~n 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2020

P> Do not enter social security numbers on this form as it may be made public.

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

OMB No. 1545-0047

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning JUL 1, 2020 andending JUN 30, 2021

B Check if

applicable:

C Name of organization

cnee | BRANDEIS UNIVERSITY

D Employer identification number

’o\‘r?er;?m?;e Doing business as 04-2103552
roten Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Ffra, | PO BOX 9110 (781) 736-2000

termin-

ated

City or town, state or province, country, and ZIP or foreign postal code

Amended WALTHAM, MA 02454-9110

return

G Gross receipts $

717,068,008.

H(a) Is this a group return

{iop"°a | F Name and address of principal officer: RONALD LIEBOWITZ for subordinates? Yes No
pending PO BOX 9 11 0 , WALTHAM ’ MA 0 24 5 4- 9 11 0 H(b) Are all subordinates included? Yes No
| Tax-exempt status: 501(c)(3) 501(c) ( )< (insert no.) 4947(a)(1) or 527 If "No," attach a list. See instructions
J Website: p» WWW.BRANDEIS.EDU H(c) Group exemption number P>
K _Form of organization: Corporation Trust Association Other > | L Year of formation; 194 7| M State of legal domicile: MA
[Partl| Summary
o| 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
2
g 2 Check this box P> if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 44
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 41
o 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) 5 5108
5*; 6 Total number of volunteers (estimate if necessary) 6 1632
B| 7a Total unrelated business revenue from Part VIII, column (C), line12 7a -1,640,697.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ... ... 7b 1,006,091.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 54,711,068. 27,153,598.
g 9 Program service revenue (Part VIIl, line 29) 389,017,866.| 362,102,384.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 5,584,314. 5,401,330.
€1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 8,079,629. 4,945,166.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12) ... 457,392,877.| 399,602,478.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 114,541,175.] 112,513,964.
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) 215,174,488.| 208,377,383.
2| 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), line25) p 12,898,634.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 148,258,058.| 138,437,438.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 477,973,721.| 459,328,785.
19 Revenue less expenses. Subtract line 18 from line 12 ... . ... -20 ’ 580 r 844.| -59 i 26 r 307.
‘6% Beginning of Current Year End of Year
% 20 Total assets (Part X, line 16) 1638021472, 1811655582,
<3 21 Total liabilities (Part X, line 26) 407,782,210.| 364,299,098.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 1230239262. 1447356484,
[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here SAMUEL SOLOMON, CFO AND TREASURER
Type or print name and title
Print/Type preparer's name P jgna Date Check PTIN
Paid GENEVA FURLANO 05/16/22 |sfelf-employed P01877392
Preparer | Firm'sname p KPMG LLP o] @) FirmsEINp 13-5565207
Use Only | Firm's address . 60 SOUTH STREET

BOSTON, MA 02111

Phoneno.617-988-1000

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)


http://www.irs.gov/Form990
http://www.brandeis.edu/

Form 8868

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

Application for Automatic Extension of Time To File an
Exempt Organization Return

P> File a separate application for each return.
P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request 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/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

_ BRANDEIS UNIVERSITY 04-2103552
ZI:Z Zﬁtt:?or Number, street, and room or suite no. If a P.O. box, see instructions.
filing your PO BOX 9110
return. See
instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WALTHAM, MA 02454-9110

Enter the Return Code for the return that this application is for (file a separate application for each returny ... | 0 | 1 |
Application Return | Application Return
Is For Code |Is For 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

SAMUEL SOLOMON, CFO AND TREASURER
® Thebooks areinthecareof p» 415 SOUTH STREET - WALTHAM, MA 02454

Telephone No.p» 781-736-2000

® |f the organization does not have an office or place of business in the United States, check this box

FaxNo. p 781-736-4454

® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)
box P \:| . If it is for part of the group, check this box P \:| and attach a list with the names and TINs of all members the extension is for.

. If this is for the whole group, check this

> [ ]

1 I request an automatic 6-month extension of time until

MAY 16,

2022

the organization named above. The extension is for the organization’s return for:

» [ | calendar year or

» [X] tax year beginning JUL 1, 2020

,andending JUN 30,

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason:

\:| Change in accounting period

2021

, to file the exempt organization return for

\:| Initial return

\:| Final return

3a 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. 3a| $ 0.
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 | $ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: 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.

LHA

023841 04-01-20
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For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8868 (Rev. 1-2020)
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http://www.irs.gov/Form8868
http://www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits

Form 990 (2020) BRANDEIS UNIVERSITY 04-2103552 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11l ... |:|
1 Briefly describe the organization’s mission:

AS A RESEARCH UNIVERSITY, BRANDEIS UNIVERSITY IS DEDICATED TO THE

ADVANCEMENT OF THE HUMANITIES, ARTS AND SOCIAL, NATURAL AND PHYSICAL
SCIENCES. AS A LIBERAL ARTS COLLEGE, BRANDEIS AFFIRMS THE IMPORTANCE
OF A BROAD AND CRITICAL EDUCATION IN ENRICHING THE LIVES OF STUDENTS.

2 Did the organization undertake any significant program services during the year which were not listed on the

Prior FOrm 900 Or O00-E 27 |:| Yes 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 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$ 301,939,282- including grants of $ 105,102,557- )(Revenue$ 266,442,909. )
INSTRUCTIONAL AND ACADEMIC SUPPORT:
BRANDEIS UNIVERSITY IS A RARE COMBINATION OF A LIBERAL ARTS COLLEGE AND
A GLOBAL RESEARCH UNIVERSITY. OUR STUDENT BODY NUMBERS 5,000,
INCLUDING UNDERGRADUATES AND GRADUATE STUDENTS. WE HAVE A GRADUATE
SCHOOL OF ARTS AND SCIENCES AND TWO PROFESSIONAL SCHOOLS, THE HELLER
SCHOOL FOR SOCIAL POLICY AND MANAGEMENT AND THE INTERNATIONAL BUSINESS
SCHOOL. THE RABB SCHOOL OF CONTINUING STUDIES OFFERS GRADUATE
PROFESSIONAL PROGRAMS FOR PART-TIME STUDENTS. MANY ACADEMIC PROGRAMS
ARE ENRICHED BY MYRIAD INTERACTIONS WITH THE NUMEROUS OTHER LEADING
UNIVERSITIES IN THE AREA. WE WORK TO CONNECT THEORY AND PRACTICE
THROUGH FIELD WORK AND EXPERIENTIAL LEARNING.

4b (Code: )(Expenses$ 57,955,660- including grants of $ 7,411,407- )(Revenue$ 66,385,771. )
SPONSORED PROGRAMS INCLUDE VARIQOUS RESEARCH AND INSTRUCTIONAL PROGRAMS
FUNDED BY EXTERNAL PARTIES, INCLUDING THE FEDERAL GOVERNMENT, FOREIGN
AND STATE GOVERNMENTS AND PRIVATE FOUNDATIONS AND CORPORATIONS.
BRANDEIS RESEARCH IS AT THE HEART OF MANY SOCIETAL, ARTISTIC,
INTELLECTUAL AND SCIENTIFIC ADVANCES. RESEARCH AT BRANDEIS IS
INTERDISCIPLINARY, BOLD AND COLLABORATIVE. IT'S AN APPROACH THAT
ENABLES THE FACULTY TO LEVERAGE THE RELATIVELY SMALL SIZE OF THE
UNIVERSITY TO ACHIEVE AN IMPACT WELL BEYOND THE SUM OF ITS PARTS.
BRANDEIS IS WHOLLY COMMITTED TO THE PROPOSITION THAT BASIC RESEARCH IS
THE ENGINE OF INNOVATION IN HUMAN HEALTH AND WELL-BEING.

4c  (Code: ) (Expenses $ 4 O ) 2 8 0 ) 2 1 1 ® including grants of $ ) (Revenue $ 3 O ) 1 8 9 ) 4 3 8 o )
AUXILIARY ENTERPRISES:
BRANDEIS UNIVERSITY SERVES THE NEEDS AND INTERESTS OF STUDENTS AND HAS
BROAD RESPONSIBILITY FOR THE SERVICES AND ACTIVITIES THAT ENHANCE THE
QUALITY OF STUDENT LIFE OUTSIDE THE CLASSROOM. THESE SERVICES AND
ACTIVITIES INCLUDE BUT ARE NOT LIMITED TO COMMUNITY LIVING, DINING
SERVICES, HEALTH CENTER, PSYCHOLOGICAL COUNSELING CENTER, AND
INTERFAITH CHAPLAINCY.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 400,175,153.

Form 990 (2020)

032002 12-23-20
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Form 990 (2020) BRANDEIS UNIVERSITY 04-2103552  Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"Y8S," COMPIBLE SCREAUIB A ... e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 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 | ... 3 X
4 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? f "Yes," complete Schedule C, Part Il ... 4 | X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? |f "Yes," complete Schedule C, Part Ill ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il .................................. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PAFE Il ...\ oo\ oo oo 8 | X
9 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 ... ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? jf "Yes," complete Schedule D, Part V... o 10| X
11 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.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PAIE VI . ooooooooeoeoeoeoeeeeeeee e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part VIl ... . 1b | X
c 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 16? /f "Yes," complete Schedule D, Part VIl ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 jf "Yes," complete Schedule D, Part IX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCREAUIE D, PArtS XI GNG XII ... ...\ oo\ 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional ~.............. 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete Schedule E . . . ... ... 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f "Yes," complete Schedule F, Parts | NG IV ...............cooo oo 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts Il and IV ... ... . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts lll and IV ... . ... . 16 | X
17 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? Jf "Yes," complete Schedule G, Part | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? Jf "Yes," complete Schedule G, Part Il ... o 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes, "
complete SCREAUIE G, Part lll ... e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if "Yes." complete Schedule I, Parts land Il ..................c..c..coooooioice 21 | X
032003 12-23-20 Form 990 (2020)
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Form 990 (2020) BRANDEIS UNIVERSITY 04-2103552 Page 4
| Part IV | Checklist of Required Schedules (ontinueq)
Yes | No
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?7 [f "Yes," complete Schedule I, Parts 1 and Il ................ccocoo oo 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? f "Yes," complete
SCREAUIB J ..o 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 |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 lIN@ 258 ..........c..ooe oo 24a| X
b 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-eXemMPt DONAS Y 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? Jf "Yes," complete Schedule L, Part | .................ccccooooiieeeeee 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? |f "Yes," complete
SCREAUIE Ly PAIt | .__.. oo\ oo\ 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il ....................ccoooveeveiei. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part il ......... 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, key employee, creator or founder, or substantial contributor? [f
"Yes," complete SChedUle L, Part IV ... 28a X
b A family member of any individual described in line 28a? |f "Yes," complete Schedule L, Part IV ....................c..ccoocveeeeee . 28b | X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? |f
"Yes," complete SChedUle L, Part IV ... e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete SCREAUIE M ....................c.o oo 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Part | .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE N, PAFE Il ... oo\ oo\ oo 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? |f "Yes," complete Schedule R, Part | .....................ccooooioeoee e 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part Il Ill, or IV, and
Pt V, 08 T oo\ 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, lin€ 2 ..................cocooooeoeeeeeeee 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN€ 2 ... 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? |f "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... 38 | X
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V. . \:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. . ... 1a 6277
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNINgs 10 Prize WINNE S 1c | X
032004 12-23-20 Form 990 (2020)
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Form 990 (2020) BRANDEIS UNIVERSITY 04-2103552  page5
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)
Yes | No
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 5108
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | 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? Jf "No" to line 3b, provide an explanation on Schedule O 3 | 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 account)? 4a X
b If "Yes," enter the name of the foreign country P>
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 tax year? . ... 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
c If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T 7 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 dedUcCHible ? 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? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7| X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O File FOMM 82827 o o e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . ... | 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? . [ 7g
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 during the year? . 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 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 VIll, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... ... | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 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 health plans 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)
032005 12-23-20
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Form 990 (2020) BRANDEIS UNIVERSITY 04-2103552 Page 6
Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI e
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 44
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... ... 1b 41
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? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, 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? 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 DoAY 2 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? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverning body? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? Jf "Yes. " provide the names and addresses on Schedule O oo 9 X
Section B. Policies (7hjs 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? 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," go to line 13 ............c.oo oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
in Schedule O NOW thiS WAS QOME ... ... ....cci oo 12c | X
13 Did the organization have a written whistleblower PoliCY ? 13 | X
14 Did the organization have a written document retention and destruction policy? 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 15a | X

b Other officers or key employees of the organization 15 | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 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? e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »AZ , CA,FL ,MD,MA ,NJ,NY
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 on Schedule O)
19 Describe on 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>
SAMUEL SOLOMON, CFO AND TREASURER - 781-736-2000
415 SOUTH STREET, WALTHAM, MA 02454
032006 12-23-20 Form 990 (2020)
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Form 990 (2020) BRANDEIS UNIVERSITY 04-2103552
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 VII

Page 7

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist 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.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist 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.

® | ist 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.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of 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.

(A) (B) (© (D) (E) (F)
Name and title Average | .o CE 8ksr|§|ocr)£than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for | = . = organization (W-2/1099-MISC) from the
related é g ) g (W-2/1099-MISC) organization
organizations| £ | 5 s |g and related
below 212 5 E é% 5 organizations
line) HHEBEEEEE
(1) RONALD LIEBOWITZ 60.00
PRESIDENT X 798,798. 0.|] 233,204.
(2) NICHOLAS WARREN 50.00
CHIEF INVESTMENT OFFICER X 779,656. 0. 61,336.
(3) LISA LYNCH 50.00
PROVOST X 512,584. 0. 63,392,
(4) ZAMIRA KORFF 50.00
SVP INSTITUTIONAL ADVANCEMENT X 476,243. 0.] 68,403.
(5) STEWART URETSKY 50.00
EVP FINANCE AND ADMINISTRATION X 506,166. 0. 23,831.
(6) KATHRYN GRADDY 50.00
DEAN X 410,666. 0. 49,107.
(7) DEBORAH SHUFRIN 50.00
DIRECTOR OF INVESTMENTS X 403,198. 0. 28,668.
(8) DEBARSHI NANDY 50.00
FACULTY X 319,965. 0. 54,390.
(9) SAMUEL SOLOMON 50.00
CFO AND TREASURER X 307,0091. 0. 47,573.
(10) JAMES LA CRETA 50.00
CHIEF INFORMATION OFFICER X 313,558. 0. 33,236.
(11) ANNA SCHERBINA 50.00
FACULTY X 325,273. 0. 17,420.
(12) IRVING EPSTEIN 50.00
FACULTY X 326,202. 0. 16,428.
(13) DAN KIM 50.00
SVP COMMUNICATIONS X 263,920. 0. 43,104.
(14) LOIS STANLEY 50.00
VP CAMPUS OPERATIONS X 247,213. 0. 38,549.
(15) EDWARD HACKETT 50.00
VP RESEARCH THRU 12/2020 X 261,431. 0. 11,288.
(16) STEVEN LOCKE 50.00
SVP, GENERAL COUNSEL X 226,739. 0. 41,606.
(17) ROBIN SWITZER 50.00
VP OF HR X 236,345. 0. 8,333.
032007 12-23-20 Form 990 (2020)
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Form 990 (2020) BRANDEIS UNIVERSITY

04-2103552

Page 8

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

(A) (B) (9] (D) (E) (F)
Name and title Average (do not cri Sksmcr’gthan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related z g (W-2/1099-MISC) organization
organizations| 2 g (g and related
below | - 5 %i; . organizations
line) | 2| Z|E|3|28 5
(18) WILLIAM O'REILLY 50.00
CHIEF OF STAFF X 228,396. 0. 11,531.
(19) ORLA O'BRIEN 50.00
ASSISTANT SECRETARY X 122,828. 0. 12,168.
(20) MEYER KOPLOW 2.00
TRUSTEE - CHAIR X X 0. 0. 0.
(21) LISA R, KRANC 2.00
TRUSTEE - CHAIR X X 0. 0. 0.
(22) FRANCES R, BERMANZOHN 2.00
TRUSTEE - VICE CHAIR X X 0. 0. 0.
(23) DANIEL J. JICK 2.00
TRUSTEE - VICE CHAIR X X 0. 0. 0.
(24) CURTIS H, TEARTE 2.00
TRUSTEE - VICE CHAIR X X 0. 0. 0.
(25) ELLEN L. KAPLAN 2.00
TRUSTEE - SECRETARY X X 0. 0. 0.
(26) LESLIE M, ARONZON 1.00
TRUSTEE X 0. 0. 0.
1b Subtotal > 7,066,272, 0./ 863,567.
¢ Total from continuation sheets to Part VIl, SectionA . | 2 0. 0. 0.
d Total(addlines tband 1¢) ... ... » 7,066,272, 0.) 863,567.

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 P> 444
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for SUCH INAIVIAUAI  ......................c oo 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? /f "Yes," complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf "Yes " complete Schedule J for SUCH DEISOM «ooioviiiiiiiiiii e 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) (C)
Name and business address Description of services Compensation
SODEXO INC., 9801 WASHINGTONIAN BOULEVARD,
GAITHERSBURG, MD 20878 FOOD SERVICE 20,567,139.
COMMODORE BUILDERS, 404 WYMAN STREET,
SUITE 400, WALTHAM, MA (02451 CONSTRUCTION 6,169,430.
HURON CONSULTING GROUP LLC
550 W. VAN BUREN STREET, CHICAGO, IL 60607 |IT CONSULTANT 3,995,017.
THE BROAD INSTITUTE, INC.
415 MAIN STREET, CAMBRIDGE, MA 02142-1401 COVID-19 TESTING 2,320,000.
SIGNATURE COMMERCIAL SOLUTIONS, 200 Ww.
CYPRESS CREEK ROAD, SUITE 400, FORT TEMP STAFFING 2,043,469.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 170

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2020)

032008 12-23-20
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Form 990 BRANDEIS UNIVERSITY 04-2103552
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (c) (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 _ 5‘3; the organizations compensation
(list any g = organization (W-2/1099-MISC) from the
hoursfor | S| g (W-2/1099-MISC) organization
related E . g and related
organizations| £ | 5 S| g organizations
below s Sls|5|2]|¢
line) Elg|s|g|2|&
(27) JAYNE G. BEKER 1.00
TRUSTEE X 0. 0. 0.
(28) CYNTHIA L, BERENSON 1.00
TRUSTEE X 0. 0. 0.
(29) BONNIE A, BERGER 1.00
TRUSTEE X 0. 0. 0.
(30) DEBORAH BIAL 1.00
TRUSTEE X 0. 0. 0.
(31) DANIEL BLUMENTHAL 1.00
TRUSTEE X 0. 0. 0.
(32) LEWIS H., BROOKS 1.00
TRUSTEE X 0. 0. 0.
(33) STEVEN M, BUNSON 1.00
TRUSTEE X 0. 0. 0.
(34) MERLE R, CARRUS 1.00
TRUSTEE X 0. 0. 0.
(35) JONATHAN G, DAVIS 1.00
TRUSTEE X 0. 0. 0.
(36) BARBARA A, DORTCH-OKARA 1.00
TRUSTEE X 0. 0. 0.
(37) NANCY A, DREYER 1.00
TRUSTEE X 0. 0. 0.
(38) MADALYN E. FRIEDBERG 1.00
TRUSTEE X 0. 0. 0.
(39) RONALD L, KAISERMAN 1.00
TRUSTEE X 0. 0. 0.
(40) LINDA HELLER KAMM 1.00
TRUSTEE X 0. 0. 0.
(41) STEPHEN B, KAY 1.00
TRUSTEE X 0. 0. 0.
(42) JOSHUA M, KRAFT 1.00
TRUSTEE X 0. 0. 0.
(43) MARTIN R, KUPFERBERG 1.00
TRUSTEE X 0. 0. 0.
(44) GEORG B, MUZICANT 1.00
TRUSTEE X 0. 0. 0.
(45) SYLVIA M, NEIL 1.00
TRUSTEE X 0. 0. 0.
(46) MONIQUE L, NELSON 1.00
TRUSTEE X 0. 0. 0.
Total to Part VI, Section A linel1c ...
032201
04-01-20
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Form 990 BRANDEIS UNIVERSITY 04-2103552
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (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 _ 5‘3; the organizations compensation
(list any = = organization (W-2/1099-MISC) from the
hoursfor | S| g (W-2/1099-MISC) organization
related E- . g and related
organizations| £ | 5 S| g organizations
below s[5l 2| s
ine) |E|E|E|3|2|E
(47) LOUIS PERLMUTTER 1.00
TRUSTEE X 0. 0. 0.
(48) GREGORY A, PETSKO 1.00
TRUSTEE X 0. 0. 0.
(49) RON RATNER 1.00
TRUSTEE X 0. 0. 0.
(50) STEPHEN R, REINER 1.00
TRUSTEE X 0. 0. 0.
(51) ADAM RIFKIN 1.00
TRUSTEE X 0. 0. 0.
(52) CAROL R, SAIVETZ 1.00
TRUSTEE X 0. 0. 0.
(53) BARBARA Z. SANDER 1.00
TRUSTEE X 0. 0. 0.
(54) MINDY L, SCHNEIDER 1.00
TRUSTEE X 0. 0. 0.
(55) CYNTHIA SHAPIRA 1.00
TRUSTEE X 0. 0. 0.
(56) BRAM SHAPIRO 1.00
TRUSTEE X 0. 0. 0.
(57) MALCOM L. SHERMAN 1.00
TRUSTEE X 0. 0. 0.
(58) MARK A, SURCHIN 1.00
TRUSTEE X 0. 0. 0.
(59) BARTON J. WINOKUR 1.00
TRUSTEE X 0. 0. 0.
(60) BING-LE WU 1.00
TRUSTEE X 0. 0. 0.
(61) LAN XUE 1.00
TRUSTEE X 0. 0. 0.
(62) XIRU ZHANG 1.00
TRUSTEE X 0. 0. 0.
(63) CAROL FIERKE 50.00
PROVOST (AS OF 01/2021) X 0. 0. 0.
Total to Part VII, Section A linel1c ...
032201
04-01-20
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Form 990 (2020) BRANDEIS UNIVERSITY 04-2103552 Page 9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . |:|
(A) (B) (9]

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

i) 1 a Federated campaigns . 1a
§ b Membership dues 1b 336,015,
(z ¢ Fundraisingevents 1c 82,922,
% d Related organizations . 1d
,,,-: e Government grants (contributions) | 1e
,5 f All other contributions, gifts, grants, and
E similar amounts not included above | 1f 26,734,661,
."E g Noncash contributions included in lines 1a-1f 1g $ 2 ’ 637 , 502.
3 h Total. Addlinesta-f ... ... > 27,153,598,
Business Code
o | 2 a TUITION & FEES 611710 261,673,940, 261,673,940,
% b SPONSORED PROGRAMS 611710 66,385,771, 66,385,771,
&h ¢ AUXILIARY SERVICES 721000 30,189,438, 30,189,438,
E d FOSTER BIO LAB 611710 145,614, 145,614,
£
2 e CONTRACTUAL INCOME 900099 121,719, 121,719,
a f All other program service revenue 3,585,902, 3,585,902,
g Total. Add lines2a-2f ... » 362,102,384,
3 Investment income (including dividends, interest, and
other similar amounts) S 3,178,123, -3,425,593, 6,603,716,
4  Income from investment of tax-exempt bond proceeds P> 23,962, 23,962,
5 Royalties ... | 2,416,610, 2,416,610,
(i) Real (ii) Personal
6 a Grossrents 6a| 1,612,822,
b Less: rental expenses = [6b 0.
¢ Rentalincome or (loss) |[6¢c| 1,612,822,
d Netrentalincomeor (loss) ... > 1,612,822, 1,096,378, 516,444,
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7ap19,661,953.
b Less: cost or other basis
2 and sales expenses 7bp17,378,801. 83,907.
§ ¢ Gainor(oss) 7c| 2,283,152, -83,907.
é d Netgain or (I0SS) ... > 2,199,245, 542,904, 1,656,341,
E 8 a Gross income from fundraising events (not
o) including $ 82,922, of
contributions reported on line 1¢). See
PartIV,line18 8a 2,822
b Less: directexpenses 8b 2,822,
¢ Net income or (loss) from fundraising events ... > 0.
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: directexpenses .. 9b
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances . 103
b Less:costofgoodssold . 10b|
c_Net income or (loss) from sales of inventory ... »
Business Code
gw 11 a MISCELLANEOUS INCOME 611710 915,734, 915,734,
I
ggd ©
é d Allotherrevenue
e Total. Addlines 11a-11d ... » 915,734.
12  Total revenue. See instructions ... | 399,602,478, 362,872,504, -1,640,697,| 11,217,073,
032009 12-23-20 Form 990 (2020)
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Form 990 (2020) BRANDEIS UNIVERSITY 04-2103552 page 10
| Part IX | 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, Total éfgenses Prograﬁ)service Managé%)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 4,212,941. 4,212,941.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 108,277,344.]108,277,344.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 23,679. 23,679.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 5,100,811. 677,307. 3,735,174. 688,330.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 227,254. 227,254.
7 Othersalaries and wages 171,186,402.]147,221,576.| 14,909,828. 9,054,998.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 186,033. 170,735. 5,039. 10,259.
9 Other employee benefits 19,552,150. 16,422,941. 2,051,123. 1,078,086.
10 Payrolitaxes 12,124,733./10,315,813.] 1,150,354. 658,566.
11 Fees for services (nonemployees):

a Management

b Legal 935,624. 551,704. 381,220. 2,700.

c Accounting 322,341. 322,341.

d Lobbying 7,678. 7,678.

e Professional fundraising services. See Part IV, line 17

f Investment managementfees 3,429,677. 3,429,677.

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 5,746 ,547. 3,890,702. 1,452,775. 403,070.
12 Advertising and promotion 1,142,319. 1,106,149. 30,490. 5,680.
13 Office expenses .. ... 11,076,081.] 8,405,763.| 2,241,134. 429,184.
14 Information technology 8,554,158.| 