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** PUBLIC DISCLOSURE COPY **
990 M °+02 «t JOE|2H | %@ ~7 j©-° ad«© (@~«©j o]~ | OvBNo 15450047
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2020

Department o the Treasury 1 Do notenter S.OCial security numbe.rs on this form as it may b.e made Public. Open to Public
vice ] _Go to www.irs gov/Form990 for instructions and the latest information Inspection
A For the 2020 calendar year, or tax year beginning __ JUL 1, 2020 and ending JUN 30, 2021
B §S§|?é‘ai£|e: C Name of organization D Employer identification number
Airess | _BOWDOIN COLLEGE
E‘Hf"éﬂée Daing business as 01-0215213
Irg'tttlfrllm Number and street C«d kljl }«" ¥ ©OF ¥ &« jRj8 °« 0ji°|] 0i D m««©J i | E Telephone number
Final | 5400 COLLEGE STATION 207-721-5078
e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 796,391,000.
é%erﬂdm BRUNSWICK, ME 04011-8445 H(a) Is this a group return
ﬁgﬁ”_ca" F Name and address of principal officer: CLAYTON ROSE for subordinates? ~— Yes X No
pending H(b) Are all subordinates included? Yes No
| Tax-exempt status: PKLC~DCND PKLC~DC D& (AT f a«lD OTORCDCLD «B PMR | If "No," attach a list. See instructions
1 Website: § WWW.BOWDOIN.EDU H(c) Group exemption number |
GO ¢ AEA U K A% 0Bt \ %A j°oj0 Lt caopiar 1794 v pepey aeiep corrgME
Part || Summary
o 1 Briefly describe the organization's mission or most significant activities: FOUR-YEAR PRIVATE UNDERGRADUATE
8]
%
% 2 Check this box _ if the organization discontinued its operations or disposed of more than 25% of its net assets.
3l 3 Number of voting members of the governing body (Part VI, line 1a) —~~—~~~—~~——~———~—~———~ 3 45
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ~~~~~—~~~—~~~—~~ 4 43
¢l 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) ~——————————————— 5 2636
:‘E 6 Total number of volunteers (estimate if necessary) ~~———~———~~~~——————~~~—~———————— 6 1423
§ 7 a Total unrelated business revenue from Part VI, column (C), line 12 ~~~—~~~—~~—~—~—~——~—————— 7a 2,370,000.
__ | b Netunrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) ~~~~~~~~~~—~—~—~—~——————— 38,857,000.
g 9 Program service revenue (Part VIII, line 2g) ~~~—~—~~~~~~~~~~—~—~—~——~—~ 111,894,000.
&>) 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ————~—~—~—~—————— 207,621,000.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) ~—~—————— 685,000.
_ |12 Total revenue - add lines 8 through 11 (must equal Part VIII. column (A), line 12) 324,967,000. 359,057,000.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ~—~————~—~———— 47,396,000.
14 Benefits paid to or for members (Part IX, column (A), line 4) ~~~—~—~~—~—~—~—~~~~ 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ~—~— 114,195,000.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) ~~—~~~—~~~~—~~~~~— 15,000.
§ b Total fundraising expenses (Part IX, column (D), line 25) - 6,231,000.
4 17 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ~~—~—~—~—~—~—~—~—~—~—~— 78,735,000.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ~~—~—~—~—~~ 233,530,000. 240,341,000.
‘ 19 Revenue less expenses. Subtract line 18 from line 12 91,437,000. 118,716,000.
120 Total assets (Part X, line 16)  ~———————mm e 2,358,149,000. 3,297,186,000.
1;“21 Total liabilities (Part X, line 26)  —~———— e 376,613,000. 378,841,000.
1o

| ; ine 20 1,981,536,000. 2,918,345,000.
IF;rt Il | Signature Block

P2 02"« =j0Bued ~|8 cm]cdm]2) iT|©¥R) °m¥ 9j°H8R ¥R~ BE |~~«©-|3WRE T~mj £ |2 TINiOi® 6 |2 «’mj }i C«t ©Op §3«3j £i |2 Fivithr Y

B0 ~«B0j~% |2 ~«©="i%1 i~"]0]%® «t ~8j=]0i0 C«’mif °n|2 «tt~j@ ¥ ]| j «2 | ¥«BO] %@ «t 3ni~o -0i-|0i8 o] |3 §3«3"j £jl
Sign } NER| 40 «b «bté~i0 I
Here REBECCA COREY, CONTROLLER
ounj «@ -8 2O |2 ¥j
ke¥2Jopni -0j-]0j8 2| ©j kOij-|0i6F YER|°4Dj _li ﬁ““k kodi
Paid sel--employed
Preparer |afel 2|©; B il i b
UseOnly [ases | & p
Ko«®j 3«|
May the IRS discuss this return with the preparer shown above? See instructions Yes No

032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)



Form 990 (2020) BOWDOIN COLLEGE 01-0215213 Page 2
Part 11l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |l X
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-EZ2? ~~~~———————————— Yes X No
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 X 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

4a  (Code: ) (Expenses $ 188,091,000. including grants of $ 47,396,000. ) (Revenue $ 112,577,000. )
DURING FY 2021, BOWDOIN ENROLLED 1,754 FULL-TIME EQUIVALENT STUDENTS,
NOT INCLUDING 11 STUDENTS STUDYING AWAY; 93% COMPLETE THE DEGREE WITHIN
FIVE YEARS; THE STUDENT/FACULTY RATIO IS 8:1; 100% OF FACULTY HAS A
PH.D. OR EQUIVALENT. AS OF JUNE 2021, 41,915 STUDENTS HAVE MATRICULATED
AT BOWDOIN COLLEGE, AND 33,486 DEGREES IN ACADEMIC PROGRAMS HAVE BEEN

AWARDED.
4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e  Total program service expenses || 188,091,000.

Form 990 (2020)
032002 12-23-20
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BOWDOIN COLLEGE 01-0215213
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Eorm 990 (2020) BOWDOIN COLLEGE 01-0215213 bage

(continued)

Yes | No
2a
23 2636
b 2p | X
Note: e-file
3a 3a X
b If "No" to line 3b, provide an explanation on Schedule O ab | X
4a
4a X
b UNITED KINGDOM
5a ba X
5b X
b5c
6a
6a X
b
6b
7 Organizations that may receive deductible contributions under section 170(c).
a _¥ °oj BEJAM%@0i~iR] | 7[HOi° B T~iT «tPRP O] j -|0"U | | ~«@0Ft%R |2 |0 U bl Ea T |B 702~ -0« | °«°mj -|u«dZ | _7a X
b 70 | X
c
7c X
d [ zq |
e fe X
f 7f X
g 74
h zh
8 Sponsoring organizations maintaining donor advised funds.
8
9 Sponsoring organizations maintaining donor advised funds.
a 9a
b 9b
10 Section 501(c)(7) organizations.
a 10a
b 10b
11 Section 501(c)(12) organizations.
a 11a
b
11b
12a Section 4947(a)(1) non-exempt charitable trusts. 12a
b L12n |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a 13a
Note:
b
13b
c 13c
1l4a 14a X
b If "No," provide an explanation on Schedule O 14b
15
15 | X
16 16 | X

a«t© CMKMKD

032005 12-23-20
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BOWDOIN COLLEGE 01-0215213

X
45
43

X
X
X
X
X
X
X

X

X
X
X
X

X

X

X

X

X

X

X
X

NONE
X X

REBECCA COREY - (207)721-5078
5400 COLLEGE STATION, BRUNSWICK, ME 04011-8445
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Eorm 990 (2020)
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Page 7

jon A, Offi Dj Q K ]
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.

¥ 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.

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

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

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

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

See instructions for the order in which to list the persons above.

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

®) (B) (©) (D) (E) (F)
Name and title Average | o not Chpegksg'ocr’e”than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week i)_fflcer and a director/trustee) from from related other
(list any g the organizations compensation
hoursfor 2 [ B organization (W-2/1099-MISC) from the
related |2 < W-2/1099-MISC organization
g1 2 g
organizations| = | & B . and related
below [2|5| |5 |25 = organizations
line) HEIREIEEE

032007 12-23-20 Form 990 (2020)



BOWDOIN COLLEGE 01-0215213 Page
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) © (D) (E) (F)
(do not check more than one
box, unless person is both an
officer and a director/trustee)
1HRHEE
(18) ROBERT F. WHITE 8.00
CHAIR X X 0. 0. 0.
(19) PAULA M. WARDYNSKI 8.00
VICE CHAIR X X 0. 0. 0.
(20) JENNIFER GOLDSMITH ADAMS 4.00
TRUSTEE X 0. 0. 0.
(21) JOSEPH ADU 4.00
TRUSTEE X 0. 0. 0.
(22) TEJUS AJMERA 4.00
TRUSTEE X 0. 0. 0.
(23) WILLIAM S. ANDERSON 4.00
TRUSTEE X 0. 0. 0.
(24) SYDNEY ASBURY 4.00
TRUSTEE X 0. 0. 0.
(25) KATIE R. BENNER 4.00
TRUSTEE X 0. 0. 0.
(26) PETER J. BERNARD 4.00
TRUSTEE X 0. 0. 0.
1b Subtotal 9,720,381. 0. 901,808.
c Total from continuation sheets to Part VII, Section A 0. 0. 0.
d_Total (add lines 1b and 1c) 9,720,381. 0. 901,808.
2
211
Yes | No
3 former
If "Yes," complete Schedule J for such individual X
4
If "Yes," complete Schedule J for such individual X
5
If "Yes." complete Schedule J for such person X
Section B. Independent Contractors
1
(A) (B) ©
WRIGHT-RYAN CONSTRUCTION, INC.
10 DANFORTH STREET, PORTLAND, ME 04101 CONST. SERVICES 8,642,074.

JF SCOTT CONSTRUCTION
20 ROYAL STREET, WINTHROP, ME 04364

CONST. SERVICES

BROAD INSTITUTE
415 MAIN STREET, CAMBRIDGE, MA 02142

COVID TESTING

HGA, SDS 12-1861 PO BOX 86, MINNEAPOLIS,
MN 55486

ARCHITECT/ENGINEER

SHI INTERNATIONAL CORP
PO BOX 952121, DALLAS, TX 75395

SOFTWARE MAINT

2

57

SEE PART VII, SECTION A CONTINUATION SHEETS

032008 12-23-20



BOWDOIN COLLEGE

01-0215213

Form 990
|Part V”l Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Fmployees (continued)
(A) (B) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ 9;; the organizations compensation
(list any § g‘ organization (W-2/1099-MISC) from the
hours for | 2 o B (W-2/1099-MISC) organization
related glg e and related
organizations § é ;: = organizations
below SAERE g Z|s=
line) (28|22
(27) ARTHUR E. BLACK 4.00
TRUSTEE X 0. 0.
(28) RONALD C. BRADY 4.00
TRUSTEE X 0. 0.
(29) DAVID G. BROWN 4.00
TRUSTEE X 0. 0.
(30) ELLEN L. P. CHAN 4.00
TRUSTEE X 0. 0.
(31) LEONARD W. COTTON 4.00
TRUSTEE X 0. 0.
(32) RUSSELL C. CRANDALL 4.00
TRUSTEE X 0. 0.
(33) MICHELE G. CYR 4.00
TRUSTEE X 0. 0.
(34) JEFF D. EMERSON 4.00
TRUSTEE X 0. 0.
(35) JOHN F. FISH 4.00
TRUSTEE X 0. 0.
(36) ROBERT T. FRIEDMAN 4.00
TRUSTEE X 0. 0.
(37) BERTRAND GARCIA-MORENO 4.00
TRUSTEE X 0. 0.
(38) STEPHEN F. GORMLEY 4.00
TRUSTEE X 0. 0.
(39) SHELLEY A. HEARNE 4.00
TRUSTEE X 0. 0.
(40) BRADFORD A. HUNTER 4.00
TRUSTEE X 0. 0.
(41) TASHA VANDERLINDE IRVING 4.00
TRUSTEE X 0. 0.
(42) ANN HAMBELTON KENYON 4.00
TRUSTEE X 0. 0.
(43) GEORGE A. KHALDUN 4.00
TRUSTEE X 0. 0.
(44) HOLLY E. MALONEY 4.00
TRUSTEE X 0. 0.
(45) JOSEPH V. MCDEVITT, JR. 4.00
TRUSTEE X 0. 0.
(46) JOHN F. MCQUILLAN, JR. 4.00
TRUSTEE X 0. 0.
otal to Part VII, Section A, line 1c
032201
04-01-20
9
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BOWDOIN COLLEGE

01-0215213

Form 990
|Part V”l Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Fmployees (continued)
(A) (B) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ 9;; the organizations compensation
(list any § g‘ organization (W-2/1099-MISC) from the
hours for | 2 o B (W-2/1099-MISC) organization
related glg e and related
organizations § é ;: = organizations
line) (28|22
(47) DAVID A. MORALES 4.00
TRUSTEE X 0. 0.
(48) SCOTT B. PERPER 4.00
TRUSTEE X 0. 0.
(49) JANE L. PINCHIN 4.00
TRUSTEE X 0. 0.
(50) MARY HOGAN PREUSSE 4.00
TRUSTEE X 0. 0.
(51) ALISON E. RUNDLETT 4.00
TRUSTEE X 0. 0.
(52) JOAN BENOIT SAMUELSON 4.00
TRUSTEE X 0. 0.
(53) PHILIP W. SCHILLER 4.00
TRUSTEE X 0. 0.
(54) ANDREW E. SERWER 4.00
TRUSTEE X 0. 0.
(55) DIANA L. SPAGNUOLO 4.00
TRUSTEE X 0. 0.
(56) JAMES E. STALEY 4.00
TRUSTEE X 0. 0.
(57) R. STEWART STRAWBRIDGE 4.00
TRUSTEE X 0. 0.
(58) JOHN K. L. THORNDIKE 4.00
TRUSTEE X 0. 0.
(59) KAREN N. WALKER 4.00
TRUSTEE X 0. 0.
(60) DAVID P. WHEELER 4.00
TRUSTEE X 0. 0.
(61) MITCHELL S. ZUKLIE 4.00
TRUSTEE X 0. 0.
Total to Part VII, Section A, line 1c
032201
04-01-20
10
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BOWDOIN COLLEGE

01-0215213

A) (B) © (D)
1la la
b 1b
c 1c
d 1d
o o 4,824,000.
f
1 34,033,000.
g Noncash contributions included in lines 1a-1f 19 3 L] 566 L] 000 -
38,857,000.
Business Code
TUITION AND FEES 611710 98,342,000. 98,342,000.
ROOM AND BOARD 611710 11,241,000. 11,241,000.
AUXTLIARY ENTERPRISES 611710 1,836,000. 170,000.
290,000.
M 185,000.
111,894,000.
10,4
85,0p.
B
185,03,
Business Code
OTHER REVENUE 611710 642,000.
Total revenie 359,057,000.| 112,407,000.] 2,370,000.] 205,423,000.

032009 12-23-20



BOWDOIN COLLEGE

01-0215213

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

A) B) ©) (D)
1 bBI2T |2 «mid | ¥ 2~j ¢« «©j %~ «BE| | %A
o @ £i§O1% ni; KIi* dqh i ML 872,000. 872,000.
2
46,443,000. 46,443,000.
3
81,000. 81,000.
4
5
10,052,000. 2,755,000. 6,794,000. 503,000.
6 N k@A | Je@) e -] W
—i0 «@ (] j0Rj 2 j0j~%3 OTPSCOCLOD |2
T T e OTPSCENK]D 252,000. 154,000. 98,000.
7 79,325,000. 65,123,000. 10,288,000. 3,914,000.
8  KiF k@2 |~0t]" |2 ~«@0F%E (Bt
-4 OKLESD [ OKNCJD @i~} 6,964,000. 5,772,000. 827,000. 365,000.
9 11,618,000. 9,750,000. 1,298,000. 570,000.
10 5,984,000. 4,822,000. 841,000. 321,000.
11

a

b 783,000. 783,000.

c 382,000. 382,000.

d 22,200. 22,200.

e 15,000. 15,000.

f 521,000. 521,000.

g

8,841,000. 3,920,000. 4,895,000. 26,000.
12 41,000. 39,000. 2,000.
13 5,371,000. 3,560,000. 1,429,000. 382,000.
14 7,271,000. 5,208,000. 2,063,000.
15
16 6,006,000. 4,785,000. 1,221,000.
17 286,000. 248,000. 38,000.
18
19 529,000. 490,000. 21,000. 18,000.
20 11,920,000. 11,261,000. 659,000.
21
22 14,715,000. 14,220,000. 495,000.
23 997,000. 837,000. 160,000.
24

a PROV. FOR EXCISE TAXES 12,131,000. 12,131,000.

p LIBRARY MATERIALS 3,109,000. 3,109,000.

c FACILITIES MAINT. & REP 1,985,000. 1,906,000. 79,000.

d PURCHASES FOR RESALE 1,696,000. 1,696,000.

e 2,128,800. 1,194,000. 915,800. 19,000.
pe  Total functional exoenaes 240,341,000. 188,091, 000. 46,019,000. 6,231,000.
26 Joint costs.

Check here if following SOP 98-2 (ASC 958-720)
032010 12-23-20
12
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BOWDOIN COLLEGE

11510516 153541 8835BZ

0.
24,213,000.
62,003,000.

2,133,000.

0.

0.
2,118,000.
1,485,000.
4,182,000.

539,882,000.
210,167,000. 326,957,000.
71,161,000.
1,844,440,000.
0.

0.

19,457,000.
2,358,149,000.
21,103,000.
1,645,000.
1,066,000.
87,223,000.
20,000.

0.
21,727,000.
0.

243,829,000.
376,613,000.

246,539,000.
1,734,997,000.

1,981,536,000.
2,358,149,000.

13
2020.05094 BOWDOIN COLLEGE

01-0215213

0.
22,187,000.
61,134,000.

2,559,000.

0.

0.
1,528,000.
1,569,000.
4,402,000.

329,715,000.
123,456,000.
2,721,811,000.
0.

0.

28,825,000.
3,297,186,000.
20,759,000.
1,129,000.
1,502,000.
86,367,000.
21,000.

0.
4,284,000.
0.

264,779,000.
378,841,000.

320,605,000.
2,597,740,000.

2,918,345,000.
3,297,186,000.

8835BZ_2



BOWDOIN COLLEGE 01-0215213

X

359,057,000.
240,341,000.
118,716,000.
1,981,536,000.
812,097,000.

5,996,000.

2,918,345,000.

X
X
X
X

X
X
X

14
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(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

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

4947(a)(1) nonexempt charitable trust.
I Attach to Form 990 or Form 990-EZ. i
1_Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

OMB No. 1545-0047

Open to Public

Name of the organization

BOWDOIN COLLEGE

Employer identification number

01-0215213

(All organizations must complete this part.) See instructions.

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

1

A W N

10

11
12

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

X' A 'school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part lIl.)
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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organizatiof{§) the power to regularly ab “d 2
You must complete Part IV, Sections A and B.

Type Il.
g ¢

Type lll functionally integrated.

Type Il non-functionally integrated.

You must complete Part IV, Sections A and C.

You must complete Part IV, Sections A, D, and E.

You must complete Part IV, Sections A and D, and Part V.

(i) Name of supported
organization

(i) EIN

iii) Type of organization
ﬁdescribed on lines 1-10
above (see instructions))

~(V) Ts The organization isted
in your governing document?

Yes

No

(v) Amount of monetary (vi) Amount of other
support (see instructions) | support (see instructions)

Total

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

11510516 153541 8835BZ
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BOWDOIN COLLEGE 01-0215213
40,302,000.| 27,833,000.| 46,950,000. 71,378,000.| 38,857,000.| 225,320,000.
40,302,000. 27,833,000.] 46,950,000.] 71,378,000.] 38,857,000.] 225,320,000.
13,051,768.
212,268,232.
40,302,000.[ 27,833,000.[ 46,950,000.] 71,378,000. 38,857,000. 225,320,000.
14,093,000.| 14,932,000.| 16,670,000.| 15,038,000. 13,266,000. 73,999,000.
0. 0. 0. 1,082,000.  1,082,000.
35,000. 37,000. 25,000. 97,000.
300,498,000.
| 611,005,000.

70.64

70.87

X
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A (Form 990 or 990-E7) 2020 BOWDOIN COLLEGE 01-0215213 Page 3
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
i te Part 11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) | (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") ——

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513 —————

4 Tax revenues levied for the organ-
ization'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 through5 ———

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

c Add lines 7aand 7b ~~—~—~——~~—
8 Public support. (Subtract line 7c from line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) | (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts from line 6 ~——~—~~~~—
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ~
bp2i'li R "1} ¥-«Oj
Ci Ti~%32PLL°| i D«© }+ ¥ i~
|~-+8; |¢°i8 e£®j NKiLTRP ————

c Add lines 10a and 10b ~~—~—~~~—
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on ~—————~——
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) =~
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First 5 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 this box and stop here 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) ~~—~—————~—~—~— 15 %
16 Public support percentage from 2019 Schedule A, Part |ll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) ~~—~—~—~—~~— 17 %
18 Investment income percentage from 2019 Schedule A, Part Ill, line 177 ~~~~~—~—~—~~~~—~—~—~—~——— 18 %
19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ———— |

032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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BOWDOIN COLLEGE 01-0215213
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BOWDOIN COLLEGE 01-0215213 6

1 Part VI See instructions.

Section A - Adjusted Net Income

(o220 &2 1~ VNN ST o

8d
53

032026 01-25-21
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BOWDOIN COLLEGE 01-0215213 7

Section D -"2A h b 2P

032027 01-25-21
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01-0215213

Page 8

% (Eorm 990 or 990-E7) 2020 BOWDOIN COLLEGE
Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line l1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART 11, LINE 10, EXPLANATION FOR OTHER INCOME:

FUNDRAISING RECEIPTS

2016 AMOUNT: $  35,000.
2017 AMOUNT: $  37,000.
2018 AMOUNT: $ 0.
2019 AMOUNT: $  25,000.
2020 AMOUNT: $ 0.

032028 01-25-21
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** PUBLIC DISCLOSURE COPY **

OMB No. 1545-0047

(Form 990, 990-EZ, I Attach to Form 990, Form 990-EZ, or Form 990-PF.

gr 990-PF) I Go to www.irs.gov/Form990 for the latest information.
epartment of the Treasury

Internal Revenue Service

Name of the organization Employer identification number

BOWDOIN COLLEGE 01-0215213

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X 501(c)( 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note:

General Rule

Special Rules

X
oy )
exclusively
exclusively
General Rule nonexclusively
Caution:
must
For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

023451 11-25-20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

Employer identification number

BOWDOIN COLLEGE 01-0215213
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person X
Payroll
$ 1,600,000. Noncash
(Complete Part Il for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person X
Payroll
$ 3,000,000. Noncash
(Complete Part Il for
noncash contributions.)
@) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person X
Payroll
$ 1,000,000. Noncash
(Complete Part Il for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person X
Payroll
$ 1,000,000. Noncash
(Complete Part Il for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person X
Payroll
$ 5,000,000. Noncash X
(Complete Part Il for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person X
Payroll
$ 3,000,000. Noncash
(Complete Part Il for
noncash contributions.)

023452 11-25-20

11510516 153541 8835BZ
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

Employer identification number

BOWDOIN COLLEGE 01-0215213
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person X
Payroll
$ 839,328. Noncash
(Complete Part Il for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions.)

023452 11-25-20

11510516 153541 8835BZ
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

Employer identification number

BOWDOIN COLLEGE 01-0215213
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(@)

No. ®) © ©)
from Description of noncash property given FMV (or estimate) Date received
Part | bt property giv (See instructions.) v

PUBLICLY TRADED SECURITIES
5
$ 255,430. 02/01/21

(@)

No. ®) © ©)
from Description of noncash property given FMV (or estlmate) Date received
Part | (See instructions.)

PUBLICLY TRADED SECURITIES
5
$ 155,305. 02/08/21

(@)

No. ®) © ©)
from Description of noncash property given FMV (or estimate) Date received
Part | bt property giv (See instructions.) Vv

PUBLICLY TRADED SECURITIES
5
$ 238,820. 02/16/21

(@)

No. 0) © ©)
from Description of noncash property given FMV (or estimate) Date received
Part | bt property giv (See instructions.) i

PUBLICLY TRADED SECURITIES
5
$ 90,150. 02/19/21

(@)

No. ®) © )
from Description of noncash property given FMV (or estlmate) Date received
Part | (See instructions.)

PUBLICLY TRADED SECURITIES
5
$ 114,540. 03/10/21

(@)

No. (b) © o)
from Description of noncash property given FMV (or estlmate) Date received
Part | (See instructions.)

$

023453 11-25-20
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BOWDOIN COLLEGE

Employer identification number

01-0215213

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns () through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.)

(@) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

(d) Description of how gift is held

023454 11-25-20

11510516 153541 8835BZ
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BOWDOIN COLLEGE 01-0215213
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Schedule C (Form 990 or 990-E7) 2020 BOWDOIN COLLEGE 01-0215213 Page 3
Part 1I-B | 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 on lines 1a through 1i below, provide in Part IV a detailed description @ (b)
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 Volunteers? ~———————~~—————————— X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? — X
c Media advertisements? ~~—~~~—~~~————————————————— 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
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ———— X
i Other activites? - ——————————————— X 22,200.
j Total. Add lines 1c through 1i ~~~~~~~~~~~~—~~~—~—~—~———————— ———— — — 22,200.
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 ~~—~——~—~—~——~—~—~—~—~—~——
c 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?
Part IlI-A|] 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 Didthe organlzatlon make only in-house Iobbylng expendltures of $2,000 or less? ——~—~—~—~——————~————— 2
ampaign activity expenditures from the prior year? 3

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

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

answered "Yes."

1 Dues, assessments and similar amounts from members ~~~~~~——~————~~———————————— — —— 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Curment year ——— e e e 249
b Carryover from lastyear ——————————— oh
c Total ———— 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues —~——————— 3

4  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 nhondeductible lobbying and political
expenditure nextyear? ————————————— 4
Taxable amount of lobbying and political expenditures (See instructions) 5

|Part v 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 1I-B, line 1. Also, complete this part for any additional information.

PART 11-B, LINE 1, LOBBYING ACTIVITIES:

LINE 11:

THE ORGANIZATION PAYS MEMBERSHIP DUES TO ASSOCIATIONS WHICH MAY ENGAGE

IN LOBBYING ACTIVITIES.

Schedule C (Form 990 or 990-EZ) 2020
032043 12-02-20

30
11510516 153541 8835BZ 2020.05094 BOWDOIN COLLEGE 8835BZ_2



OMB No. 1545-0047
(Form 990) ] Complete if the organization answered "Yes" on Form 990,
Part1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. bli
Department of the Treasury ] Attach to Form 990. Open to Public
Internal Revenue Service LGo to www irs gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer identification number
BOWDOIN COLLEGE 01-0215213
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year ~~~~~~—~—~—~—~—~—~—~—~—
Aggregate value of contributions to (during year) ————
Aggregate value of grants from (during year) —~——————
Aggregate value at end of year ~—~—~——~—~—~—~—~—~——~—
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 legal control? ~~~~—~~~~~—~—~—~—~—~—~—~—— 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

a b WODN PR

i issible private benefit? Yes No
Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, 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 conservation easements ~—~————————~—~————————————————————— 2a
b Total acreage restricted by conservation easements ~—~———————————————————————— 2b
c Number of conservation easements on a certified historic structure included in (@) ~~~—~—~—~—~—~—~—~—~~ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register ~~~~~~~~~~~~—~—————— — — — — 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year |

4 Number of states where property subject to conservation easement is located ||
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? -~~~ ——————— Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

1
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

13
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)B)(i)? ~~—~—~—~~~~~~~~~~~——————————————————————— ———— —— Yes No

9 In Part Xlll, 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

Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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) Revenueincluded on Form 990, Part Vill, inel ~~~~~~~~—~—~~~~~————————————— 1 $
(ii) Assetsincluded in Form 990, Part X ~~~—~——————~~—~—~—————————————————— 1 $

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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, linel ~~~~—~——~~~—~~~~—~—————————— — —— —— 1 $
b Assets included in Form 990, Part X | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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&ﬂ) (Eorm 990) 2020

Complete if the organization answered "Yes" on Form 990, Part 1V, line

11b. See Form 990, Part X, line 12.

a) i ~0-%® «t T~ «@ ~]° £« (including name of security)

(b) Book value

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

(1) Financial derivatives ~—~—~———————~—~—~——

(2) Closely held equity interests ~—~—~—~—~—————~

(
)
)
)

(3) Other

(A)

B EQUITIES

(o, ABSOLUTE RETURN

(D)

(E)

(E)

(G)

(H)

Total (N1 CH ©+ ° j-+]" a«BO TTKE K|J8° S6~«'1 (0 ¥2 LMID

Complete if the organization answered "Yes" on Form 990, Part 1V, line

1c. 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)

(7)

(8)

9)

Total (N1 () ©+ ° j-+]" a«BO TTKE K|J8° S6~«'1 (0 ¥ LNID

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

9)

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

Complete if the organization answered "Yes" on 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)

(3)

(4)

(5)

(6)

(7)

(8)

9)

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

2.

032053 12-01-20
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fmef E D (Farm 990) 2020 BOWDOIN COLLEGE 01-0215213 bage

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements ~~————————————————— 1 1,155,368,000.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments —~—~———————————————— 2a 812,097,000.

b Donated services and use of facilites ~~~~~~~~~~~~~—~—~—~—————— 2b

c Recoveries of prior year grants ~—~————~——————————————————— 2c

d Other (Describe in Part Xill.) - -——~——————————————————— —— 2d 5,996,000.

e Add lines 2a through2d ~~~—~—~—~———~~~~~~———————— — — ———————— e — 2e 818,093,000.
3 Subtract line 2e from linel - ----------- - -—————————————— —_———————— e — 3 337,275,000.
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 10,613,000.

b Other (Describe in Part Xil.) -~ ————————————— 4h 11,169,000.

c Addlines4aand4 ~—————————————————— Ac 21,782,000.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |. line 12.) 5 359,057,000.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ~~~~~~~~~~~—~~—~———————————— 1 218,559, 000.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites ~~~~~~~~~~~~~~—~—~—————— 2a

b Prior year adjustments ~—~——~—~———————~—————————— — — — —— — 2b

c Otherlosses ~—~—~——~———~~~—~————————— e —— 2c

d Other (Describe in Part Xi.) --—-———————————————————————— 2d 15,000.

e Add lines 2a through2d ~~~—~—~—~—~~~—~-—~~~~———————_—_ o~ 2e 15,000.
3 Subtract line 2e from lineg - ----------- - - - -—————————— 3 218,544,000.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIlI, line 7b ~~————~~~ 4a 10,613,000.

b Other (Describe in Part Xil.) - ————————————— 4b 11,184,000.

c Addlines4aand4 ——————————————————— Ac 21,797,000.
5 Total expenses. Add lines 3 and 4c (This must equal Form 990, Part |, line 18.) 5 240,341,000.

fd aniN

PART 111, LINE 1A:

ORGANIZATIONS MAINTAINING COLLECTIONS

THE COLLEGE DOES NOT CAPITALIZE COLLECTIONS, PRIMARILY ART OBJECTS, AS

THEY ARE HELD FOR PUBLIC EXHIBITION AND EDUCATION RATHER THAN FINANCIAL

GAIN. PROCEEDS FROM THE SALE OF COLLECTION ITEMS ARE USED TO ACQUIRE OTHER

ITEMS FOR COLLECTION.

PART 111, LINE 4:

ORGANIZATION"S COLLECTIONS

COLLEGE COLLECTIONS ARE PRIMARILY ART OBJECTS HELD FOR PUBLIC EXHIBITION

AND EDUCATION.

032054 12-01-20 Schedule D (Form 990) 2020
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Page 5

’s:.ms_dme D (Farm 990) 2020
Part XIIl | Supplemental Information (continued)

PART 1V, LINE 2B:

CUSTODIAL ACCOUNTS

THE COLLEGE HOLDS $21,000 OF SECURITY DEPOSITS ON ITS RENTAL PROPERTIES.

PART V, LINE 4:

ENDOWMENT FUNDS

THE COLLEGE™S ENDOWMENT IS INVESTED WITH THE INTENT OF BALANCING THE GOALS

OF GENERATING A STEADY, STABLE STREAM OF FUNDS TO SUPPORT THE CURRENT

OPERATIONS OF THE COLLEGE WHILE PRESERVING THE PURCHASING POWER OF THE

ENDOWMENT TO SUPPORT PROGRAMS AND INITIATIVES FOR FUTURE GENERATIONS OF

BOWDOIN STUDENTS. THE TOP FOUR USES OF THE ENDOWMENT FOR FY 2021 WERE AS

FOLLOWS: FINANCIAL AID 48.8%; FACULTY COMPENSATION, ACADEMIC PROGRAMS AND

RESEARCH 21.3%; GENERAL OPERATIONS 18.6%; LIBRARY AND MUSEUM PROGRAM

SUPPORT 6%.

PART X, LINE 2:

FIN 48 (ASC 740) FOOTNOTE

THE COLLEGE IS A NOT-FOR-PROFIT ORGANIZATION AND IS GENERALLY EXEMPT FROM

INCOME TAXES AS DESCRIBED IN SECTION 501(C)(3) OF THE INTERNAL REVENUE

CODE, AS AMENDED. THE COLLEGE ASSESSES UNCERTAIN TAX POSITIONS AND HAS

DETERMINED THERE WERE NO SUCH POSITIONS THAT HAVE A MATERIAL EFFECT ON THE

FINANCIAL STATEMENTS.

PART X1, LINE 2D - OTHER ADJUSTMENTS:

NET UNREALIZED GAIN ON INTEREST RATE SWAP 2,342,000.
POSTRETIREMENT-RELATED CHANGES OTHER THAN NET PERIODIC COST 292,000.
NET CHANGE IN ANNUITY AND LIFE INCOME FUNDS 3,589,000.
GAIN ON ASSET RETIREMENT OBLIGATION 89,000.

032055 12-01-20

Schedule D (Form 990) 2020



’SJ;h_e_du,Le D (Form 990) 2020 Page 5
Part XIIl | Supplemental Information (continued)

UNCOLLECTIBLE PLEDGES -316,000.

TOTAL TO SCHEDULE D, PART XI, LINE 2D 5,996,000.

Schedule D (Form 990) 2020
032055 12-01-20
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SEE PART 11

XX X X X X X X
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%E (Form 990 or 990-E7) 2020 Page 2
Partll | Supplemental Information. provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information.

032062 11-10-20 Schedule E (Form 990 or 990-EZ) 2020



BOWDOIN COLLEGE

SUB-SAHARAN AFRICA

NORTH AMERICA
EUROPE (INCLUDING

ICELAND AND
GREENLAND)

EAST ASIA AND THE
PACIFIC

SUB-SAHARAN AFRICA
EUROPE (INCLUDING

ICELAND AND
GREENLAND)

CENTRAL AMERICA AND
THE CARIBBEAN

SUB-SAHARAN AFRICA

11510516 153541 8835BZ

0 GRANTMAKING

0 GRANTMAKING

0 GRANTMAKING

0 GRANTMAKING

0 INVESTMENTS

0 INVESTMENTS

0 INVESTMENTS

0 PROGRAM SERVICES
0

3

3

39

01-0215213

SEE PART V

2020.05094 BOWDOIN COLLEGE

5,000.

5,000.

70,000.

1,000.

46,133,000.

21,387,000.

1401310000.

2,000.
1468913000.

116,000.

1469029000.

8835BZ_2



| Continuation of Activities per Region. (Schedule F (Form 990), Part I, line 3

E (Earm 990) BOWDOIN COLLEGE 01-0215213 Page 1
Part |
(

a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type) (i-e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
NORTH AMERICA 1 3 PROGRAM SERVICES SCIENTIFIC STATION 82,000.
NORTH AMERICA 0 0 PROGRAM SERVICES SEE PART V 5,000.
EUROPE (INCLUDING
ICELAND AND
GREENLAND) 0 0 PROGRAM SERVICES SEE PART V 28,000.
EAST ASIA AND THE
PACIFIC 0 0 PROGRAM SERVICES SEE PART V 1,000.
Totals 1 1 3 116,000.
032181
04-01-20
40
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E (Form 9901 2020 BOWDOIN COLLEGE 01-0215213 Page
Eiiﬁ:ﬁ 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.

1 o (b) dmn ~« | Tj~%@ _ (d) Purpose of (e) Amount (f) Manner of | () Amount of (h) Description (i) Method of
(a) Name of organization | " . I (c) Region . noncash of noncash valuation (book, FMV,
| ai ¢ |-=¥]}'iD grant of cash grant |cash disbursement| ,cqistance assistance appraisal, other)
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter ~—————~— 1
3 Enter total number of other organizations or entities 1

Schedule F (Form 990) 2020

032072 12-03-20
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Schedule E (Form 990) 2020 BOWDOIN COLLEGE 01-0215213 Page 2
Part Il Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part lll can be duplicated if additional space is neede
(c) Number of | (d) (e) (f) (@) (h)
(@) (0) rechpientsq Oft
EAST ASIA AND THE
FINANCIAL AID PACIFIC 1 1,000. WIRE TRANSF
EUROPE (INCLUDING
ICELAND &
FINANCIAL AID GREENLAND) 8 70,000. WIRE TRANSF
SUB-SAHARAN
FINANCIAL AID AFRICA 1 5,000. WIRE TRANSF
FINANCIAL AID NORTH AMERICA 1 5,000. WIRE TRANSF

032073 12-03-20
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|

1 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) - ~————————————— —— X Yes No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may

be required to separately 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; don't file with Form 990) ~~——————————————— Yes X No
3 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) ———————————————————— — — — — — — X Yes No

4 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) ~——————————————— X Yes No
5 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) —~——————————————————— — — — — X Yes No
6 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 separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; don't file with Form 990) ~~—————————————— — — Yes X No

Schedule F (Form 990) 2020
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BOWDOIN COLLEGE 01-0215213

PART I, LINE 2:

MONITOR THE USE OF GRANT FUNDS:

ELIGIBILITY FOR BOWDOIN GRANT ASSISTANCE IS "NEED BASED" AND DETERMINED
THROUGH ANALYSIS OF A FAMILY"S INCOME AND ASSETS. FAMILY INFORMATION IS
COLLECTED THROUGH THE COLLEGE BOARD*S CSS/FINANCIAL AID PROFILE FORM,
FREE APPLICATION FOR FEDERAL STUDENT AID (FAFSA) AND THE FAMILY"S FEDERAL
INCOME TAX RETURNS. EXCEPT FOR NATIONAL MERIT SCHOLARSHIPS, THE COLLEGE
DOES NOT OFFER MERIT BASED AID. THE COLLEGE MAINTAINS A STUDENT AID
OFFICE TO COUNSEL STUDENTS/FAMILIES ON HOW TO AFFORD A BOWDOIN EDUCATION
AND TO ENSURE THAT AWARDS ARE IN COMPLIANCE WITH ESTABLISHED POLICIES AND

PROCEDURES.

PART I, LINE 3, COLUMN E

PROGRAM SERVICE ACTIVITIES

PROGRAM SERVICES ACTIVITY INCLUDES STUDENT EDUCATION RELATED TRAVEL,
FACULTY AND STAFF PROFESSIONAL DEVELOPMENT, RESEARCH, AND RELATED

TRAVEL.

PART I, LINE 3, COLUMN F
BASIS OF ACCOUNTING

THE BASIS OF ACCOUNTING ON THE FINANCIAL STATEMENTS 1S ACCRUAL.

44
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SCHEDULE |

OMB No. 1545-0047

(Form 990)
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury ] Attach to Form 990. Open to Public
Internal Revenue Service I_Go to www.irs.gov/Form990 for the latest information. Inspection
Employer identification number
BOWDOIN COLLEGE 01-0215213
1
TOWN OF BRUNSWICK
85 UNION STREET
BRUNSWICK, ME 04011 APPLIED FOR [GOV'T 471,000. 0. CONTRIBUTION
TIDES FOUNDATION
PO BOX 29903
SAN FRANCISCQ, CA 94129 51-0198509 B01(O)(3) 73,413. 0. CONTRIBUTION
BRUNSWICK AMERICAN LEGION
1 COLUMBUS DRIVE
BRUNSWICK, ME 04011 84-4691181 501(C)(19) 12,500. 0. CONTRIBUTION
BRUNSWICK DOWNTOWN ASSOCIATION
PO BOX 15
BRUNSWICK, ME 04011 75-3131242 B01(O)(3) 17,000. 0. CONTRIBUTION
MAINE INSIDE OUT
PO BOX 15168
PORTLAND, ME 04112 83-0462687 501(C)(3) 25,226. 0. CONTRIBUTION
TOWN OF HARPSWELL
PO BOX 39
HARPSWELL, ME 04079 APPLIED FOR [GOV'T 20,000. 0. CONTRIBUTION
12.

032101 11-02-20

45



BOWDOIN COLLEGE

01-0215213

Page 1

f;;h_p_du,\,e L (Form 990)
Part Il| Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Go

vernments (Schedule | (Form 990), Part 1I.)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if ae 2V a o2

(d)

)

(f)

)

(h)

COUNCIL FOR ECONOMIC EDUCATION
122 E 42ND STREET
NEW YORK, NY 10168

13-1623848

501(C)(3)

25,000.

CONTRIBUTION

MAINE INITIATIVES
56 NORTH STREET
PORTLAND, ME 04101

01-0484310

501(C)(3)

38,138.

CONTRIBUTION

NAACP
4805 MOUNT HOPE DRIVE
BALTIMORE, MD 21215

38-4108034

501(0O)(4)

44,933.

CONTRIBUTION

RESOURCES FOR ORGANIZING AND
SOCIAL CHANGE - PO BOX 2444 -
AUGUSTA, ME 04338

01-0353747

501(C)(3)

36,983.

CONTRIBUTION

MAINE COMMUNITY FOUNDATION
245 MAIN STREET
ELLSWORTH, ME 04605

01-0391479

501(C)(3)

19,390.

CONTRIBUTION

THE DEMPSEY CENTER
29 LOWELL STREET NO 5
LEWISTON, ME 04240

82-1547129

501(C)(3)

10,000.

CONTRIBUTION

NAACP EMPOWERMENT PROGRAMS
7 ST PAUL STREET SUITE 12
BALTIMORE, MD 21212

13-1084135

501(C)(3)

9,102.

CONTRIBUTION

NAACP LEGAL DEFENSE & EDUCATIONAL
FUND, INC - 40 RECTOR STREET NORTH

S5TH FL - NEW YORK, NY 10006

13-1655255

501(C)(3)

7,256.

CONTRIBUTION

032241
11-05-20
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| (Earm 990) 2020 BOWDOIN COLLEGE
Part lll | Grants and Other Assistance to Domestic Individuals. 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 non-

(e) Method of valuation

(f) Description of noncash assistance

recipients cash grant cash assistance | (book, FMV, appraisal, other)
FINANCIAL ASSISTANCE FOR UNDERGRADUATE STUDENTS 971  43,230,000. 0.
STUDENT RESEARCH FELLOWSHIPS 628 1,933,000. 0.
GRAD. STUDENT FINANCIAL AID & POST GRAD. AWARDS 91 469,000. 0.
ACADEMIC ACHIEVEMENT & OTHER STUDENT AWARDS 368 194,000. 0.
530,000. 0.

752

PART I, LINE 2:

MONITOR THE USE OF GRANT FUNDS

GRANTS TO ORGANIZATIONS IN THE U.S.

THE ALLOCATION OF GRANTS AND OTHER ASSISTANCE TO LOCAL ORGANIZATIONS AND

MUNICIPALITIES IS DETERMINED ON AN ANNUAL BASIS BY THE SENIOR VICE

PRESIDENT FOR FINANCE AND ADMINISTRATION AND TREASURER.

GRANTS TO INDIVIDUALS IN THE U.S.

ELIGIBILITY FOR BOWDOIN GRANT ASSISTANCE IS "NEED BASED" AND DETERMINED

032102 11-02-20

a7
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Schedule | (Form 990) BOWDOIN COLLEGE
Part Il | Continuation of Grants and Other Assistance to Domes

ic Individuals

Schedule | (Form 990), Part lIl.)

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

(e) Method of
valuation (book, FMV,
appraisal, other)

(f) Description of noncash assistance

COVID RELIEF - BOWDOIN INSTITUTIONAL DISBURSEMENTS

156.

87,000.

032242
11-05-20
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| (Eorm 990) BOWDOIN COLLEGE 01-0215213 Page 2
Part IV | Supplemental Information

THROUGH ANALYSIS OF A FAMILY"S INCOME AND ASSETS. FAMILY INFORMATION IS

COLLECTED THROUGH THE COLLEGE BOARD*S CSS/FINANCIAL AID PROFILE FORM, FREE

APPLICATION FOR FEDERAL STUDENT AID (FAFSA) AND THE FAMILY*S FEDERAL INCOME

TAX RETURNS. EXCEPT FOR NATIONAL MERIT SCHOLARSHIPS, THE COLLEGE DOES NOT

OFFER MERIT BASED AID. THE COLLEGE MAINTAINS A STUDENT AID OFFICE TO

COUNSEL STUDENTS/FAMILIES ON HOW TO AFFORD A BOWDOIN EDUCATION AND TO

ENSURE THAT AWARDS ARE IN COMPLIANCE WITH ESTABLISHED POLICIES AND

PROCEDURES.

Schedule | (Form 990)
032291
04-01-20

49
11510516 153541 8835BZ 2020.05094 BOWDOIN COLLEGE 8835BZ 2



OMB No. 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
|1 Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury ] Attach to Form 990. Open to P_Ub"C
Internal Revenue Service L_Go to www irs gov/Eorm990 for instructions and the latest information Inspection
Name of the organization Employer identification number
BOWDOIN COLLEGE 01-0215213
Yes | No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel X Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
X' Tax indemnification and gross-up payments X' Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain ~—~——~~—~—~—~——~— 1| X
2
> | X
3
X
X
X X
4
a 4a X
b 4b X
4c X
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5
a 53 X
b 5h X
6
a 6a X
b 6b X
7
7 | X
8
3 X
9
9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020

032111 12-07-20
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BOWDOIN COLLEGE

01-0215213

Page 2

’Sgh_adu,l_e J (Form 990) 2020
Part |l | 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 on 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 aren't 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

) Narme and Tite () Base @eouse | @Oher | compensation penetts B | ported as cefoned

onprirForm 80

(1) PAULA VOLENT 0 1,812,898.]  2,300,000. 56,871. 43,273. 20, 653. 4,233,695. 0.
SVP/CHIEF INVESTMENT OFFICER i 0. 0. 0. 0. 0. 0. 0.
(2) NILES BRYANT 0 343,445. 800, 000. 1,079. 0. 17,864. 1,162, 388. 0.
DIRECTOR OF INVESTMENTS i 0. 0. 0. 0. 0. 0. 0.
(3) CHRIS PICCIONE 0 266,693. 325,000. 26,056. 24,254 21,239. 663,242. 0.
ENDOWMENT CHIEF OPS OFFICER i) 0. 0. 0. 0. 0. 0. 0.
(4) SCOTT MEIKLEJORN 0 342,790. 0. 19,237. 31, 666. 16,424. 410,117. 0.
SVP FOR DVT & ALUNNI RELATIONS i 0. 0. 0. 0. 0. 0. 0.
(5) NATTHEW ORLANDO 0 341,076. 0. 1,562. 27,424 23,308. 393,370. 0.
SVP_FINANCE & ADMIN/TREASURER i 0. 0. 0. 0. 0. 0. 0.
(6) CLAYTON ROSE 0 306, 704. 0. 5,344. 16,193. 55, 485. 383,726. 0.
PRESIDENT i 0. 0. 0. 0. 0. 0. 0.
(7) ELIZABETH MCCORMACK 0 307,871. 0. 4,908. 34,665. 13,761. 361, 205. 0.
SVP/DEAN FOR ACADEMIC AFFAIRS i) 0. 0. 0. 0. 0. 0. 0.
(8) JENNIFER SCANLON 0 256, 724. 0. 6,452. 33,801. 39,071. 336,948. 0.
SVP/DEAN FOR ACADEMIC AFFAIRS i 0. 0. 0. 0. 0. 0. 0.
(9) MICHAEL ARCHIBALD 0 272,364. 0. 3,000. 35,024. 22,864. 333,252. 0.
VP FOR DVT & ALUMNI RELATNS i 0. 0. 0. 0. 0. 0. 0.
(10) MICHAEL CATO 0 258,953. 0. 1,867. 29,846. 30,900. 321,566. 0.
SVP/CHIEF INFORMATION OFFICER i) 0. 0. 0. 0. 0. 0. 0.
(11) E. WHITNEY SOULE 0 251,059. 0. 1,700. 33,163. 24,194 310,116. 0.
SVP/DEAN ADMISSIONS & ST. AID i 0. 0. 0. 0. 0. 0. 0.
(12) JANET LOHMANN 0 239,407. 0. 2,674. 31,222. 31,237. 304,540. 0.
SVP/DEAN FOR STUDENT AFFAIRS i 0. 0. 0. 0. 0. 0. 0.
(13) MICHAEL REED 0 247,638. 0. 4,624. 32,128. 14,348. 298,738. 0.
SVP FOR INCLUSION & DIVERSITY i 0. 0. 0. 0. 0. 0. 0.
(14) TAVA SPOERRI 0 217,003. 0. 3,765. 28,090. 35,912. 284,770. 0.
VP FOR HUMAN RESOURCES i 0. 0. 0. 0. 0. 0. 0.
(15) SCOTT HOOD 0 229,318. 0. 6,689. 29,410. 13,472. 278,889. 0.
SVP FOR COMM & PUBLIC AFFAIRS i 0. 0. 0. 0. 0. 0. 0.
(16) PATSY DICKINSON 0 231,326. 0. 3,710. 29,690. 11,823. 276,558. 0.
FACULTY i) 0. 0. 0. 0. 0. 0. 0.

032112 12-07-20
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BOWDOIN COLLEGE

01-0215213

Page 2

’Sgh_adu,l_e J (Form 990) 2020
Part |l | 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 on 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 aren't 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

0B i B 2 (i) Oth other deferred benefits (B)(i)-(D) in column (B)

. i) Base ii) Bonus iii) Other i

(A) Name and Title compensation incentive reportable compensation reopnortﬁgre::socririfzrégd
compensation compensation P

(17) ELIZABETH ORLIC (i) 216,785. 0. 3,780. 28,224. 20,280. 269,069. 0.

SVP/SPECIAL ASST TO THE PRES (i) 0. 0. 0. 0. 0. 0. 0.

0
(ii)

0
(ii)

0
(ii)

0
(ii)

0
(ii)

0
(ii)

0
(ii)

0
(ii)

0
(ii)

0
(ii)

0
(ii)

0
(ii)

0
(ii)

0
(ii)

0
(i)

032112 12-07-20
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’S:.nadule J (Form 990) 2020 BOWDOIN COLLEGE
P

art Il | Supplemental Information

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 Il. Also complete this part for any additional information.

PART 1, LINE 1A:

BENEFITS

GROSS-UP PAYMENTS:

ONE KEY EMPLOYEE RECEIVED A GROSS-UP PAYMENT FOR TAX WITHHOLDING

ADJUSTMENTS.

HOUSING ALLOWANCE:

THE COLLEGE REQUIRES THE PRESIDENT TO LIVE ON CAMPUS IN COLLEGE-PROVIDED

HOUSING. THE VALUE OF THE BENEFIT IS INCLUDED IN PART 11, COLUMN D FOR

PRESIDENT CLAYTON ROSE.

SOCIAL CLUB DUES:

SOCIAL CLUB DUES WERE PAID BY THE COLLEGE ON BEHALF OF A KEY EMPLOYEE

DURING CALENDAR YEAR 2020. THE DUES ARE NOT INCLUDED IN THE EMPLOYEE'S

TAXABLE WAGES AS THE SOCIAL CLUB WAS USED TO CONDUCT COLLEGE BUSINESS ONLY.

PART I, LINE 4:

A KEY EMPLOYEE OF THE COLLEGE HAS AN EMPLOYMENT AGREEMENT WITH A

CONDITIONAL SEVERANCE CLAUSE. THERE WERE NO SEVERANCE PAYMENTS DURING THE

032113 12-07-20
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Schedule J (Form 990) 2020 BOWDOIN COLLEGE
Part 11| | Supplemental Information
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 Il. Also complete this part for any additional information.

YEAR.

PART I, LINE 7:

NON-FIXED PAYMENTS

A KEY EMPLOYEE IN THE INVESTMENT OFFICE HAS AN INCENTIVE

PERFORMANCE-RELATED BONUS BASED IN PART ON THE INVESTMENT PERFORMANCE OF

THE BOWDOIN COLLEGE ENDOWMENT.

TWO HIGHEST COMPENSATED EMPLOYEES RECEIVED A BONUS WHICH WAS DETERMINED AT

THE DISCRETION OF A KEY EMPLOYEE.

Schedule J (Form 990) 2020
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SCHEDULE K OMB No. 1545-0047

(Form 990)

Department of the Treasury

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

explanations, and any additional information in Part VI. Open to Public

Internal Revenue Service ] _Attach to Form 990. ] Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BOWDOIN COLLEGE 01-0215213
Part | Bond Issues
(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose (@) _itil i [(h)d32}i=l| (i) Pooled
«t ¥ +j0 | financing
Yes| No | Yes| No [ Yes | No
A MAINE HHEFA 01-0314384 NONE 04/03/17 20,700,000. REISSUE-2008 BOND X X X
g MAINE HHEFA 01-0314384 56042RPK2 12/28/17 35,978,713. JADVANCE REFUNDING X X X
c MAINE HHEFA 01-0314384 56042RSC7 11/29/18 32,389,091 CONSTRUCTION X X X
D
Part 11 Proceeds
A B C D
1 Amount of bonds retired 490,000.
2 Amount of bonds legally defeased
2 Total proceeds of issue 20,700,000. 35,978,713. 33,121,980.
4 Gross proceeds in reserve funds
5 Capitalized interest from proceeds
6 Proceeds in refunding escrows
7 __Issuance costs from proceeds 409,145. 386,973.
8 Credit enhancement from proceeds
9  Working capital expenditures from proceeds
10 Capital expenditures from proceeds 32,735,007.
11 Other spent proceeds 20,700,000. 35,569,568.
12 Other unspent proceeds
13 Year of substantial completion 2017 2017 2021
Yes No Yes No Yes No Yes No
14  Were the bonds issued as part of a refunding issue of tax-exempt bonds (or,
if issued prior to 2018, a current refunding issue)? X X X
15 Were the bonds issued as part of a refunding issue of taxable bonds (or, if
issued prior to 2018, an advance refunding issue)? X X X
16 Has the final allocation of proceeds been made? X X X
17 Does the organization maintain adequate books and recor r, suppobd to¥fina, alloc ationzx 2 . N

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule K (Form 990) 2020
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Schedule K (Form 990) 2020 BOWDOIN COLLEGE 01-0215213 Page 2

Part lll _ Private Business Use

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-exempt bonds? X X X

2 Are there any lease arrangements that may result in private business use of
bond-financed property? ~ -~~~ ————————————— X X X

3a Are there any management or service contracts that may result in private
business use of bond-financed property? 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? 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?

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 1 -00 o -00 % -00 % %

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 1 -00 o -00 % -00 % %

6 Totaloflines4and5 -00 o -00 % -00 % %

7 Does the bond issue meet the private security or payment test? X X X

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 % % % %

c If"Yes" to line 8a, was any remedial action taken pursuant to Regulations
sections 1.141-12 and 1.145-2?

9 Has the organization established written procedures to ensure that all
nonqualified bonds of the issue are remediated in accordance with the
requirements under Regulations sections 1.141-12 and 1,145-2? X X X

Part IV Arbitrage

A

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

Penalty in Lieu of Arbitrage Rebate? X X X
—2 1f"No"to line 1, did the following apply?

Rebate not due yet? X X X
Exception to rebate? X X X
No rebate due? X X X
If "Yes" to line 2c, provide in Part VI the date the rebate computation was
performed

3 Isthe bond issue a variable rate issue? X | | X | X |

032122 12-01-20 Schedule K (Form 990) 2020



BOWDOIN COLLEGE 01-0215213
X X
X X
X X
X
X

PART I, ROW A, COLUMN F
DIRECT PLACEMENT REMARKETING OF S2008 ISSUED 03/24/2008

PART I, ROW B, COLUMN F
PARTIALLY ADVANCE REFUND 2009A 1SSUE 05/14/2009

PART I, ROW C, COLUMN F
CONSTRUCTION

PART 11, LINE 11, COLUMNS A&B
THE OTHER SPENT PROCEEDS ARE THE REFUNDING PROCEEDS NO LONGER IN
ESCROW.

PART 11, LINE 3, COLUMN C
THE DIFFERENCE BETWEEN THE TOTAL PROCEEDS AND THE ISSUE PRICE IS THE
RESULT OF INTEREST EARNINGS.

PART 111
THE PRIVATE BUSINESS USE HISTORICALLY REPORTED ON SCHEDULE K WAS NOT
PRESENT IN FY21 DUE TO CAMPUS CLOSURE AS A RESULT OF THE PANDEMIC.




BOWDOIN COLLEGE 01-0215213

N/A N/A 3,315. SCHOLARSHIP BENEFIT

58
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BOWDOIN COLLEGE 01-0215213

DAUGHTER OF TRUSTEE TRUSTEE- L. COTTON 98,000. COMPENSATIO X
SPOUSE OF KEY EMPLOYEE KEY EMP.- S. HOOD 154,000. COMPENSATIO X

SCH L, PART 1V, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: DAUGHTER OF TRUSTEE

(D) DESCRIPTION OF TRANSACTION: COMPENSATION

(A) NAME OF PERSON: SPOUSE OF KEY EMPLOYEE

(D) DESCRIPTION OF TRANSACTION: COMPENSATION

59
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Complete if the organizations answered "Yes" on Form 990, Part 1V, lines 29 or 30.

Department of the Treasury Attach to Form 990.
Internal Revenue Service

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

BOWDOIN COLLEGE

Employer identification number

01-0215213

(@)
Check if
applicable

(b)

Number of
contributions or
items contributed

(©)

Noncash contribution
amounts reported on
Form 990, Part VIII, line 1g

(d)
Method of determining
noncash contribution amounts

Art-n”

X

500

SEE PART 11

© 0 N b~ WN PP

142

3,566,000.

SEE PART 11

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30a

31
32a

33

29

11

Yes | No

30a X

a1 | X

323 X

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

032141 11-23-20

11510516 153541 8835BZ

60
2020.05094 BOWDOIN COLLEGE 8835BZ_2

Schedule M (Form 990) 2020



%M (Eorm 990) 2020 BOWDOIN COLLEGE 01-0215213 Page 2
Part Il

Supplemental Information. 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.

SCHEDULE M, PART 1, COLUMN (B):

THE ORGANIZATION IS REPORTING THE NUMBER OF CONTRIBUTIONS RECEIVED.

SCHEDULE M, LINE 33:

ART - WORKS OF ART

THE COLLEGE DOES NOT RECOGNIZE REVENUE FOR CONTRIBUTIONS OF ART OBJECTS

OR BOOKS AND PUBLICATIONS.

PART I, LINE 9

127 GIFTS OF PUBLICLY TRADED SECURITIES WERE VALUED AT FAIR MARKET

VALUE. 15 PLANNED GIFTS WERE VALUED AT NET PRESENT VALUE.

032142 11-23-20 Schedule M (Form 990) 2020
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(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury ] Attach to Form 990 or 990-EZ.

Internal Revenue Service ] Go to www irs gov/Form990 for the latest information

OMB No. 1545-0047

Open to Public
Inspection

Employer identification number

FORM 990, PART I, LINE 1 AND PART 111, LINE 1

ORGANIZATION"S MISSION

IT IS THE MISSION OF THE COLLEGE TO ENGAGE STUDENTS OF UNCOMMON PROMISE

IN AN INTENSE FULL-TIME EDUCATION OF THEIR MINDS, EXPLORATION OF THEIR

CREATIVE FACULTIES, AND DEVELOPMENT OF THEIR SOCIAL AND LEADERSHIP

ABILITIES IN A FOUR-YEAR COURSE OF STUDY AND RESIDENCE THAT CONCLUDES

WITH A BACCALAUREATE DEGREE IN THE LIBERAL ARTS.

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

FORM 990 REVIEW PROCESS

IN APRIL, A COMPLETE COPY OF FORM 990 IS PROVIDED TO THE PRESIDENT AND THE

SENIOR VICE PRESIDENT FOR FINANCE AND ADMINISTRATION AND TREASURER FOR

THOROUGH REVIEW IN ADVANCE OF REGULARLY SCHEDULED BOARD OF TRUSTEES

MEETINGS AND FILING WITH THE INTERNAL REVENUE SERVICE (IRS) IN MAY.

SUBSEQUENT TO THIS REVIEW, A COMPLETE COPY OF FORM 990 IS PROVIDED TO THE

CHAIRMAN OF THE BOARD AND THE CHAIR OF THE AUDIT, RISK, AND REPUTATION

COMMITTEE. ALL OTHER TRUSTEES ARE PROVIDED A PUBLIC DISCLOSURE COPY OF

FORM 990 FOR REVIEW. THE SCHEDULE B AS FILED WITH THE IRS 1S AVAILABLE TO

ALL TRUSTEES, UPON REQUEST ONLY, AT THE BOARD OF TRUSTEES MEETINGS IN MAY.

THE FORM 990 IS FILED WITH THE IRS AFTER THE TRUSTEES REVIEW AND APPROVE

THE FORM AT THESE UBR d h C

For Paperwork
032211 11-20-20



Schedule O (Form 990 or 990-E7) 2020

Page 2

Name of the organization

Employer identification number

INSTRUCTION, AND ALL OFFICERS OF ADMINISTRATION AS TO POTENTIAL CONFLICTS

OF INTEREST. SURVEYS ARE REVIEWED BY THE COLLEGE"S LEGAL OFFICER. THE

RESULTS OF THE SURVEY ARE REPORTED TO THE AUDIT, RISK, AND REPUTATION

COMMITTEE AND TO THE BOARD OF TRUSTEES. THE COLLEGE"S LEGAL OFFICER MANAGES

ALL CONFLICTS BY APPROPRIATE MEANS, INCLUDING BUT NOT LIMITED TO, BY

REQUIRING BOARD MEMBERS TO RECUSE THEMSEVLES FROM VOTING.

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

032212 11-20-20

Schedule O (Form 990 or 990-EZ) 2020



Schedule O (Form 990 or 990-E7) 2020 Page 2

Name of the organization Employer identification number
BOWDOIN COLLEGE 01-0215213
POSTRETIREMENT-RELATED CHANGES OTHER THAN NET PERIODIC COST 292,000.
NET CHANGE IN ANNUITY AND LIFE INCOME FUNDS 3,589,000.
GAIN ON ASSET RETIREMENT OBLIGATION 89,000.
UNCOLLECTIBLE PLEDGES -316,000.
TOTAL TO FORM 990, PART XI, LINE 9 5,996,000.
032212 11-20-20 64 Schedule O (Form 990 or 990-EZ) 2020
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SCHEDULE R

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
Attach to Form 990.

Department of the Treasury
vice

1_Go to www irs gov/Form990 for instructions and the latest information

OMB No. 1545-0047

Open to Public
Inspection

Employer identification number

BOWDOIN COLLEGE 01-0215213
Part |
POLAR BEAR INVESTMENTS, LLC - 04-3375078
5400 COLLEGE STATION
BRUNSWICK, ME 04011 INVESTMENTS AINE 3,954,019.| 196,435,415. BOWDOIN

Section 512(b)(13)
controlled
entity?

032161 10-28-20
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01-0215213 bage 2

Schedule R (Form 990) 2020  BOWDOIN COLLEGE
Identification 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

il organizations treated as a partnership during the tax year.
@) (b) (©) (d) (e) ® (@ (h) (i) @ (K
Name, address, and EIN Primary activity d(';;?;'le Direct controlling | k8j «©@]>° ¥~«©j Share of total Share of Disproportionate Code V-UB|  [General off Percentage
of related organization (state or entity COi"l°i 628i°)°i 6 income end-of-year allocations? amount in box [Manadng| ownership
foreign i @O 2 f assets 20 of Schedule |Ratner?]
country) i~%«& PLMHPLOD Yes | No | K-1 (Form 1065) [Yes|No
TP PARTNERSHIP - 55-0648835
565 FIFTH AVENUE, 19TH FL EXCL. 512,
NEW YORK, NY 10017 INVESTING NY N/A 513, 514 0. 40,713. X N/A X 56.00%

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

BRel i organizations treated as a corporation or trust during the tax year.
(@) (b) (©) (d) (e) ® (@ () O
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)(13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership Comt“t)";?d
Cfg{fr:g”) or trust) assets e —
Y Yes | No
POOLED INCOME FUNDS (3)
SEE PART VII
BRUNSWICK, ME 04011 INVESTING ME BOWDOIN TRUST X
CHARITABLE REMAINDER TRUSTS (13)
SEE PART VII
BRUNSWICK, ME 04011 INVESTING ME BOWDOIN TRUST X

Schedule R (Form 990) 2020
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Schedule R (Form 990) 2020 BOWDOIN COLLEGE 01-0215213 Page 2
PartV  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 ~~-———~——~—~—~~~~~——~———~————————— — — la X
b Gift, grant, or capital contribution to related organization(s) ~~~———~——————~—————————————— e —— 1b X
c Gift, grant, or capital contribution from related organization(s) ~ -~~~ ———————————— e ——— 1c X
d Loans or loan guarantees to or for related organization(s) —~—~———————~—~—~——————————————— 1d X
e Loans or loan guarantees by related organization(s) ~~——~—~—~—~—~—~————~——~~~—————————— le X
f Dividends from related organization(s) ~~~—~—~—~—~—~~~~—~——~————————— 1f X
g Sale of assets to related organization(s) ~~——————————~—————————— 1g X
h Purchase of assets from related organization(s) ~~——~—~—~——~—~~~—~~~——————————— 1h X
i Exchange of assets with related organization(s) -~~~ ———————— 1i X
j Lease of facilities, equipment, or other assets to related organization(s) ————————————————~——————————————— 1j X
k Lease of facilities, equipment, or other assets from related organization(s) ~~—~—~—~—~—~—~———~—~~~~~~—————~—————— e ——— 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) - ~~———~—~———————~——~~———————————— 11 X
m Performance of services or membership or fundraising solicitations by related organization(s) - ~~~——~—————————————————————— 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) -~~~ —————— — —— —— ————————~ 1n X
o Sharing of paid employees with related organization(s) -~~~ ————————— 1o X
p Reimbursement paid to related organization(s) for expenses ~~~~~~~~~—————————————— ——— —— 1p X
q Reimbursement paid by related organization(s) for expenses ~~~~~~~~~~~~——————————— — — ———— — 1q X
r Other transfer of cash or property to related organization(s) ~~~~——~—~—~—~~—~~——————~—~—————— e —— 1r X
s Other transfer of cash or property from related organization(s) 1s [ X
is " " i i i i ho must complete this line, including covered relationships and transaction thresholds
@ (b) (©) (@ _
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1y POOLED INCOME FUND B S 392,929. FMV
>y POOLED INCOME FUND C S 486,397. FMV
3y CHARITABLE REMAINDER TRUST S 2,451,452 _FW
(4)
(5)
(6)

032163 10-28-20
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BOWDOIN COLLEGE

01-0215213
Part VI Unrelated Organizations Taxable as a Partnership.
(a) (b) © (@ £, 0) © (h) w  fal
partners sec. Dispropor- General or]
501(0)@73) tionate managing
0rgs.? allocations? | partner? |
Yes{No Yes|No Yes|N

032164 10-28-20
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R (Form 990) 2020 BOWDOIN COLLEGE 01-0215213 Page 5
Part VIl | Supplemental Information

PART IV

POOLED INCOME FUNDS AND CHARITABLE REMAINDER TRUSTS DOMICILED

THERE ARE 3 POOLED INCOME FUNDS REPORTED IN PART I1V. ALL ARE DOMICILED

IN MAINE. THERE ARE 13 CHARITABLE REMAINDER TRUSTS REPORTED IN PART IV.

9 ARE DOMICILED IN MAINE, 1 IN CONNECTICUT, 1 IN ILLINOIS, 1 IN NORTH

CAROLINA AND 1 IN NEW YORK.

032165 10-28-20 Schedule R (Form 990) 2020
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