL) | ... .. 2d

e Addlines 2athrough2d L 2e
3 Subtractline2e fromlinel . . . ... ... ... ... .. e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (DescribeinPartXIl) . ... ab

c Addlinesdaanddb L 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12)) ., ., ... ... ... ... 5

EWPMIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryearadiustments T -

C Otherlosses STt ”

4 other (Descr'ib'e Bt )'(II'I.)' ........................... »

e Addlines 2a through2d "t 0o
3 Subtractline 2e fromline’L” . . . . .. ... .| 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe inPartxuty —Connner 4b

o Add lines da anddb Tt "
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line18). . . . ... ... ... .| 5

REWPMIl  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PACE 5

JSA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 BROWN UNI VERSI TY 05- 0258809 Page 5
CETS@MIIl Supplemental Information (continued)

SCHEDULE D, PART 111, LINE 1A

THE UNI VERSI TY' S COLLECTI ONS | NCLUDE WORKS OF ART, HI STORI CAL TREASURES,
AND ARTI FACTS THAT ARE NAI NTAINED IN THE UNI VERSI TY' S LI BRARI ES AND
MJUSEUMS. THESE COLLECTI ONS ARE PROTECTED AND PRESERVED FOR EDUCATI ON AND
RESEARCH PURPOSES. THE COLLECTI ONS ARE NOT RECOGNI ZED AS ASSETS I N THE

FI NANCI AL STATEMENTS OF THE UNI VERSI TY.

SCHEDULE D, PART 111, LINE 4
THE JOHN CARTER BROWN LI BRARY CONTAI NS AN | NTERNATI ONALLY RENOWNED,
CONSTANTLY GROW NG COLLECTI ON OF PRI MARY HI STORI CAL SOURCES PERTAI NI NG TO

THE AMERI CAS, BOTH NORTH AND SOUTH, BEFORE CA. 1825.

THE JOHN CARTER BROWN LI BRARY COLLECTI ON OF 50, 000 RARE BOCKS ( PRI NTED
BEFORE CA. 1825), MANUSCRI PTS, AND 16, 000 REFERENCE BOCOKS AND SECONDARY
SOURCES (PRI NTED AFTER CA. 1825) |S DI STI NGUI SHED | N MANY SUBJECT AREAS.
MOST VELL- KNOWN, PERHAPS, ARE THE LI BRARY' S EXTENSI VE HOLDI NGS I N THE

LI TERATURE OF EURCPEAN EXPLORATI ON AND TRAVEL | N THE WESTERN HEM SPHERE,
FROM THE FI RST LATIN EDI TI ON OF THE COLUMBUS LETTER OF 1493, THROUGH
NEARLY ALL OF THE CONTEMPORARY NARRATI VES OF SPANI SH, PORTUGUESE, FRENCH,

DUTCH, AND ENGLI SH DI SCOVERY, EXPLORATI ON, AND SETTLEMENT.

THE HOLDI NGS OF THE LI BRARY ARE AVAI LABLE TO SCHOLARS ENGAGED | N
PRODUCTI VE RESEARCH FOR WHOM ACCESS TO THE COLLECTI ON IS ESSENTI AL FOR

THE ADVANCEMENT OF THElI R VWORK.

THE BROWN UNI VERSI TY LI BRARY, | N SUPPORT OF THE UNI VERSI TY' S EDUCATI ONAL

AND RESEARCH M SSI ON, | S THE LOCAL REPGCSI TORY FOR AND THE PRI NCI PAL

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 BROWN UNI VERSI TY 05- 0258809 Page 5
CETS@MIIl Supplemental Information (continued)

GATEVWAY TO CURRENT | NFORVATI ON AND THE SCHOLARLY RECORD. THE BROMN
UNI VERSI TY LI BRARY | S COWRI SED OF THE JOHN D. ROCKEFELLER, JR LI BRARY;
THE SCI ENCES LI BRARY; THE ORW G MJSI C LI BRARY; THE JOHN HAY LI BRARY; AND

THE ANNVARY BROAN MEMORI AL.

THE JOHN D. ROCKEFELLER, JR. LIBRARY IS THE PRI MARY TEACH NG AND RESEARCH
LI BRARY FOR THE HUMANI TI ES, SOCI AL SCI ENCES, AND FI NE ARTS. THE SClI ENCES
LI BRARY HOLDS MATERI ALS THAT SUPPORT STUDY AND RESEARCH I N THE FI ELDS COF
MEDI CI NE, PSYCHOLOGY, NEURAL SCI ENCE, ENVI RONMENTAL SCI ENCE, Bl OLOGY,
CHEM STRY, CGEOLOGY, PHYSICS, ENG NEERI NG, COVPUTER SCI ENCE, AND PURE AND
APPLI ED MATHENMATI CS, AND PROVI DES A W DE RANGE OF SERVI CES TO THE STAFF,

STUDENTS AND FACULTY.

THE ORW G MJSI C LI BRARY HOUSES THE GENERAL MUSI C COLLECTI ON ON CAMPUS:
MJSI C BOCOKS, SCORES, PERI ODI CALS, SOUND RECORDI NGS, VI DEO RECORDI NGS, AND
M CROFORMS. THE COLLECTI ON SUPPORTS THE CURRI CULUM OF THE MJSI C

DEPARTMENT AND PROVI DES MATERI AL FOR GENERAL USE BY THE BROWN COVMUNI TY.

THE JOHN HAY LI BRARY HOUSES DI VERSE COLLECTI ONS SPANNI NG MANY SUBJECTS
AND TI ME PERI CDS, W TH PARTI CULARLY STRONG COLLECTI ONS I N AMERI CAN

LI TERATURE AND HI STORY, POPULAR CULTURE, M LI TARY HI STORY AND

| CONOGRAPHY, HI STORY OF SCI ENCE AND THE ART AND HI STORY OF THE BOOK. THE
ANNMARY BROWN MEMORI AL HOUSES EXHI BI TS OF EUROPEAN AND AMERI CAN PAI NTI NGS
FROM THE 17TH THROUGH THE 20TH CENTURI ES, THE CYRI L AND HARRI ET MAZANSKY
BRI TI SH SWORD COLLECTI ON, AS WELL AS PERSONAL MEMENTCS OF | TS FOUNDER,
GENERAL RUSH C. HAWKINS, AND THE BROWN FAM LY. THE MEMORI AL |S UTI LI ZED

AS A RESOURCE FOR STUDENTS STUDYI NG EUROPEAN AND AMERI CAN ART BETWEEN THE

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 BROWN UNI VERSI TY 05- 0258809 Page 5
CETS@MIIl Supplemental Information (continued)

17TH AND 20TH CENTURY.

THE UNI VERSI TY' S ART SLI DE LI BRARY HOUSES SLI DES AND PHOTOGRAPHS
REPRESENTI NG ART AND ART- RELATED SUBJECTS, | NCLUDI NG ARCH TECTURE AND
ARCHAEOLOGY. STUDENTS WHO ARE WRI TI NG PAPERS OR CREATI NG PRQJECTS ON
ART- RELATED TOPI CS CAN NMAKE RESEARCH CONSULTATI ONS BY APPO NTMENT. THE
ART SLI DE LI BRARY ALSO PROVI DES SCANNI NG SERVI CES FOR FACULTY WHO NEED

DI G TAL | MAGES OF VI SUAL CULTURE FOR TEACHI NG

THE HAFFENREFFER MUSEUM OF ANTHROPOLOGY |S A UNI VERSI TY TEACH NG MUSEUM
W TH COLLECTI ONS OF ETHNOGRAPHI C AND ARCHAEOLOGQ CAL ARTI FACTS AND ACTI VE
PUBLI C EXHI Bl TI ONS AND EDUCATI ON PROGRAMS. A CENTRAL FEATURE OF THE
MJUSEUM S M SSION |'S TO | NSTRUCT STUDENTS AT ALL LEVELS I N COURSES AS WELL
AS THROUGH ACTI VI TI ES ENHANCI NG THE VALUE OF I TS COLLECTI ONS BY

RESPONSI BLE, CAREFUL FI ELD- DOCUMENTED COLLECTI NG

SCHEDULE D, PART 1V, LINE 2B
THE UNI VERSI TY ACTS AS THE FI SCAL AGENT FOR FUNDS RELATED TO UNI VERSI TY
SPONSCRED ANDY CR AFFI LI ATED PROGRAMS. THE UNI VERSI TY DOES NOT OWN THE

FUNDS ASSOCI ATED W TH THESE PROGRANS.

SCHEDULE D, PART V, LINE 1
THE VARI ANCE BETWEEN THE ENDI NG BALANCE | N COLUWN (C) AND THE BEG NNI NG
BALANCE | N COLUWN (B) |I'S FROM RECLASSI FI CATI ON BASED ON | NCREASED

TRANSPARANCY AND REPORTI NG CAPABI LI TI ES | N NEW FI NANI CAL SYSTEM

THE VARI ANCE BETWEEN THE ENDI NG BALANCE | N COLUWN (D) AND THE BEG NNI NG

Schedule D (Form 990) 2014

JSA
4E1226 1.000

81074N 7377



Schedule D (Form 990) 2014 BROWN UNI VERSI TY 05- 0258809 Page 5
CETS@MIIl Supplemental Information (continued)

BALANCE I N COLUW (C) IS FROM A RECLASSI FI CATI ON TO REFLECT THE REMOVAL
OF PREVI QUSLY APPROPRI ATED BUT UNSPENT RETURN ON DONOR- RESTRI CTED
ENDOAMVENTS AND SPLI T- | NTEREST AGREEMENTS OQUTSI DE OF THE UNI VERSI TY' S LONG

TERM POQL.

SCHEDULE D, PART V, LINE 4

THE UNI VERSI TY' S ENDOWVENT | NCOVE HELPS FI NANCE VI TAL ACTI VI Tl ES,

| NCLUDI NG UNDERGRADUATE STUDENT SCHOLARSHI PS, PROFESSCRSHI PS, GRADUATE
STUDENT FELLOWSHI PS, LI BRARY ACQUI SI TIONS, THE DI VI SION OF Bl OLOGY AND

MEDI CI NE, ACADEM C PROGRAMS, VARSI TY SPORTS, AND BUI LDI NG MAI NTENANCE.

SCHEDULE D, PART X, LINE 2
BROMN UNI VERSI TY DOES NOT HAVE A FI N 48, ACCOUNTI NG FOR UNCERTAI NTY I N

I NCOVE TAXES, LIABILITY RECORDED IN I TS FI NANCI AL STATEMENTS.

Schedule D (Form 990) 2014

JSA
4E1226 1.000

81074N 7377



SCHEDULE E Schools | ome No. 1545-0047

(Form 990 or 990-E2) » Complete if the organization answered “Yes” to Form 990, 2@ 1 4
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
» Attach to Form 990 or Form 990-EZ. Open to Public
Pr:gﬁ]r;ns:\}e%fﬂeslﬁz?w P Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
BROWN UNI VERSI TY 05- 0258809
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? , . . . . ... ... ... ....... 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? | . . . . . . . . L e e e e e e e e e e e e e e e 2 | X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
describe. If “No,” please explain. If you need more space,usePartll . . . . . . . . o v o v it it i it i e 3 | X
_SEE SUPPLENENTAL PAGE
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff?, . . . . ... ... 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
NONdISCHMINALOTY DASIS? . . . . . v v v v e e e e e e e e e e e e e e e e e 4pb | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . . . . . . . . . . . . o i i i i e e e e e e e e e e e 4c | X
d Copies of all material used by the organization or on its behalf to solicit contributions?, . . . ... ... ...... 4d | X
If you answered “No” to any of the above, please explain. If you need more space, use Part Il.
5 Does the organization discriminate by race in any way with respect to:
a Students’ rights Or PriVIIEIES? . . . . . . o o it e e e e e e e e e e 5a X
b AdMISSIONS POCIES? . . . o W v it e e e e e e e e e e e e e 5b X
¢ Employment of faculty or administrative staff?. . . . . . . . . . . .. e e e e e e e e e e e e e e e e 5c X
d Scholarships or other financial assistance? . . . . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e 5d X
e Educational policies? . . . . . . . . e e e e e e e e e e e e e e e e 5e X
fUSe OF faCilitieS?. . . . o ottt e e e e e e e e e e e 5f X
g ALhletic Programs? . . . . . ittt e e e e e e e e e e e e e e e e e e 59 X
h Other extracurricular activities?, . . . . . . . . . . . i e e e e e e e e e 5h X
If you answered “Yes” to any of the above, please explain. If you need more space, use Part Il.
6a Does the organization receive any financial aid or assistance from a governmental agency? . . .. ... ... ... 6a | X
b Has the organization’s right to such aid ever been revoked or suspended? , . . . . ... ... .. ' v eu.. 6b X
If you answered “Yes” to either line 6a or line 6b, explain on Part II.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Part Il . . 7 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2014)

JSA
4E1273 1.000

81074N 7377



BROAN UNI VERSI TY 05- 0258809
Schedule E (Form 990 or 990-EZ) (2014) Page 2

Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable.
Also provide any other additional information (see instructions).

RACI ALLY NONDI SCRI M NATCORY POLI CY

PART I, LINE 3

THE UNI VERSI TY' S PCLI CY ON NON- DI SCRI M NATI ON | S MADE AVAI LABLE ON I TS
VEBSI TE. THE UNI VERSI TY DOES NOT DI SCRI MATE ON THE BASI S OF SEX, RACE,
COLOR, RELIG ON, DI SABILITY, STATUS AS A VETERAN, NATIONAL OR ETHNI C
ORIG N, SEXUAL ORI ENTATI ON, CGENDER | DENTI TY OR GENDER EXPRESSI ON, | N THE
ADM NSTATI ON OF | TS EDUCATI ON PCLI CI ES, ADM SSI ONS POLI CI ES, SCHOLARSHI P

AND LOAN PROGRAMS, OR OTHER SCHOOL- ADM NI STERED PROGRAMS.

GOVERMENT FI NANCI AL Al D

PART |, LINE 6

THE UNI VERSI TY RECElI VED FUNDS FROM VARI QUS GOVERNMENTAL AGENCI ES FOR THE
PURPOSE OF PROVI DI NG FI NANCI AL ASSI STANCE TO QUALI FI ED RECI PI ENTS AND TO

SUPPORT SPONSORED RESEARCH.

ISA Schedule E (Form 990 or 990-EZ) (2014)

4E1501 2.000

81074N 7377



SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

» Attach to Form 990.

P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Name of the organization

BROMN UNI VERSI TY

Employer identific

05- 025880

2014

Open to Public
Inspection

ation number

9

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
Qrants OF ASSISIANCE? | . . . . . . . ..\t ves [ No
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.
3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)
(1) CENTRAL AVERI CA/ CARI BBEAN 70. PROGRAM SERVI CES RESEARCH / STUDY ABROAD 371, 671.
(2) EAST ASIA AND THE PACIFIC 5. FUNDRAI SI NG 68, 391.
(3) EAST ASIA AND THE PACIFIC 171. PROGRAM SERVI CES STDY ABROAD/ CONF. / RESE 664, 980.
(4) EURCPE 6. FUNDRAI SI NG 34, 514.
(5) EURCPE | NVESTMENTS 83, 275, 128.
(6) CENTRAL AVERI CA/ CARI BBEAN | NVESTMENTS 1, 634, 388, 335.
(7) SUB- SAHARAN AFRI CA | NVESTMENTS 8, 515, 632.
(8) EURCPE 632. PROGRAM SERVI CES STDY ABROAD/ CONF. / RESE 2,178, 935.
(9) M DDLE EAST AND NORTH AFRI CA 1. FUNDRAI SI NG 7, 406.
(10) M DDLE EAST AND NORTH AFRI CA 78. PROGRAM SERVI CES CONF. / RESEARCH 250, 842.
(11) NORTH AMERI CA 252. PROGRAM SERVI CES CONF. / RESEARCH 378, 200.
(12) RuUsSI A/ | NDEPENDENT STATES 21, PROGRAM SERVI CES CONF. / RESEARCH 66, 598.
(13) sOUTH AMERI CA 3. FUNDRAI SI NG 6, 801.
(14) SOUTH AMERI CA 130. PROGRAM SERVI CES CONF. / RESEARCH 436, 482.
(15) soutH Asl A 1. FUNDRAI SI NG 1, 639.
(16) soutH AsIA 46. PROGRAM SERVI CES STFY ABROAD/ CONF. / RESE 164, 120.
(17) sUB- SAHARAN AFRI CA 57. PROGRAM SERVI CES CONF. / RESEARCH 330, 381.
3a Sub-total, . . ........ 1,473. 1,731, 140, 055.
b Total from continuation
sheetsto Part!l , , ... ..
Cc Totals (add lines 3a and 3b) 1,473. 1,731, 140, 055.

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

JSA

4E1274 1.000

81074N 7377
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le F (Form 990) 2014



BROWN UNI VERSI TY
Schedule F (Form 990) 2014

05- 0258809

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

(a) Name of
organization

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(9) Amount of
non-cash
assistance

(h) Description
of non-cash
assistance

(i) Method of
valuation
(book, FMV,
appraisal,

other)

(€]

(2)

(3)

(4)

(5)

(6)

()

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter >

3 Enter total number of other organizations Or entitieS . . . . v v vt o vt v e e e e e e e e e e e e e e e e e e et e e e e ae e eae s >

Schedule F (Form 990) 2014

JSA
4E1275 1.000

81074N 7377



BROWN UNI VERSI TY 05- 0258809
Schedule F (Form 990) 2014 Page 3
Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.

Part Il can be duplicated if additional space is heeded.

(e) Manner of (f) Amount of (9) Description (h) Method of
(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of cash non-cash of non-cash valuation
recipients cash grant disbursement assistance assistance (book, FMV,
appraisal,
other)

1)

(2

(3)

4

(5)

(6)

@)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

a7

(18)

Schedule F (Form 990) 2014

JSA
4E1276 1.000

81074N 7377



BROWN UNI VERSI TY

Schedule F (Form 990) 2014

Part IV Foreign Forms

05- 0258809

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713; do not file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

No

|:|No

|:|No

|:|No

JSA

4E1277 1.000

81074N 7377

Schedule F (Form 990) 2014



BROWN UNI VERSI TY 05- 0258809
Schedule F (Form 990) 2014 Page 5

Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part llI
(accounting method); and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

PART 1, LINE 3, CCOLUW F

THE ORGAN ZATI ON REVI EW6 ALL FOREI GN W RE | NFORVATI ON AND | NTERNATI ONAL
TRAVEL EXPENSES FOR OVERSEAS PAYMENTS AND DI SCUSSES W TH THE DEPARTMENTS
ORI G NATI NG THE PAYMENTS TO DETERM NE | F THE PAYMENTS WERE FOR WORK
CONDUCTED OVERSEAS. THE FOREI GN EXPENDI TURES ARE CAPTURED SEPARATELY I N
THE ORGANI ZATI ON' S ACCOUNTI NG SYSTEM AND AMOUNTS | NCLUDED ON SCHEDULE F

ARE PURSUANT TO THE ORGANI ZATI ON' S ACCOUNTI NG SYSTEM

JSA Schedule F (Form 990) 2014

4E1502 1.000

81074N 7377



Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasu P Attach to Form 990 or Form 990-EZ. Open to Public
Intsmal Revenue Service i P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
BROMN UNI VERSI TY 05- 0258809

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

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)
organization

(iii) Did fundraiser have
(i) Activity custody or control of
contributions?

(i) Name and address of individual
or entity (fundraiser)

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
JSA
4E1281 1.000

81074N 7377



BROWN UNI VERSI TY

Schedule G (Form 990 or 990-EZ) 2014

05- 0258809

Page 2

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

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
BROWN BEAR GOLF |FOOTBALL GOLF (add col. (a) through
(event type) (event type) (total number) col. (¢))
<]
>
é 1 Grossreceipts . . . ... . ..... 99, 450. 195, 253. 294, 703.
O]
4
2 Less: Contributions | . . . .. . .. 84, 300. 155, 271. 239, 571.
3 Gross income (line 1 minus
liNE 2)e v v v i i e v e e 15, 150. 39, 982. 55, 132.
4 Cashprizes, . .. ..........
5 Noncashprizes, . . .. .......
%]
8| 6 Rent/facilitycosts _ . . . ... ...
o
(o8
& | 7 Food and beverages . . . . ... ..
3]
g .
a | 8 Entertainment ... ...
9 Other direct expenses , . . . . ... 54, 104. 83, 279 137, 383.
10 Direct expense summary. Add lines 4 through 9 incolumn(d) . . . . . . . . . . . . . .. ... ... 137, 383.
11 Netincome summary. Subtract line 10 fromline 3,column(d) . . . . . . v v v v v v v v v v o - 82, 251.
Part Il Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
; b) Pull tabs/instant ; (d) Total gaming (add
g (a) Bingo birEg?)lerlogﬁasSsil\r/]: gi?]go (c) Other gaming col. (a) through col. (c))
g
i
1 Grossrevenue , , ., ........
¢ | 2 Cashprizes .. .....
2| 3 Noncashprizes ...........
i
§ 4 Rent/facility costs
=
5 Other directexpenses , . . .. ...
|| Yes % | |Yes % || |Yes
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column(d) . . . .. ... ... ... .
8 Net gaming income summary. Subtract line 7 from line 1,column(d) ... ... ...........

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a

b If "Yes," explain:

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

JSA

4E1282 1.000

81074N 7377

Schedule G (Form 990 or 990-EZ) 2014



BROWN UNI VERSI TY 05- 0258809

Schedule G (Form 990 or 990-EZ) 2014 Page 3
11 Does the organization conduct gaming activities with nonmembers? ., . . . . . . . . . .. . . . . .o .. |_| Yes |_| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . @ v i i e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . .. ... ... . . ... 13a %
b Anoutsidefacility , . . . . .. ... e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name®»
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming

b If "Yes," enter the amount of gaming revenue received by the organizaton» $ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming liCeNSE?, . . . . . . . . o o i i e e e [ Jves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

SCHEDULE G PART |, LINE 3

RHODE | SLAND DOES NOT REQUI RE THE UNI VERSI TY TO REG STER I N ORDER TO

SCLICI' T FUNDS.

Schedule G (Form 990 or 990-EZ) 2014

JSA
4E1503 2.000

81074N 7377



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@14

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public

Department of the Treasury .

Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

BROWN UNI VERSI TY 05- 0258809

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

................................................. ves [ ]No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (€) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” (g) Description of (h) Purpose of grant

or government if applicable grant cash assistance other) non-cash assistance or assistance

(1)

(2)

(3)

(4)

(5)

(6)

(1)

(8)

(9

(10)

(11)

(12)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table | 2

3 Enter total number of other organizations listed inthe line Ltable , . . . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2014)

JSA
4E1288 1.000

81074N 7377



BROWN UNI VERSI TY
Schedule | (Form 990) (2014)

05- 0258809
Page 2

eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1 UNDERGRADUATE SCHOLARSHI PS/ FELLOWSHI PS/ STl PENDS 2,782. 108, 822, 454.
2 MEDI CAL SCHOOL SCHOLARSHI PS/ FELLOASHI PS/ STI PENDS 254. 7,438, 755.
3 GRADUATE SCHOLARSHI PS/ FELLOWSHI PS/ STl PENDS 1,801. 113, 058, 221.
4
5
6
7

I\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

SCHEDULE |, PART I, LINE 2

GRANT FUNDS ARE MANAGED | N ACCORDANCE W TH BOTH THE SPONSOR AND

UNI VERSI TY RULES AND REGULATI ONS. EXPENDI TURES ARE REVI EWED ON A PRE AND

POST AUDI T BASI S TO ENSURE THAT THE COSTS | NCURRED AND CHARGED TO A

PARTI CULAR GRANT IS I N COVPLI ANCE W TH BOTH THE SPONSOR AND UNI VERSI TY

POLI CI ES.

SCHEDULE |, PART 111

THE CASH GRANTS ARE REFLECTED ON STUDENTS ACCOUNTS.

JSA
4E1504 1.000

81074N 7377

Schedule | (Form 990) (2014)



SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 4
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. -
Department of the Treasury P Attach to Form 990. ) Open to Public
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
BROWN UNI VERSI TY 05- 0258809
Questions Regarding Compensation
Yes | No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line la are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
e 1b X

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.

Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?. . . . . . . . . . . . . i it it 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan?. . . . ... .. ... ... 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . . . . .. ... .. 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The Organization? . . . . v v v v v v e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated Organization? . . . v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5b X
If “Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The Organization? . . . . v v v v v v e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated Organization? . . . v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describeinPartlll . . . . . ... ... .. ... ... ..., 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

T2 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . v v v v i v i v e e e e e e e e e e e e e e e e e e e e e e 9 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014

JSA
4E1290 1.000

81074N 7377



BROMN UNI VERSI TY 05- 0258809

Schedule J (Form 990) 2014 Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that
individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (ili) Other other deferred benefits B)()-(D) in column (B) reported
compensation compensation reportable compensation as deferred in prior
compensation Form 990
RUTH J SI MVONS @i) 321, 482. G 2,510. 31, 200. 3, 949. 359, 141.
1 PRESI DENT EMERI TA (ii) 0 Q 0
ELI ZABETH C HUI DEKCOPER | ) 389, 880. G 17, 500. 26, 000. 8, 516. 441, 896.
5 EXEC VP FOR FI NANCE AND ADM N (ii) 0 Q 0
CLYDE L BRI ANT @i) 291, 492. G 0 31, 200. 16, 136. 338, 828.
3 FORMER VP OF RESEARCH (ii) 0 Q 0
EDWARD W NG @i) 427, 980. G 17, 500. 31, 200. 8, 504. 485, 184.
4 FORMER DEAN OF MED. 8Bl O (ii) 0 Q 0
MARGARET M KLAWUNN @i) 266, 136. 10, 000. 1, 961. 26, 000. 39, 531. 343, 628.
5 VP CAMPUS LI FE/ STUDENT SERVI CE (ii) 0 Q 0
STEPHEN M NAI ORI Sl @i) 252, 810. G 718. 26, 000. 29, 245, 308, 773.
6 VP FOR FACI LI TI ES MANAGEMENT (ii) 0 Q 0
KENNETH M SHI MBERG @i) 352, 718. 445, 102. 20, 800. 38, 300. 21, 089. 878, 009. 208, 488.
7MD - PRIV EQUITY (ii) 0 Q 0
CHRI STI NA PAXSON @ 682, 500. G 18, 220. 220, 800. 38, 961. 960, 481.
g PRESI DENT/ FELLOW (ii) 0 Q 0
KEVI N MCLAUGHLI N @ 387, 500. G 0 27, 450. 261. 415, 211.
g DEAN OF FACULTY (ii) 0 Q 0
MARK S. SCHLI SSEL @i) 255, 513. G 9, 132. 20, 800. 14, 684. 300, 129.
10FORMER PROVOST (i) q g 0
JOSEPH DOALI NG @i) 570, 307. 600, 000. 18, 331. 20, 800. 23, 005. 1, 232, 443.
11VP & CH EF | NVESTMENT OFFI CER (ii) 0 Q 0
JACK ELI AS @i) 762, 970. G 15, 713. 18, 262. 16, 505. 813, 450.
1oDEAN OF MEDI CI NE & BI OLOG CAL (ii) 0 Q 0
DAVI D SAVI TZ @i) 338, 567. G 20, 459. 20, 427. 7, 055. 386, 508.
13VP OF RESEARCH (ii) g G 0
LOU S RICE @i) 585, 880. G 19, 230. 20, 800. 625, 910.
14CHAIR - BI O MED (ii) Qg g 0
VI CKI COLVIN @i) 256, 093. G 263. 40, 859. 297, 215.
15PROVOST (AS OF 7/ 1/ 14) (ii) 0 Q 0
DANI EL MCCOLLUM @ 346, 290. 499, 990. 249. 18, 517. 20, 085. 885, 131.
16MANAGI NG DI RECTCR - | NVESTMVENTS (ii) 0 Q 0

Schedule J (Form 990) 2014
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Schedule J (Form 990) 2014

05- 0258809

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.
(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (ili) Other other deferred benefits B)()-(D) in column (B).repo.rted
compensation compensation reportable compensation as deferred in prior
compensation Form 990
JANE DI ETZE @i 341, 238. 292, 529. 665. 12, 600. 24, 669. 671, 701.
1 MANAGI NG DI RECTOR - | NVESTMENTS (ii) Qg Q 0
JOHN W DEMVAN @i 129, 172. C 414, 559. 11, 107. 492. 555, 330.
5 PROF OF AFRI CANA STUDI ES&LI TER (ii) Qg Q 0
DAVID | . KERTZER [0) 280, 272. G 17, 500. 31, 200. 17, 703. 346, 675.
3 PROFESSOR OF ANTHROPOLOGY & I T (ii) Qg Q 0
RAJI'V VOHRA @i 410, 904. G 19, 822. 20, 800. 15, 418. 466, 944.
4 PROFESSOR OF ECONOM Cs (ii) Q g 0
0]
5 (ii)
0]
6 (ii)
0]
7 (i)
0]
8 (ii)
0]
9 (i)
0]
10 (i)
0]
11 (i)
0]
12 (i)
0]
13 (i)
0]
14 (i)
0]
15 (i)
0]
16 (i)
Schedule J (Form 990) 2014
JSA
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Schedule J (Form 990) 2014

=E13lI[l Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.
Also complete this part for any additional information.

Page 3

SCHEDULE J, PART |, LINE 1A

RES|I DENCE FOR PERSONAL USE WAS PROVI DED TO THE FOLLOW NG | NDI VI DUALS:
PRESI DENT - AS A CONDI TI ON OF EMPLOYMENT AND FOR THE CONVENI ENCE OF THE
EMPLOYER, THE PRESI DENT | S REQUI RED TO LI VE I N UNI VERSI TY HOUSI NG
THEREFORE, NONE OF THE BENEFI T WAS TREATED AS TAXABLE COVPENSATI ON.
PROVOST - AS A CONDI TI ON OF EMPLOYMENT AND FOR THE CONVEN ENCE OF THE
EMPLOYER, THE PROVOST IS REQUI RED TO LI VE I N UNI VERSI TY HOUSI NG

THEREFORE, NONE OF THE BENEFI T WAS TREATED AS TAXABLE COVPENSATI ON.

SCHEDULE J, PART |, LINE 1A
THE CURRENT PRESI DENT' S HOUSEHOLD SERVI CES ASSI STANT PROVI DES SOVE
PERSONAL SERVI CES FOR THE PRESI DENT. THE PRESI DENT REI MBURSES THE

UNI VERSI TY BY CHECK FOR THESE SERVI CES.

SCHEDULE J, PART I, LINE 1B
IN LI EU OF A STANDARDI ZED WRI TTEN PCLI CY, SENI OR OFFI CERS WERE | SSUED AN
ADDENDUM TO THEI R COVPENSATI ON LETTER APPROVED BY THE CHANCELLOR,

OUTLI NI NG THE TREATMENT OF THE HOUSI NG | TEM LI STED IN PART |, LINE 1A

Schedule J (Form 990) 2014
JSA
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81074N 7377



BROMN UNI VERSI TY 05- 0258809

Schedule J (Form 990) 2014

=E13lI[l Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.
Also complete this part for any additional information.

Page 3

SCHEDULE J, PART |, LINE 4A
THE UNI VERSI TY MADE A PAYMENT TO THE FOLLOW NG | NDI VI DUALS BASED ON THE

UNI VERSI TY' S OPTI ONAL RETI REMENT | NCENTI VE PLAN:

JOHN W DEMAN  $413, 000

SCHEDULE J, PART I, LINE 4B

TERMS & CONDI TI ONS OF SUPPLEMENTAL RETI REMENT PLAN AND PAYMENT FOR 2014:

EFFECTI VE JULY 1, 2012 THE UNI VERSI TY ENTERED | NTO A DEFERRED

COVPENSATI ON AGREEMENT W TH THE PRESI DENT. UNDER THE PLAN, THE

ORGANI ZATI ON W LL DEPGCSI T $200, 000 TO THE PRESI DENT' S DEFERRED

COVPENSATI ON ACCOUNT EACH JUNE 30TH THROUGH JUNE 30, 2017. SUCH AMOUNTS
WLL VEST OVER THE COURSE OF THE AGREEMENT SO LONG AS THE PRESI DENT

REMAI NS CONTI NUOUSLY EMPLOYED BY THE UNI VERSI TY THROUGH EACH SUCH VESTI NG
DATE. $200, 000 WAS CREDI TED TO THE PLAN | N CALENDAR YEAR 2013 AND 2014,

RESPECTI VELY.

TERMS & CONDI TI ONS OF DEFERRED | NCENTI VE COVPENSATI ON PLAN FOR SENI OR

Schedule J (Form 990) 2014
JSA
4E1505 1.000

81074N 7377



BROMN UNI VERSI TY 05- 0258809

Schedule J (Form 990) 2014 Page 3

=E13lI[l Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.
Also complete this part for any additional information.

I N\VESTMENT PROFESSI ONALS AND PAYMENTS FCR 2014:

IN PRIOR FI SCAL YEARS, THE | NVESTMENT COWM TTEE SUB- COW TTEE ON
COVPENSATI ON RECOMMVENDED THE AMOUNT OF | NCENTI VE COVPENSATI ON ( BASED UPON
A PERCENTAGE OF BASE SALARY) FOR EACH SEN OR | NVESTMENT PROFESSI ONAL

PRI OR TO THE BEG NNI NG OF THE PERFORMANCE YEAR THE ACTUAL | NCENTI VE
COVPENSATI ON GRANTED | S DETERM NED AFTER THE CLOSE OF THE PERFORVANCE
YEAR, AFTER THE SUB- COMM TTEE ASSESSES THE PERFORMANCE COF THE SENI OR

I N\VESTMENT PROFESSI ONALS USI NG QUALI TATI VE & QUANTI TATI VE FACTCORS. HALF
OF THE | NCENTI VE COVPENSATI ON GRANTED | S DEFERRED FOR ONE TO THREE YEARS
AND | NVESTED I N THE UNI VERSI TY' S LONG TERM POCL. A TH RD OF THE DEFERRED
AMOUNT, PLUS ANY | NVESTMENT GAI NS/ LOSSES |'S TO BE PAID QUT I N EACH CF THE
SUCCEEDI NG THREE YEARS. THE DEFERRED AMOUNTS ARE SUBJECT TO FORFEI TURE | F
THE | NDI VI DUAL LEAVES BROWN FOR REASONS OTHER THANM RETI REMENT,

DI SABI LI TY OR DEATH.

THE FOLLOW NG AMOUNTS BECAME VESTED AND WERE PAI D TO THE FOLLOW NG

I NDI VI DUAL | N CALENDAR YEAR 2014:

Schedule J (Form 990) 2014
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BROMN UNI VERSI TY 05- 0258809

Schedule J (Form 990) 2014 Page 3

=E13lI[l Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.
Also complete this part for any additional information.

KENNETH M SH MBERG $209, 671.

SOVE OF THE AMOUNTS (LI STED IN COLUW BI 1) REPRESENT PAYMENTS OF
| NCENTI VE COVPENSATI ON THAT WERE DEFERRED AND REPORTED I N A PRI OR YEAR

FORM 990.

SCHEDULE J, PART I, LINE 7
THE UNI VERSI TY OFFERS | NCENTI VE COMPENSATI ON TO SENI OR PROFESSI ONALS | N
THE | NVESTMENT OFFI CE BASED UPON THE UNI VERSI TY' S | NVESTMENT PERFORMANCE

AND OTHER QUALI TATI VE FACTORS.

THE FOLLOW NG AMOUNTS WERE PAI D TO THE FOLLOW NG | NDI VI DUALS | N CALENDAR

YEAR 2014:

JANE A. DI ETZE $292, 529
DANI EL H MCCOLLUM $499, 990

KENNETH SHI MBERG $235, 431

Schedule J (Form 990) 2014
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BROMN UNI VERSI TY 05- 0258809

Schedule J (Form 990) 2014 Page 3
=E13lI[l Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.
Also complete this part for any additional information.

THE UNI VERSI TY MADE A DI SCRETI ONARY BONUS PAYMENT TO THE FOLLOW NG

I NDI VI DUAL BASED UPON SERVI CE ACCOVPLI SHVENTS DURI NG THE YEAR:

MARGARET M KLAWNN  $10, 000

SCHEDULE J, PART |, LINE 8

THE PROVOST |'S UNDER HER | NI TI AL CONTRACT W TH BROMAN UNI VERSI TY.

Schedule J (Form 990) 2014
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SCHEDULE K
(Form 990)

Department of the Treasury
Internal Revenue Service

Rl H&E CORP
Supplemental Information on Tax-Exempt Bonds

» Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions,

explanations, and any additional information in Part VI.
» Attach to Form 990.

» Information about Schedule K (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2014

Open to Public
Inspection

Name of the organization

Employer identification number

BROWN UNI VERSI TY 05- 0258809
=g Bond Issues
(a) Issuer name (b) Issuer EIN (c) CUSIP # | (d) Date issued (e) Issue price (f) Description of purpose (9) Defeased bEahfgaolfnof gi)nzr?gilﬁg
Issuer
Yes No Yes No | Yes | No
A R_HRE CORP, SERIES 2003A & 2003B 52- 1300173 762243CA9 11/13/ 2003 91, 425, 000. | FI NANCE CAPI TAL PRQJECTS X X X
B R HSE BLD CORP, SERIES 2005A 52- 1300173 762243MWY6 10/ 04/ 2005 85, 500, 000. | FI NANCE CAPI TAL PRQJECTS X X X
C RI_HGE CORP, SERIES 2007 52- 1300173 762197BP5 | 06/ 27/ 2007 92, 405, 058. | FI N. CAP. PJT. / REFUND 1998 COM PAPER X X X
D R H&E CORP, SERIES 2009 52- 1300173 762197DT5 10/ 01/ 2009 75, 643, 750.] FI N. CAP. PJT. / REFUND COM__PAPER X X X
Proceeds
A B C D
1 Amount of bonds retired . . . . . . .t ot e e e e e e e e e 49, 320, 000. 2, 395, 058. 4,848, 750.
2 Amountof bonds legallydefeased, . . .. ... .... ... ... . ...
3 Total proceeds Of ISSUB . . . . . v v v v v e e e e e e e e e e e e e e e e e e e e e e e 91, 928, 050. 87, 064, 981. 93, 317, 470. 75, 646, 988.
4 Gross proceedsinreservefunds . . . .. .. v i i e e e e
5 Capitalized interest from proceeds, . . . . . . v v v v v v v v e e e e e e e e e e e
6 Proceedsinrefunding @SCrOwWs, . . . . . . . . . it i e
7 Issuance costS from ProCeEAS . . . . v v v v v v e e e e e e e e e e e e e e e e e e e 590, 401. 526, 642. 718, 615. 643, 750.
8 Credit enhancementfromproceeds . . . . . . . . . . . . . ittt
9 Working capital expenditures from proceeds . . . . . . . . . i i i u e e e e
10 Capital expenditures from proceeds . . . . . . . v v i i i i e e 91, 337, 649. 86, 538, 339. 42,912, 412. 25, 003, 238.
11 Other SPeNt ProCeEAS . . . v v v v i i i e e e e e e e e e e 49, 686, 443. 50, 000, 000.
12 Other unspent proceeds . . . . . . i v v v v v vt e e e e e e e e et
13 Year of substantial completion . . . . . . . . ... e 2005 2006 2008 2011
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a current refundingissue? . . . . .. ... ....... X X X X
15 Were the bonds issued as part of an advance refundingissue?. . . .. ... ....... X X X X
16 Has the final allocation of proceeds beenmade? . . . . . . . .. ... .. uuuu... X X X X
17 Does the organization maintain adequate books and records to support the
final allocation Of Proceeds? . . . .\ vttt i i it et e e et X X X X
Private Business Use
A B C D
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exemptbonds? . . . . . . . . ... . .. . .. .. X X X X
2 Are there any lease arrangements that may result in private business use of
bond-financed property? . . L L L. e X X X X

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

4E12951.000 81074N 7377
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SCHEDULE K
(Form 990)

Department of the Treasury

Internal Revenue Service

Rl H&E CORP
Supplemental Information on Tax-Exempt Bonds

» Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions,

explanations, and any additional information in Part VI.
» Attach to Form 990.

» Information about Schedule K (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2014

Open to Public
Inspection

Name of the organization

Employer identification number

BROWN UNI VERSI TY 05- 0258809
Uil  Bond Issues
(a) Issuer name (b) Issuer EIN (c) CUSIP # | (d) Date issued (e) Issue price (f) Description of purpose (9) Defeased bEahfgaolfnof gi)nzr?gilﬁg
Issuer
Yes | No | Yes | No | Yes | No
A R HRE CORP, SERIES 2011 52-1300173 762197GR6 | 08/ 24/ 2011 80, 629, 956. | CURRENT REFUNDI NG 2001 BONDS X X X
B R HeE CORP, SERIES 2012 52-1300173 762197KD2 | 07/ 19/ 2012 149, 807, 220. | FI N. CAP. PROJECTS/ REFUND COM PAPER X X X
C R HeE OORP, SERIES 2013 52-1300173 762197PX3 12/ 04/ 2013 150, 950, 167. | FI N. CAP. PJT. / REFUND 2003A BOND/ REF X X X
D
Proceeds
A B C D
1 Amountof bonds retired | . . . . . i i it e e e e e e e e e e e e e e e e e 21, 439, 956. 31, 567, 220. 13, 085, 167.
2 Amountof bonds legallydefeased, . . .. ... .... ... ... . ...
3 Total proceeds Of ISSUB . . . . . v v v v v e e e e e e e e e e e e e e e e e e e e e e e 80, 629, 956. 149, 807, 220. 150, 950, 167.
4 Gross proceedsinreservefunds . . . . . . .. ... e e e e e e
5 Capitalized interest from proceeds, . . . . . . v v v v v v v v e e e e e e e e e e e
6 Proceedsinrefunding @SCrOwWs, . . . . . . . . . it i e
7 Issuance costS from ProCeEAS . . . . v v v v v v e e e e e e e e e e e e e e e e e e e 506, 344. 794, 535. 755, 226.
8 Credit enhancementfromproceeds . . . . . . . . . . . . . ittt
9 Working capital expenditures from proceeds . . . . . . . . . i i i u e e e e
10 Capital expenditures from proceeds . . . . . . . v v i i i i e e 99, 012, 685. 109, 887, 521.
11 Other SPeNt ProCeEAS . . . v v v v i i i e e e e e e e e e e 80, 123, 612. 50, 000, 000. 40, 307, 420.
12 Other unspent proceeds . . . . . . i v v v v v vt e e e e e e e e et
13 Year of substantialcompletion. . . . . . .. ... i i iiii 2014
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a current refundingissue? . . . . .. ... ....... X X X
15 Were the bonds issued as part of an advance refundingissue?. . . .. ... ....... X X X
16 Has the final allocation of proceeds beenmade? . . . . . . . .. ... .. uuuu... X X X
17 Does the organization maintain adequate books and records to support the
final allocation Of Proceeds? . . . . . .. ... X X X
Private Business Use
A B C D
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exemptbonds? . . . . . . . . ... . .. . .. .. X X X
2 Are there any lease arrangements that may result in private business use of
bond-financed property? . . L L L. e X X X

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

4E12951.000 81074N 7377
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BROWN UNI VERSI TY 05- 0258809

Schedule K (Form 990) 2014 Page 2
Private Business Use (Continued) R H&E CORP
A B C D
3a Are there any management or service contracts that may result in private Yes No Yes No Yes No Yes No
business use of bond-financed property? . . . . . . . . i i i e e e e e e e e e X X X X

b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property? . . . . .

c Are there any research agreements that may result in private business use of

bond-financed Property? . . . v v v v v i e e e e e e e e e e e e e e e e e e e e e e X X X X
d If "Yes" to line 3c, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property?. . X X X
4  Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government . . . . . . » . 1279 % . 0197 % % . 0257 %

5 Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,
another section 501(c)(3) organization, or a state or local government . . . .. ... » % % % %

6 Total of lines 4 and 5 . 1279 % . 0197 % % . 0257 %

8a Has there been a sale or disposition of any of the bond-financed property to a non-
governmental person other than a 501(c)(3) organization since the bonds were issued? - X X X X

b If "Yes" to line 8a, enter the percentage of bond-financed property sold or
disposed of . . . . i L e e e e e e e e e e e e % % % %

¢ If"Yes" to line 8a, was any remedial action taken pursuant to Regulations
sections 1.141-12 and 1.145-27 . . . . v i v i i i i i e e e e e e e

9  Hasthe organization established written procedures to ensure that all
nonqualified bonds of the issue are remediated in accordance with the

=E1ad\YA Arbitrage

1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes No Yes No Yes No

b Exceptiontorebate? . . . . . . i i i i i i i e e e e e e e e e e e e e eeeaa e X X X X
Norebatedue? . . . . . . v v v v v i ittt e e e e e e e e e e e e e e e e e e e e e
If “Yes” to line 2c, provide in Part VI the date the rebate computation was
performed. . . . . . i e e e e e e e e e e e e e e e e e e e e e e e s

4a Has the organization or the governmental issuer entered into a qualified

Name of provider . . . . . . v i i i i i ittt e e e e e e e e e e e e e e e e JP MORGAN GOLDVAN SACHS
Term of hedge. . & . v v v s s s e e e e e e e e e e e e e e e e 35. 300 29. 600

D Q|0 |T
@
n
oy
>
o
>
®
o
@
o
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BROWN UNI VERSI TY 05- 0258809

Schedule K (Form 990) 2014 Page 2
Private Business Use (Continued) R H&E CORP
A B C D
3a Are there any management or service contracts that may result in private Yes No Yes No Yes No Yes No
business use of bond-financed property? . . . . . . . . i i i e e e e e e e e e X X X

b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property? . . . . .

c Are there any research agreements that may result in private business use of
bond-financed Property? . . . . . . . i e e e e e e X X X
d If "Yes" to line 3c, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property?. . X

4  Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government . . . . . . > % . 0113 % . 0157 % %

5 Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,
another section 501(c)(3) organization, or a state or local government . . . .. ... » % % % %

6 Total of lines 4 and 5 % . 0113 % . 0157 % %

8a Has there been a sale or disposition of any of the bond-financed property to a non-
governmental person other than a 501(c)(3) organization since the bonds were issued? - X X X

b If "Yes" to line 8a, enter the percentage of bond-financed property sold or
disposed of . . . . i L e e e e e e e e e e e e % % % %

¢ If"Yes" to line 8a, was any remedial action taken pursuant to Regulations
sections 1.141-12 and 1.145-27 . . . . v i v i i i i i e e e e e e e

9  Hasthe organization established written procedures to ensure that all
nonqualified bonds of the issue are remediated in accordance with the

=EVMVA Arbitrage

1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes No Yes No Yes No

b EXCEptioNtO rebate? . . o v v o i v et e e e e e e e e e e e e e e X X
Norebatedue? . . . . . . v v v v v i ittt e e e e e e e e e e e e e e e e e e e e e
If “Yes” to line 2c, provide in Part VI the date the rebate computation was
performed. . . . . . i e e e e e e e e e e e e e e e e e e e e e e e s

4a Has the organization or the governmental issuer entered into a qualified

o (a|o|T
o))
7]
—
>
(V]
>
D
o
Q
(v]
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=]
0]
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BROAN UNI VERSI TY 05- 0258809
Schedule K (Form 990) 2014 Page 3
Arbitrage (Continued)
B D
Yes No Yes No Yes No Yes No
5a Were gross proceeds invested in a guaranteed investment contract (GIC)? . . . . .. .. X X X X
b Name of provider . . . . . . . . . i i i i i e e e e e e e e e eaaea
C Termof GIC . . . . . e et e e e e e e e u e e e a e e e e a e e e e e e e s
d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied? . . . . . .
6 Were any gross proceeds invested beyond an available temporary period? . . . .. ... X X X X
7 Has the organization established written procedures to monitor the
requirements of SECHON 1482 . . v v v v v v v v v e e et e e e e e e X X X X
m Procedures To Undertake Corrective Action
B D
Has the organization established written procedures to ensure that violations Yes No Yes No Yes No Yes No
of federal tax requirements are timely identified and corrected through the
voluntary closing agreement program if self-remediation is not available
under applicable regulations? X X X X

EVgAYl Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions).

JSA
4E1328 1.000

81074N 7377
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BROAN UNI VERSI TY 05- 0258809
Schedule K (Form 990) 2014 Page 3
Arbitrage (Continued)
B D
Yes No Yes No Yes No Yes No
5a Were gross proceeds invested in a guaranteed investment contract (GIC)? . . . . .. .. X X X
b Name of provider . . . . . . . . . i i i i i e e e e e e e e e eaaea
C Termof GIC . . . . . e et e e e e e e e u e e e a e e e e a e e e e e e e s
d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied? . . . . . .
6 Were any gross proceeds invested beyond an available temporary period? . . . .. ... X X X
7 Has the organization established written procedures to monitor the
requirements of SECHON 1482 . v v v v v v v v vttt X X X
m Procedures To Undertake Corrective Action
B D
Has the organization established written procedures to ensure that violations Yes No Yes No Yes No Yes No
of federal tax requirements are timely identified and corrected through the
voluntary closing agreement program if self-remediation is not available
under applicable regulations? X X X

EVgAYl Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions).

JSA
4E1328 1.000

81074N 7377
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BROM UNI VERSI TY 05- 0258809
Schedule K (Form 990) 2014 Page 4
Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions) (Continued)

SCHEDULE K, PART |1, LINE 3, COLUW A (SERI ES 2003)

| NCLUDES $503, 050 OF | NVESTMENT EARNI NGS.

SCHEDULE K, PART |1, LINE 3, COLUW B (SERI ES 2005A)

| NCLUDES $1, 564, 981 OF | NVESTMENT EARN NGS.

SCHEDULE K, PART |1, LINE 3, COLUW C (SERI ES 2007)

| NCLUDES $912, 413 OF | NVESTMENT EARNI NGS.

SCHEDULE K, PART |1, LINE 3, COLUW D (SERI ES 2009)

| NCLUDES $3, 239 OF | NVESTMENT EARNI NGS.

SCHEDULE K, PART |1, LINE 3, COLUW C (SERI ES 2013)

| NCLUDES $1, 575 OF | NVESTMENT EARNI NGS.

SCHEDULE K, PART |11, LINE 9/ PART IV, LINE 7 & PART V

THE UNI VERSI TY ADOPTED A PQOST- 1 SSUANCE COWVPLI ANCE POLI CY DURI NG FY16 AND
BEFORE THE FI LI NG OF THE FY15 TAX RETURN. BROMN UNI VERSI TY CONDUCTS AN
ANALYSI S OF ACTI VI TIES CONDUCTED W THI N | TS BOND- FI NANCED FACI LI TIES TO

DETERM NE | F THERE | S ANY PRI VATE USE.

JSA
4E1511 1.000 Schedule K (Form 990) 2014

81074N 7377



SCHEDULE L

(Form 990 or 990-EZ)[p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
P Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Transactions With Interested Persons |___oMmB No. 1545-0047

2014

Open To Public

Internal Revenue Service P Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

BROMN UNI VERSI TY

Employer identification number

05- 0258809

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified person and

(d) corrected?

1 (a) Name of disqualified person organization (c) Description of transaction ves| No
1
(2
(3
(4)
()
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under SectioN 4058 . . L L . ... e e e e e e e e e e e e e e e e e e e e e > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . ... .......... > $
Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(@) Name of interested person (b) Relationship | (c) Purpose of | (d) Loan to or (e) Original (f) Balance due (@) In default?|(h) Approved| (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?
To |From Yes | No | Yes | No | Yes | No
Dvik covinN PROVCST PERSONAL X 80, 000. 27, 000. X X | X
(2
(3
(4)
()
(6)
(N
(8)
(9
(10)
L] ¢ | > $ 27, 000.
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance

person and the organization

€))

(2

(3)

(4)

(5)

(6)

(1)

(8)

9)

(10)

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

JSA
4E1297 1.000

81074N 7377
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BROWN UNI VERSI TY 05- 0258809

Schedule L (Form 990 or 990-EZ) 2014 Page 2

@I\ Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) sharing of
interested person and the transaction organization's
organization revenues?

Yes | No

1)
(2
(3)
(4)
)
(6)
(1)
(8)
)

10
w Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

JSA
4E1507 1.000 Schedule L (Form 990 or 990-EZ) 2014
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SCHEDULE M Noncash Contributions | 2@14
» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach t(_) Form 990. L . . . Open To Public
Internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Ins pection
Name of the organization Employer identification number
BROWN UNI VERSI TY 05- 0258809
Types of Property
(©)
ChEeac)k if Number of c(gr)mibutions or Noncash contribution Method of((cjiZetermining
applicable items contributed Fofnq]gggtspﬁggrltlfd"gg 1 noncash contribution amounts
, , 9
1 Art-Worksofart, . ........ X 1. 0
2 Art - Historical treasures. . . . . .
3 Art - Fractional interests , . . . . .
4 Books and publications ., . .. ..
5 Clothing and household
goods. . . ... e e
6 Cars and other vehicles . . . . ..
7 Boatsandplanes. . ........
8 Intellectual property . . . ... ..
9 Securities - Publicly traded . . . . X 426. 27,242,676. |FW
10 Securities - Closely held stock. . .
11 Securities - Partnership, LLC,
ortrustinterests . . .. ......
12 Securities - Miscellaneous. . . . .
13 Qualified conservation
contribution - Historic
structures . ... ... ... ...
14 Qualified conservation
contribution - Other , . . ... ..
15 Real estate - Residential . . . . . .
16 Real estate - Commercial . . . ..
17 Realestate-Other, .. ... ...
18 Collectibles. . . . ... ... ...
19 Foodinventory., . .........
20 Drugs and medical supplies. . . .
21 Taxidermy . ............
22 Historical artifacts . . . ... ... X 8. 0
23 Scientific specimens. . . ... ..
24  Archeological artifacts. . . . ...
25 Otherp(_ ATCH1 ) 7. 0
26 Other»(____ )
27 Other»(___ )
28 Other»(___ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . ... .. 29 7.

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . . . . . i it 30a X

b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

COMIIIBULIONS?. o .ttt ottt i ettt e e e e e e e e e e e e e e e e e e e e s 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIIBULIONS?. o .ttt ottt i ettt e e e e e e e e e e e e e e e e e e e e s 32a X

b If “Yes,” describe in Part Il.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)
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BROAN UNI VERSI TY 05- 0258809
Schedule M (Form 990) (2014)
Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,

and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Page 2

SCHEDULE M PART |, COLUW (B)

THE UNI VERSI TY | S REPORTI NG THE NUMBER OF CONTRI BUTI ONS RECEI VED DURI NG

THE YEAR

SCHEDULE M PART |, LINE 33

NO REVENUE WAS REPORTED ON FORM 990, PART VII1, LINE 1G BECAUSE THE
UNI VERSI TY' S COLLECTI ONS (WHI CH | NCLUDE WORKS OF ART, H STORI CAL
TREASURES & ARTI FACTS) ARE NOT RECOGNI ZED AS ASSETS | N THE FI NANCI AL
STATEMENTS OF THE UNI VERSI TY. THESE COLLECTI ONS ARE PROTECTED AND

PRESERVED FOR EDUCATI ON AND RESEARCH PURPOSES.

ISA Schedule M (Form 990) (2014)
4E1508 1.000

81074N 7377



BROAN UNI VERSI TY 05- 0258809
Schedule M (Form 990) (2014) Page 2
Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,

and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

ATTACHVENT 1
SCHEDULE M_PART | - OTHER NONCASH CONTRI BUTI ONS
(B) NUMBER OF  (C) REVENUES (D) METHOD OF
DESCRI PTI ON (A) CHECK  CONTRI BUTI ONS REPORTED DETERM NI NG
PHOTOGRAPHS X 5. 0
Pl ANO X 1. 0
LASER | NSTRUVENT X 1. 0
TOTALS 7. 0

ISA Schedule M (Form 990) (2014)

4E1508 1.000

81074N 7377



. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 2@ 1 4

Complete to provide information for responses to specific questions on

benartment of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
Intgmal Revenue Service i PA'['[aCh '[0 Form 990 or 990'EZ |nSpeCt|on
Name of the organization Employer identification number
BROWN UNI VERSI TY 05- 0258809

M SSI ON STATEMENT
TO SERVE THE COVMUNI TY, THE NATI ON, AND THE WORLD BY DI SCOVERI NG

COVMUNI CATI NG, AND PRESERVI NG KNOALEDGE AND UNDERSTANDI NG IN A SPIRI T OF
FREE | NQUI RY, AND BY EDUCATI NG AND PREPARI NG STUDENTS TO DI SCHARGE THE
OFFI CES OF LI FE W TH USEFULNESS AND REPUTATI ON. BROWN ACCOWPLI SHES THI S
THROUGH A PARTNERSHI P OF STUDENTS & TEACHERS IN A UNI FI ED COVMUNI TY

CALLED A UNI VERSI TY- COLLEGE.

FORM 990, PART 111, LINE 4A

| NSTRUCTI ON / ENRCLLMENT | NCLUDES COST OF SUPPLI ES, SALARI ES AND BENEFI TS
ASSOCI ATED W TH TEACHI NG APPROXI MATELY 8, 500 STUDENTS (72% UNDERGRADUATE;
23% GRADUATE; 5% MEDI CAL). A FACULTY OF APPROXI MATELY 700 (NOT | NCLUDI NG
ADJUNCT, VI SITING CLIN CAL AND OTHER " NON- REGULAR' FACULTY) TEACH AND
ADM NI STER PROGRAMS | N A VARI ETY OF DI SCI PLI NES, | NCLUDI NG THE

HUMANI Tl ES, LI FE/ MEDI CAL SCI ENCES, PHYSI CAL SCI ENCES AND SCOCI AL SCl ENCES.
THERE ARE NEARLY 100 PROGRAMS COF STUDY OFFERED BETWEEN THE THREE SCHOCLS
( UNDERGRADUATE COLLEGE, GRADUATE SCHOOL AND MEDI CAL SCHOCOL) OF THE

UNI VERSI TY. I N 2015, THE UNI VERSI TY AWARDED 1, 641 BACCALAUREATE DEGREES

AND 841 ADVANCED ( MASTER AND DOCTORATE) DEGREES.

FORM 990, PART |11, LINE 4B
STUDENT Al D, FELLOASHI PS & SCHOLARSHI PS
BROWN PROVI DES 100 PERCENT OF DEMONSTRATED NEED FOR ALL Al DED

UNDERGRADUATE STUDENTS THAT MATRI CULATE. THE UNI VERSI TY | S NEEDS- BLI ND

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

JSA
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Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employer identification number

BROAN UNI VERSI TY 05- 0258809

FOR DOVESTI C STUDENTS (US Cl TI ZENS AND PERVANENT RESI DENTS) AND

"NEED- AWARE" FOR | NTERNATI ONAL AND TRANSFER ( BOTH DOVESTI C AND

| NTERNATI ONAL) STUDENTS. | NTERNATI ONAL AND TRANSFER STUDENTS WHO DO NOT
APPLY FOR AID AS PART OF THEI R ADM SSI ON APPLI CATI ON MAY NOT RECEI VE
NEED- BASED SCHOLARSHI PS FROM THE UNI VERSI TY. FORTY- SEVEN PERCENT OF THE
UNDERGRADUATE STUDENT BODY RECEI VES NEED- BASED FI NANCI AL Al D. THE AVERAGE
FI NANCI AL- Al D PACKAGE FOR THE CLASS OF 2019 WAS $44, 313. SINCE THE CLASS
OF 2007, ALL DQOMESTI C UNDERGRADUATES ADM TTED AS FRESHVEN AT BROMN

UNI VERSI TY WERE ADM TTED UNDER THE UNI VERSI TY' S NEEDS- BLI ND ADM SSI ON

POLI CY.

FORM 990, PART 111, LINE 4D

OTHER PROGRAM SERVI CES ( EXPENSES $34, 813, 013) ( REVENUE $30, 009, 997)

THE UNI VERSI TY ENGAGES | N RESEARCH | N PHYSI CAL SCI ENCES, HUMANI TI ES, LIFE
SCI ENCES AND SCCI AL SCI ENCES. THE UNI VERSI TY' S RESEARCH NETWORK FEATURES
ADVANCED ACADEM C | NSTI TUTES, CENTERS AND FACI LI TI ES THAT MAKE OUR WORLD
RENOMNED RESEARCH POSSI BLE. THESE FACI LI TI ES, WH CH ARE MADE AVAI LABLE TO
FACULTY AND STUDENTS, ENCOURAGE DI SCOVERY AND | NNOVATI ON BY PROVI DI NG

STATE- OF- THE- ART EQUI PMENT AND RESOURCES.

FORM 990, PART V, LINE 4B
FOREI GN ACCOUNTS THE ORGANI ZATI ON HAS AN | NTEREST I N OR A SI GNATURE OR

OTHER AUTHORI TY OVER A FI NANCI AL ACCOUNT | N THE FOLLOW NG FOREI GN
COUNTR! ES:
1) I TALY

2) FRANCE

ISA Schedule O (Form 990 or 990-EZ) 2014

4E1228 1.000
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Name of the organization Employer identification number

BROAN UNI VERSI TY 05- 0258809

3) GERVANY

4) SPAIN

5) ENGLAND

6) BERMUDA

7) LUXEMBOURG

8) BRI TISH VI RA N | SLANDS

9) CAYMAN | SLANDS

10) MAURI TI US

11) GUERNSEY, CHANNEL | SLANDS

12) JERSEY, CHANNEL | SLANDS

PART VI, SECTION A, LINE 1
THE ADVI SCRY & EXECUTI VE COW TTEE SHALL CONSI ST OF THE PRESI DENT

(CHAIR), THE CHANCELLOR, THE VI CE CHANCELLOR, THE SECRETARY, AND THE
TREASURER, ALL EX OFFI CI O, AND AT LEAST NI NE ADDI TI ONAL MEMBERS OF THE
CORPORATI ON OF WHOM AT LEAST TWO SHALL BE FELLOAS AND THREE TRUSTEES. THE
CHAI RS OF THE COWM TTEES ON ACADEM C AFFAI RS, BUDGET & FI NANCE, CAMPUS
LI FE, ADVANCEMENT, FACILITIES & CAMPUS PLANNI NG, AUDI T, MEDI CAL SCHOOL
AND | NVESTMENT SHALL ALWAYS BE AMONG THE MEMBERS OF THE ADVI SORY &
EXECUTI VE COW TTEE. THREE FELLOAS AND FOUR TRUSTEES SHALL CONSTI TUTE A
QUORUM  THE COWM TTEE MAY TRANSACT ANY BUSI NESS OF THE CORPORATI ON
EXCEPT THE LOCATI ON OF BUI LDI NGS AND THE ELECTI ON OF TRUSTEES, FELLOWS,
AND THE PRESI DENT. | N ADDI TION TO THE PONERS OF THE M NOR QUORUM THE
COW TTEE, BY ACTI ON OF THE CORPCRATI ON, | S AUTHORI ZED TO APPO NT
PROFESSORS. THE ACTS OF THE ADVI SORY & EXECUTI VE COW TTEE SHALL BE

VALI D UNTI L THE NEXT MEETI NG OF THE CORPORATI ON, AND NO LONGER UNLESS

ISA Schedule O (Form 990 or 990-EZ) 2014

4E1228 1.000

81074N 7377
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Name of the organization Employer identification number

BROAN UNI VERSI TY 05- 0258809

APPROVED BY THE CORPORATI ON.

PART VI, SECTION A, LINE 2

STEVEN PRI CE

ROBERT P. GOCDVAN

BUSI NESS RELATI ONSHI P - THE | NDI VI DUALS SIT ON THE BOARD OF ANOTHER

ORGANI ZATI ON.

NORVAN W ALPERT

KEVI N MUNDT

BUSI NESS RELATIONSHI P - ONE | NDI VIDUAL | S THE CO FOUNDER/ MANAG NG
DI RECTOR AND ONE | NDI VIDUAL IS THE GENERAL PARTNER OF ANOTHER

ORGANI ZATI ON.

PART VI, SECTION B, LINE 11

THE RETURN | S PREPARED BY THE UNI VERSI TY AND REVI EVED BY THE UNI VERSI TY' S
TAX CONSULTANTS. A DRAFT VERSION OF THE FORM 990 | S PROVI DED TO THE
ASSOCI ATE CONTROLLER, CONTRCLLER, EXECUTI VE VI CE PRESI DENT FOR FI NANCE &
ADM NI STRATI ON, AND THE AUDI T COW TTEE FOR REVI EW CHANCES/ COMVENTS ARE
SUBM TTED TO MANAGEMENT AND ANY NECESSARY CHANGES ARE MADE PRI OR TO THE

FI NAL REVI EW AND SI GNI NG OF THE TAX RETURN BY THE UN VERSI TY' S

| NDEPENDENT AUDI TORS/ TAX CONSULTANTS. THE FI NAL TAX RETURN | S PROVI DED TO

THE BOARD PRI OR TO FI LI NG

PART VI, SECTION B, LINE 12C

ISA Schedule O (Form 990 or 990-EZ) 2014
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Name of the organization Employer identification number

BROAN UNI VERSI TY 05- 0258809

ALL MEMBERS OF THE BROAWN COVMMUNI TY ARE RESPONSI BLE FOR READI NG THE

UNI VERSI TY' S CONFLI CT OF | NTEREST AND COWMM TMENT PCLICY (COCP) AND I TS
RELATED GUI DELI NES AND TO DI SCLOSE POTENTI AL OR ACTUAL CONFLI CTS AS THEY
ARI SE TO THEI R SUPERVI SOR OR ASSI GNED SENI OR ADM NI STRATOR. FAI LURE TO DO
SO WLL BE DEEMED A FAI LURE TO MEET ONE'S OBLI GATI ONS FOR WHI CH

SANCTI ONS, UP TO AND | NCLUDI NG DI SM SSAL, MAY BE | MPOSED. RESPONSI BI LI TY
FOR | MPLEMENTI NG THE UNI VERSITY'S COCP IS AS FOLLOAS - THE CHANCELLOR
FOR MEMBERS OF THE CORPORATI ON AND | TS STANDI NG COW TTEES; THE PRESI DENT
FOR THE CABI NET;, AND THE PROVOST FOR OFFI CERS OF | NSTRUCTI ON AND
RESEARCH. FOR ALL OTHER MEMBERS OF THE BROAN COMMUNI TY, RESPONSI BI LI TY
FOR | MPLEMENTI NG THE UNI VERSI TY' S CO CP SHALL REST WTH THE SENI OR VI CE

PRESI DENT FOR CORPORATI ON AFFAI RS AND GOVERNANCE.

ALL CORPORATI ON MEMBERS, ALL MEMBERS OF THE CORPORATI ON'S STANDI NG

COW TTEES, ALL OFFI CERS OF | NSTRUCTI ON, ALL SENI OR OFFI CERS, AND
SELECTED STAFF SHALL ALSO BE RESPONSI BLE FOR SUBM TTI NG AN ANNUAL

DI SCLOSURE FORM | F THERE ARE NO DI SCLOSURES WH CH PRESENT A CONFLI CT OR
APPEAR TO PRESENT A CONFLI CT, THE SUPERVI SOR SI GNS THE FORM AND FORWARDS
IT TO THE ASSI GNED SENI OR ADM NI STRATOR. | F THERE ARE DI SCLOSURES WHI CH
PRESENT A CONFLI CT OR APPEAR TO PRESENT A CONFLI CT, THE SUPERVI SOR I S
RESPONSI BLE FOR WORKI NG W TH THE EMPLOYEE TO DETERM NE WHETHER A
MANAGEMENT PLAN | S WARRANTED, SIGNI NG THE DI SCLOSURE FORM TO ACKNOW.EDGE
THAT I T HAS RECEI VED SUPERVI SORY REVI EW AND FORWARDI NG I T TO THE

ASSI GNED SENI OR ADM NI STRATCR FOR THAT EMPLOYEE. FORMS THAT DI SCLOSE

AFFI LI ATI ONS ARE REQUI RED TO RECEI VE SECONDARY REVI EW AND SI GNATURE BY

ISA Schedule O (Form 990 or 990-EZ) 2014
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Name of the organization Employer identification number

BROAN UNI VERSI TY 05- 0258809

THE ASSI GNED SENI OR ADM NI STRATOR OR, WHEN THE ASSI GNED SENI OR

ADM NI STRATOR IS ALSO THE EMPLOYEE' S SUPERVI SOR, BY THE ASSI GNED SENI OR
ADM NI STRATOR S SUPERVI SOR. SENI R ADM NI STRATCRS, AS ASSI GNED BY THE
SENI OR VI CE PRESI DENT FOR CORPORATI ON AFFAI RS AND GOVERNANCE, ARE
RESPONS| BLE FOR COLLECTI NG DI SCLOSURE FORVMS AND, | F WARRANTED, MANAGEMENT
PLANS WTHI N THEI R DI VI SI ONS AND FORWARDI NG THEM TO THE OFFI CE OF
CORPORATI ON AFFAI RS AND GOVERNANCE. HUMAN RESCURCES SHALL NAI NTAI' N
EVMPLOYEES' Dl SCLOSURE FORMS AND RELATED MANAGEMENT PLANS, AND THE

UNI VERSI TY AUDI TOR SHALL PERI CDI CALLY MONI TOR THE FI LE TO ENSURE

COVPLI ANCE W TH THE DI SCLOSURE REQUI REMENTS OF THI S POLI CY.

THE UNI VERSI TY' S | NVESTMENT OFFI CE ALSO HAS STRI CT | NVESTMENT PCLI Cl ES

| NTENDED TO MAI NTAI N THE HI GHEST ETHI CAL AND LEGAL STANDARDS AND AVA D
CONFLI CTS. ALL MEMBERS OF THE CORPORATI ON, | NCLUDI NG THE PRESI DENT,

DI SCLOSE | NFORVATI ON ANNUALLY RELATED TO CONFLI CT OF | NTEREST AND

COW TMENT. | F THERE |'S CONSI DERATI ON TO H RE A FI RM THAT COULD

POTENTI ALLY PRESENT A CONFLI CT, THE | NVESTMENT OFFI CE SEEKS THE ADVI CE
AND CONSENT OF THE CORPORATI ON OFFI CE AND GENERAL COUNSEL. ALL MEMBERS OF
THE | NVESTMENT COWM TTEE MUST RECUSE THEMSELVES AND REFRAI N FROM

PARTI Cl PATI ON | N CONSI DERATI ON OF ANY | NVESTMENT | N WHI CH THEY HAVE AN

| NTEREST.

PART VI, SECTION B, LINE 15
THE AUTHORI TY TO ESTABLI SH AND ADJUST COMPENSATI ON FOR THE PRESI DENT AND

SENI OR STAFF RESTS W TH THE CORPCRATI ON COVWM TTEE ON SENI OR

ISA Schedule O (Form 990 or 990-EZ) 2014
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Name of the organization Employer identification number

BROAN UNI VERSI TY 05- 0258809

ADM NI STRATI ON.  SENI OR STAFF | NCLUDES OFFI CERS REPORTI NG TO THE

PRESI DENT, THE DEANS AND VI CE PRESI DENTS OR THEI R EQUI VALENTS WHO REPORT
TO THE PROVOST AND/ OR THE EXECUTI VE VI CE PRESI DENT FOR FI NANCE &

ADM NI STRATI ON, ANY OTHER UNI VERSI TY EMPLOYEE WHOSE ANNUAL COMPENSATI ON
IS IN EXCESS OF $225, 000, AND OTHERS WHOSE RESPONSI Bl LI TI ES M GHT BE
DETERM NED TO REFLECT SI GNI FI CANT | NFLUENCE OVER THE AFFAI RS OF THE

UNI VERSI TY.

THE COWM TTEE CONDUCTS THEI R REVI EW ANNUALLY AND, AS PART OF THEI R REVI EW
PROCESS, USES DATA AND | NFORVATI ON FROM SURVEYS REFLECTI NG | NDUSTRY
STANDARDS FOR COVPENSATI ON, BENEFI TS, AND PREREQUI SI TES OF SENI OR

OFFI CERS ElI THER AT | NSTI TUTI ONS OF HI GHER EDUCATI ON OR AT COVPARABLE

ENTI TI ES. DOCUMENTATI ON OF THIS REVIEW AS WELL AS ANY DECI SI ONS MADE,

ARE PREPARED BEFORE THE NEXT MEETI NG OF THE COMM TTEE ON SENI OR

ADM NI STRATI ON, OR 60 DAYS AFTER THE FI NAL ACTI ONS OF THE COW TTEE TO
SET SALARIES, WH CHEVER IS LATER. THE COW TTEE FORMVALLY APPROVES THE

DOCUMENTATI ON W THI N A REASONABLE TI ME AFTER I T | S PREPARED.

PART VI, SECTION C, LINE 19
THE UNI VERSI TY' S FI NANCI AL STATEMENTS, CONFLI CT OF | NTEREST POLI CI ES, AND
GOVERNI NG DOCUMENTS ( CHARTER AND STATUTES) ARE MADE AVAI LABLE TO THE

PUBLI C UPON REQUEST AND ON OUR VEBSI TE.

FORM 990, PART X, LINE 9

ACTUARI AL GAI N/ LGSS - SPLIT | NTEREST (%4, 468, 123)
CHANGE | N PENSI ON OBLI GATI ON (%6, 823, 447)
ISA Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employer identification number
BROWN UNI VERSI TY 05- 0258809
CHANGE I N SWAP LI ABI LITY (%8, 665, 650)

CHANGE | N ASSET RETI REMENT LI ABI LI TY (%1, 066, 273)

SPLI T- 1 NTEREST TERM NATI ONS 945, 699

TOTAL ($20, 077, 794)

FORM 990, PART Xl I, LINE 2D
BROWN UNI VERSI TY' S FI NANCI AL STATEMENTS | NCLUDE THE ACCOUNTS OF THE JOHN

NI CHOLAS BROWN CENTER FOR THE STUDY OF AMERI CAN CI VI LI ZATI ON, BROWN
FACULTY CLUB, FARVI EW | NCORPORATED (A REAL ESTATE HOLDI NG COVPANY), AND
KARI NG, ALL OF WHI CH ARE SEPARATE ENTI TI ES THAT ARE CONSCLI DATED I N THE
FI NANCI AL STATEMENTS. BROWN UNI VERSI TY AND THESE CONSOLI DATED ENTI Tl ES
ARE COLLECTI VELY REFERRED TO HEREI N AS THE UNI VERSI TY. ALL SI GNI FI CANT

I NTER- ENTI TY TRANSACTI ONS AND BALANCES HAVE BEEN ELI M NATED I N

CONSOLI DATI ON.

ATTACHVENT 1

990, PART VII- COVPENSATION OF THE FI VE H GHEST PAID | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

SHAWWMUT DESI GN & CONSTRUCTI ON CONSTRUCTI ON 21, 186, 323.
3 DAVOL SQUARE, SU TE A275
PROVI DENCE, RI 02903

G LBANE BUI LDI NG COVPANY CONSTRUCTI ON 2,704,112,
7 JACKSON WALKWAY
PROVI DENCE, RI 02903

GREENERU | NC. CONSTRUCTI ON 1, 876, 396.
480 PLEASANT ST, SU TE C300
WATERTOMWN, MA 02472

TRAC BUI LDERS | NC CONSTRUCTI ON 800, 248.
28 WOLCOTT ST
PROVI DENCE, RI 02903

LEGACY GENERAL CONTRACTI NG I NC CONSTRUCTI ON 965, 318.
654 METACOM AVE
WARREN, RI 02885

ISA Schedule O (Form 990 or 990-EZ) 2014
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BROWN UNI VERSI TY 05- 0258809

SCHEDULE R Related Organizations and Unrelated Partnerships [[oME No- 1545-0047
( orm ) p Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 2@14
Department of the Treasury >AttaCh to Form 990. Open to Public
Internal Revenue Service P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
BROWN UNI VERSI TY 05- 0258809
Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(CY] (b) ©) (d) (e) ) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1) BLH MORTGAGE HOLDI NGS, LLC 47- 3252442
121 SOUTH MAIN ST, 9TH FL PROVI DENCE, RI 02903 I NVESTMENTS DE BROWN
(2) BLH MORTGAGE PURCHASER, LLC 47- 3262127
121 SOQUTH MAIN ST, 9 FL PROVI DENCE, RI 02903 I NVESTMENTS DE 18, 415, 090. | BROMNN
(3)
(4)
©)]
(6)
Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.
@ (b) ©) (d) (e) ® @
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity °‘L”n‘{i§ﬂf"
Yes No
(1) BROAN UNI VERSI TY RESEARCH FOUNDATI ON 05- 0390989
C/ O BROAN UNI VERSI TY CONTROLLE PROVI DENCE, Rl 02912 SUPPORT BROWN | R 501(C) (3) 11D BROWN X
2) JOHN NI CHOLAS BROAN CENTER 22-2506553
C/ O BROAN UNI VERSI TY CONTROLLE PROVI DENCE, Rl 02912 SUPPORT BROWN | R 501(C) (3) 11A BROWN X
(3) FARVIEW INC 22- 2665046
C/ O BROAN UNI VERSI TY CONTROLLE PROVI DENCE, Rl 02912 SUPPORT BROWN | R 501(C) (2) N A BROWN X
(4) BROAN FACULTY CLUB 51-0192393
ONE MAGEE STREET PROVI DENCE, Rl 02912 SUPPORT BROWN | RI 501(CQ)(7) |NA BROWN X
(5) KARING 27- 2862779
110 S. MAIN STREET PROVI DENCE, Rl 02912 SUPPORT BROWN | RI 501(C)(4) |NA BROWN X
(6)
(N
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2014
JSA
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BROAN UNI VERSI TY 05- 0258809
Schedule R (Form 990) 2014 Page 2
=P |dentification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
(@) (b) © (d) ). (® 9 (h) 0] 0 (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatirs? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
1)
(2)
3
4
(5
(6)
(N
Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) © (d) () ® @) (h) 0]
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign entity (C corp, S corp, or income end-of-year assets |ownership Sczlni(ttr)gl(lfé)
country) trust) entity?
Yes|No
(1) CHARITABLE G FT ANNUI TY FUND (2)
SUPPORT MA N A TRUST
(2) CHARI TABLE RENMAI NDER ANNUI TY TRUST (6)
SUPPORT MA N A TRUST
(3) CHARI TABLE RENMAI NDER UNI TRUST (70)
SUPPORT MA N A TRUST
(4) POOLED | NCOVE (3)
SUPPORT MA N A TRUST
(5) BROWN CAYMAN I 98- 1182767
121 SOJTH MAIN ST, 9TH FL PROVI DENCE, Rl 02903 | NVESTMENTS a BROVWN C ooRP 38, 634, 461. |100. 0000| X
(6)
)
JSA Schedule R (Form 990) 2014
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BROWN UNI VERSI TY 05- 0258809

Schedule R (Form 990) 2014 Page 3
Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity ., . . . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e la X
b Gift, grant, or capital contribution to related organization(S) . . . . . . . . . i i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ib| X
¢ Gift, grant, or capital contribution from related organization(s), . . . . . . . . ... ... e e e e e e e e 1lc X
d Loans or loan guarantees to or for related organization(S) . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1d X
e Loans or loan guarantees by related organization(S) . . . . . . i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e le X
f Dividends from related organization(S), . . . . . . . . v v i i i i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1f
g Sale of assetstorelated Organization(S) . v v v & v v v v v vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 19 X
h Purchase of assets from related organization(s), . . . . . . . . . . . ...ttt e e e e e e e e e ih X
i Exchange of assets with related organization(s), . . . . . . . . . . . ...t e e e e e e e e e e e e e e 1i X
j Lease of facilities, equipment, or other assets to related organization(S) . . . . . . . . . . ot 0 e 1j X
k Lease of facilities, equipment, or other assets from related organization(S) . . . . . . . . . . o v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . . . . i i i v i i e e e e e e e e e e e e e e e e e e 1l X
m Performance of services or membership or fundraising solicitations by related organization(S). . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . . . . v o i i i i i e e e e e e e e e e e e e e e e e e e e in| X
0 Sharing of paid employees with related organization(S) . . . . . . i v i i i i i e e e e e e e e e e e e e 1o X
p Reimbursement paid to related organization(S) for EXPENSES. . . v v v v v v v it e ek e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1p X
g Reimbursement paid by related organization(S) for EXPENSES . . . v v v i v i v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1g| X
r  Other transfer of cash or property to related organization(s) , . . . . . . . . . . .. ... e e e e e e e ir X
s Other transfer of cash or property from related organization(S). . . . . v v v i i v vt i o et e e e e e e e e eeaae e amaeeaeeaaeaeeaaeaaa 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) (b) () (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) KARI NG Q 322, 917. CASH
(2) BROAN CAYMAN | B 38, 634, 461. CASH
3
4
(5
(6)
ISA Schedule R (Form 990) 2014
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BROWN UNI VERSI TY 05- 0258809

Schedule R (Form 990) 2014 Page 4

Part VI Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

@ () © ) () ® @ o) 5} o) ®
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V- UBI General or Percentage
(state or foreign income (related, Szic(n;](r;) total income end-of-year allocations? amount in box 20 managlrj)g ownership
c _ partner?
country) unrelated, excluded organizations? assets of Schedule K-1
from tax under (Form 1065)

sections 512-514) | Yes | No Yes | No Yes | No

1)

(2

(3

4

(5)

(6)

@)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

JSA Schedule R (Form 990) 2014
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BROWN UNI VERSI TY 05- 0258809

Schedule R (Form 990) 2014 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

SCHEDULE R, PART 1V, LINE 1

TRUSTS ARE DOM CI LED | N MASSACHUSETTS.

SCHEDULE R, PART 1V, LINE 3

TRUSTS ARE DOM CI LED | N MASSACHUSETTS.

SCHEDULE R, PART V, LINE IN & 10

FOR BROWN UNI VERSI TY RESEARCH FOUNDATI ON, JOHN NI CHOLAS BROWN CENTER,
FAI RVI EW AND THE BROWN FACULTY CLUB - THE EXPENSES FOR THESE RELATED
ORGANI ZATI ONS ARE PAI D DI RECTLY BY BROAN UNI VERSI TY. THERE | S NO

REI MBURSEMENT PAI D BY ANY OF THESE RELATED ORGANI ZATI ONS TO BROWN

UNI VERSI TY.

SCHEDULE R, PART V, LINE 1Q
KARI NG REI MBURSED BROWN FOR EXPENSES RELATED TO CONSTRUCTI ON WHI CH BROWN
PAI D DURI NG THE FI SCAL YEAR ENDED 6/30/15. THE AMOUNTS RElI MBURSED WERE

BASED UPON COST OF CONSTRUCTI ON PAI D BY BROAN UNI VERSI TY.

Schedule R (Form 990) 2014
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