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SCHEDULE F
(Form 990)

Department of the Treasun

Internal Revenue Service

Statement of Activities Outside the United States

» Complete If the organization answered "Yes" to Form 990, Part IV, line 14b, 15, or 16.

» Information about Schedule F (Form 990) and its instructions 1s at www.irs.gov/form990.

» Attach to Form 990.

OMB No 1545-0047

Name of the organization
BRANDEIS UNIVERSITY

04-2103552

Employer identification number

2017

Open to Public

Inspection

General Information on Activities Outside the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used
to award the grants or assistance?

DNO

Yes

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States

3 Activites per Region (The following Part I, ine 3 table can be duplicated If additional space is needed )

(a) Region

(b) Number of
offices In the

{c) Number of
employees, agents,

(d) Activities conducted in
region (by type) (e g,

(e) If activity listed In (d) Is a
program service, describe

(f) Total expenditures
for and investments

region and independent fundraising, program specific type of In region
contractors In  |services, iInvestments, grants service(s) In region
region to recipients located in the
region)

(1) See Add'l Data
(2)
(3)
(4)
(5)
3a Sub-total 276,371,116

b Total from continuation sheets to

Part I
c Totals (add lines 3a and 3b) 276,371,116

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

Cat No 50082W

Schedu

e F (Form 990) 2017



Schedule F (Form 990) 2017

Page 2

m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990, Part

1V, line 15, for any recipient who received more than $5,000. Part II can be duplicated If additional space I1s needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount (h) Description (i) Method of
organization section grant cash grant cash of non-cash of non-cash valuation
and EIN (if disbursement assistance assistance (book, FMV,
applicable) appraisal, other)

(1)

(2)

(3)

(4)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-

exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .

3 Enter total number of other organizations or entities .

|
>

Schedule F (Form 990) 2017



Schedule F (Form 990) 2017

Page 3

m Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part 1V, line 16.
Part III can be duplicated If additional space Is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of cash
disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash
assistance

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

(1) See Add'l| Data

(2)

(3)

(4)

(5)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

Schedule F (Form 990) 2017



Schedule F (Form 990) 2017 Page 4

m Foreign Forms

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) Yes D 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, do not file with Form 990)

O ves 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)
Yes O 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) Yes O o
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)
Yes D 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, do not file with Form 990) O ves No

Schedule F (Form 990) 2017



Schedule F (Form 990) 2017 Page 5

m Supplemental Information

Provide the information required by Part I, ine 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part III (accounting
method); and Part III, column (c¢) (estimated number of recipients), as applicable. Also complete this part to provide
any additional information (see instructions).

Return Reference Explanation
PROCEDURE FOR PART I, LINE 2 Brandeis University provides grants and scholarships to students that are studying abroad
MONITORING USE OF GRANT [ The University ensures that such grants and other assistance are used for study abroad purposes or are not
FUNDS TO INDIVIDUALS otherwise diverted from the intended use by directly applying the grants and assistance to the study abroad
institutions




Return Reference

Explanation

MANNER OF CASH
DISBURSEMENT

PART Ill, COLUMN (E) Student scholarships and financial aid to students are credited to each student's account
and paid directly to the institutions at which the student 1s studying abroad




Additional Data

Software 1ID:
Software Version:

EIN:
Name:

Form 990 Schedule F Part I - Activities Outside The United States

04-2103552
BRANDEIS UNIVERSITY

(a) Region (b) Number of | (c) Number of | (d) Activities conducted | (e) If activity listed in (d) (f) Total expenditures
offices In the employees or | inregion (by type) (1 e, IS @ program service, for region
region agents In fundraising, program describe specific type of
region services, grants to service(s) In region
reciplents located in the
region)

Central America and the Program Services STUDY ABROAD 96,950
Caribbean

East Asia and the Pacific Program Services STUDY ABROAD 603,581




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region

(b) Number of
offices In the
region

(c) Number of
employees or
agents In
region

(d) Activities conducted

fundraising, program
services, grants to
reciplents located in the
region)

In region (by type) (1 e,

(e) If activity listed In (d)
IS @ program service,
describe specific type of
service(s) In region

(f) Total expenditures
for region

Europe (Including Iceland and
Greenland)

Program Services

STUDY ABROAD

2,343,607

Middle East and North Africa

Program Services

STUDY ABROAD

183,920




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region

(b) Number of
offices In the
region

(c) Number of
employees or
agents In
region

(d) Activities conducted

fundraising, program
services, grants to
reciplents located in the
region)

In region (by type) (1 e,

(e) If activity listed In (d)
IS @ program service,
describe specific type of
service(s) In region

(f) Total expenditures

for region

North America

Program Services

STUDY ABROAD

10,865

Russia and the Newly
Independent States

Program Services

STUDY ABROAD

15,900




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region (b) Number of | (c) Number of | (d) Activities conducted | (e) If activity listed in (d) (f) Total expenditures
offices In the employees or | inregion (by type) (1 e, IS @ program service, for region
region agents In fundraising, program describe specific type of
region services, grants to service(s) In region
reciplents located in the
region)
South America Program Services STUDY ABROAD 232,280
South Asia Program Services STUDY ABROAD 96,470




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region

(b) Number of
offices In the
region

(c) Number of
employees or
agents In
region

(d) Activities conducted

fundraising, program
services, grants to
reciplents located in the
region)

In region (by type) (1 e,

(e) If activity listed In (d)
IS @ program service,
describe specific type of
service(s) In region

(f) Total expenditures
for region

Sub-Saharan Africa

Program Services

STUDY ABROAD

145,288

Europe (Including Iceland and
Greenland)

Program Services

CERN

851,700




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region (b) Number of | (c) Number of | (d) Activities conducted | (e) If activity listed in (d) (f) Total expenditures
offices In the employees or | inregion (by type) (1 e, IS @ program service, for region
region agents In fundraising, program describe specific type of
region services, grants to service(s) In region
reciplents located in the
region)

Central America and the Investments 266,895,102
Caribbean

Europe (Including Iceland and Investments 4,852,395

Greenland)




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region (b) Number of | (c) Number of | (d) Activities conducted | (e) If activity listed in (d) (f) Total expenditures
offices In the employees or | inregion (by type) (1 e, IS @ program service, for region
region agents In fundraising, program describe specific type of
region services, grants to service(s) In region
reciplents located in the
region)
Middle East and North Africa Program Services Foreign Research 43,058




Form 990 Schedule F Part III - Grants and Assistance to Individuals Outside The U S

(a) Type of grant or (b) Region (c)Number | (d) Amount of | (e) Manner of cash | (f) Amount of | (g) Description of (h) Method of
assistance of cash grant disbursement non-cash non-cash valuation (book,
recipients assistance assistance FMV, appraisal,
other)
SCHOLARSHIP AND  |central America 5 12,570 |SEE PART V
FINANCIAL AID and the
Caribbean
SCHOLARSHIP AND  |East Asia and 54 300,809 [SEE PART V

FINANCIAL AID

the Pacific




Form 990 Schedule F Part III - Grants and Assistance to Individuals Outside The U S

(a) Type of grant or (b) Region (c)Number | (d) Amount of | (e) Manner of cash | (f) Amount of | (g) Description of (h) Method of
assistance of cash grant disbursement non-cash non-cash valuation (book,
recipients assistance assistance FMV, appraisal,
other)
SCHOLARSHIP AND  [Eyrope 137 1,052,008 |SEE PART V
FINANCIAL AID (Including
Iceland and
Greenland)
SCHOLARSHIP AND  |Middle East and 17 68,865 [SEE PART V

FINANCIAL AID

North Africa




Form 990 Schedule F Part III - Grants and Assistance to Individuals Outside The U S

(a) Type of grant or (b) Region (c)Number | (d) Amount of (e) Manner of (f) Amount of | (g) Description of (h) Method of
assistance of cash grant cash disbursement non-cash non-cash valuation (book,
recipients assistance assistance FMV, appraisal,
other)
SCHOLARSHIP AND  |Russia and the 1 15,900 |SEE PART V
FINANCIAL AID Newly
Independent
States
SCHOLARSHIP AND  [gouth America 16 120,865 |SEE PART V

FINANCIAL AID




Form 990 Schedule F Part III - Grants and Assistance to Individuals Outside The U S

(a) Type of grant or (b) Region (c)Number | (d) Amount of | (e) Manner of cash | (f) Amount of (g) Description of (h) Method of
assistance of cash grant disbursement non-cash non-cash valuation (book,
recipients assistance assistance FMV, appraisal,
other)
SCHOLARSHIP AND  [50uth Asia 6 33,969 |SEE PART V
FINANCIAL AID
SCHOLARSHIP AND  (syb-Saharan 10 91,306 |SEE PART V

FINANCIAL AID

Africa
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasun

Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete If the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a
P> Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

2017

Open to Public
P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www irs gov/form990. Inspect|on

Name of the organization
BRANDEIS UNIVERSITY

Employer identification number

04-2103552

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

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

a [ Mail solicitations

e |:| Solicitation of non-government grants

b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations

g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Cves [1No

p If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

(i) Name and address of individual (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) fundraiser have from activity (or retained by) (or retained by)
custody or fundraiser listed in organization
control of col (i)
contributions?
Yes No
1
2
3
4
5
6
7
8
9
10
Total | 4

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

licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H

Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 Page 2

m Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a)Event #1 (b) Event #2 (c)Other events (d)
Total events
Luncheon Luncheon 19 (add col (a) through
(event type) (event type) (total number) col (c))
e
=
i
>
]
[24
1 Gross receipts . . . . . 164,926 42,148 288,734 495,808
2 Lless Contributions . . . . 67,470 26,214 116,472 210,156
3 Gross Income (line 1 minus
line 2) . . . . . . 97,456 15,934 172,262 285,652
4 Cash prizes . . . . . 0 0 0 0
5 Noncash prizes . . . . 0l 0l 0 0
7
[¢1]
@ 6 Rent/facility costs . . . . 0 0 32,106 32,106
Y
L%L 7 Food and beverages e 80,529 8,839 117,582 206,950
T 8 Entertainment . . . . 0 0 0l 0
D
5 9 Other direct expenses . . . 16,927, 7,095 22,574 46,596
10 Direct expense summary Add lines 4 through 9 in column (d) . . . . . . . . . . | 4 285,652
11 Net iIncome summary Subtract line 10 from line 3, column (d) . . . . . . . . . .
Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than $15,000
on Form 990-EZ, line 6a.
Q
- (b) Pull tabs/Instant (d) Total gaming (add
5 (a) Bingo bingo/progressive bingo (¢) Other gaming col (@) through col (c))
>
&
1 Gross revenue .
7
b 2 Cash prizes
o
d
3 Noncash prizes
)
g 4 Rent/facility costs
e
5 Other direct expenses
] Yes .. % L] Yes ... % |1 Yes . .- %
6 Volunteerlabor . . . . [0 Neo 0 No [0 No
7 Direct expense summary Add lines 2 through 5 in column (d) . . . . . . . . . . | 4
8 Net gaming iIncome summary Subtract line 7 from line 1, column (d). . . . . . . . . »

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

a Is the organization licensed to conduct gaming activities in each of these states? [Ives [No

If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? Oves [nNo

b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 Page 3

11
12

15a

Does the organization conduct gaming activities with nonmembers? Oves [nNo

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? Oves [nNo

Indicate the percentage of gaming activity conducted in
The organization's facility 13a %
An outside facility 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name P

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

revenue? |:|Yes DNO
If "Yes," enter the amount of gaming revenue received by the organization P $ and the

amount of gaming revenue retained by the third party » $

If "Yes," enter name and address of the third party

Name P

Address P

Gaming manager information

Name P

Gaming manager compensation » $

Description of services provided P

O Director/officer O Employee O Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? Cves o
Enter the amount of distributions required under state law distributed to other exempt organizations or spent

in the organization's own exempt activities during the tax year®» $

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (1) and (v); and Part
III, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

Return Reference Explanation

Schedule G (Form 990 or 990-EZ) 2017
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OMB No 1545-0047
f,f:f:,";;g) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States 2017

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22.

Open to Public

Department of the . P Attach to Form 990. . Inspection
Treasury P Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990.
Internal Revenue Service
Name of the organization Employer identification number
BRANDEIS UNIVERSITY
04-2103552
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . + « & & + 4 4 4 w4 4 e e awwaaa Yes O No

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

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5,000 Part II can be duplicated If additional space is needed

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization (if applicable) grant cash (book, FMV, appraisal, noncash assistance or assistance
or government assistance other)

(1) See Additional Data

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . 30

v?

3 Enter total number of other organizations listed in the line 1 table .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2017



Schedule I (Form 990) 2017

Page 2

m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22

Part III can be duplicated If additional space Is needed

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
(1) UNDERGRADUATE FINANCIAL AID 2187 66,832,168
(2) MASTERS PROGRAM FINANCIAL AID 878 16,474,530
(3) DOCTORAL PROGRAM FINANCIAL AID 514 12,811,241
(4) CONTINUING PROGRAM FINANCIAL AID 23 609,593
(5) OTHER FINANCIAL AID 160 246,674
(6) TRAINEE TUITION AND FEES 214 949,801
(7) TUITION DISCOUNT 166 252,394

(7)

m Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

Return Reference

Explanation

PROCEDURE OF MONITORING USE |PART I, LINE 2 The University maintains its grant funds in individual grant accounts and i1s required to be audited annually (Uniform Guidance Single Audit) In addition,

OF GRANTS TO GOVERMENTAL
AGENCIES & GOVERMENTS

the University has established research policies and procedures as guidelines to principal investigators iIn managing their grant at Brandeis University

PROCEDURE OF MONITORING USE |PART III The University provides grants and scholarships to students and applies the financial aid directly crediting each student's account

OF GRANTS AND ASSISTANCE TO
INDIVIDUALS

Schedule I (Form 990) 2017



Additional Data

Software ID:
Software Version:
EIN:

Name:

04-2103552
BRANDEIS UNIVERSITY

Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
If applicable

(d) Amount of cash (e) Amount of non-
grant cash
assistance

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

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

BOSTON MEDICAL CENTER
1 Boston Medical Center Place
Boston, MA 02118

04-3314093

501(C)(3)

10,988

Research

BRIGHAM AND WOMEN'S
HOSPITAL

75 Francis Street
Boston, MA 02115

04-2312909

501(c)(3)

92,729

Research




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
BROWN UNIVERSITY 05-0258809 501(c)(3) 136,540 Research
PO Box 1839
Providence, RI 029121839
CALIFORNIA INSTITUTE OF 95-1643307 501(c)(3) 16,905 Research

TECHNOLOGY
1200 E California Blvd
Pasadena, CA 91125




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
COLD SPRING HARBOR 11-2013303 501(c)(3) 21,986 Research
LABORATORY
1 Bungtown Road
Cold Spring Harbor, NY 11724
COMMONWEALTH OF 04-6002284 Gov't 18,119 Research

MASSACHUSETTS
1 Ashburton Place
Boston, MA 02108




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
EMPLOYMENT OPTIONS 23-7089596 501(c)(3) 12,936 Research

82 Brigham Street
Marlborough, MA 01752

HEBREW SENIOR LIFE 04-2104298 501(c)(3) 38,249 Research
1200 Centre Street
Roslindale, MA 02131




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(g) Description of

(h) Purpose of grant

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
HUMAN SERVICES RESEARCH 52-1039368 501(c)(3) 14,781 Research
INSTITUTE
2336 Massachusetts Avenue
Cambridge, MA 02140
I31S INSTITUTE 31-1783179 501(c)(3) 518,162 Research

44983 Knoll Square
Ashburn, VA 20147




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
MASSACHUSETTS GENERAL 04-1564655 501(c)(3) 10,696 Research
HOSPITAL
55 Fruit Street
Boston, MA 02114
NORTHEASTERN UNIVERSITY 04-1679980 501(c)(3) 110,147 Research

360 Huntington Ave
Boston, MA 02115




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
PALO ALTO INSTITUTE FOR 77-0207331 501(c)(3) 75,775 Research
RESEARCH
3801 Miranda Ave 151P
Palo Alto, CA 943040038
PRESIDENT AND FELLOWS OF 04-2103580 501(c)(3) 1,253,098 Research

HARVARD COLLEGE
PO Box 415649
Boston, MA 022415649




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
REGENTS OF THE UNIVERSITY 41-6007513 Gov't 63,167 Research
OF MINNESOTA
3 Morrill Hall 100 Church St SE
Minneapolis, MN 55455
RIGHT QUESTION INSTITUTE 04-3099027 501(c)(3) 46,291 Research

2464 Massachusetts Avenue
Suite 314
Cambridge, MA 02140




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
STANFORD UNIVERSITY 94-1156365 501(c)(3) 57,680 Research
450 Serra Mall
Stanford, CA 94305
STATE OF WASHINGTON 91-6001088 Gov't 16,255 Research

DSHS/ADSA Finance Office PO

Box 4
Olympia, WA 98504




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

THE BALTIMORE MUSEUM OF 52-6000162 501(c)(3) 36,924 Research

ART

10 Art Museum Drive

Baltimore, MD 21218

THE SCRIPPS RESEARCH 99-0435954 501(c)(3) 78,145 Research

INSTITUTE

10550 North Torrey Pines Road

La Jolla, CA 92037




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

TRUSTEES OF BOSTON 04-2103545 501(c)(3) 24,739 Research

COLLEGE

140 Commonwealth Ave

Chestnut Hill, MA 02467

TRUSTEES OF BOSTON 04-2103547 501(c)(3) 38,970 Research

UNIVERSITY
881 Commonweatlh Avenue
Boston, MA 02215




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
TRUSTEES OF DARTMOUTH 02-0222111 501(c)(3) 68,650 Research
COLLEGE
Dartmouth College
Hanover, NH 03755
TRUSTEES OF THE UNIV OF 23-1352685 501(c)(3) 32,627 Research
PENNSYLVANIA

3451 Walnut Street Suite 305
Philadelphia, PA 19104




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.
(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation
organization If applicable grant

or government

(g) Description of (h) Purpose of grant
cash (book, FMV, appraisal, non-cash assistance or assistance
assistance other)

TRUSTEES OF TUFTS COLLEGE 04-2103634 501(c)(3) 855,916
419 Boston Ave

Research
Medford, MA 02155
UNIVERSITY OF FLORIDA 59-6002052

Gov't 20,344 Research
123 Grinter Hall PO Box
113301

Gainesville, FL 326117305




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of

(b) EIN

(c) IRC section

(d) Amount of cash

(e) Amount of non-

(f) Method of valuation

(g) Description of

(h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
UNIVERSITY OF HOUSTON 74-6001399 Gov't 12,975 Research
4800 Calhoun Road
Houston, TX 77004
UNIVERSITY OF 04-3167352 Gov't 77,452 Research

MASSACHUSETTS - AMHERST
Controllers Office 405 Goodell
Bu

Ambherst, MA 010039272




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
If applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

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

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

UNIVERSITY OF
MASSACHUSETTS -
WORCESTER

55 N Lake Ave
Worcester, MA 01655

04-3167352

Gov't

39,071

Research

UNIVERSITY OF MISSOURI-
COLUMBIA AR

PO Box 807012

Kansas City, MO 641807012

43-6003859

Gov't

204,662

Research




Form 990, Schedule I, Part I1I, Grants and Other Assistance to Domestic Individuals.

(a)Type of grant or assistance

(b)Number of

{(c)Amount of

(d)Amount of

(e)Method of valuation (book,

(f)Description of non-cash assistance

recipients cash grant non-cash assistance FMV, appraisal, other)
UNDERGRADUATE FINANCIAL AID 2187 66,832,168
MASTERS PROGRAM FINANCIAL AID 878 16,474,530
DOCTORAL PROGRAM FINANCIAL AID 514 12,811,241
CONTINUING PROGRAM FINANCIAL AID 23 609,593
OTHER FINANCIAL AID 160 246,674




Form 990, Schedule I, Part I1I, Grants and Other Assistance to Domestic Individuals.

(a)Type of grant or assistance

(b)Number of

{(c)Amount of

(d)Amount of

(e)Method of valuation (book,

(f)Description of non-cash assistance

recipients cash grant non-cash assistance FMV, appraisal, other)
TRAINEE TUITION AND FEES 214 949,801
TUITION DISCOUNT 166 252,394
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Schedule J Compensation Information OMB No 1545-0047
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2 0 1 7
» Complete if the organization answered "Yes"” on Form 990, Part IV, line 23.
» Attach to Form 990.
Department of the Treasun » Information about Schedule J (Form 990) and its instructions is at
Internal Revenue Service www.irs.qov/form990. Inspection
Name of the organization Employer identification number
BRANDEIS UNIVERSITY

04-2103552

BELEN Questions Regarding Compensation

Yes | No

1a Check the appropiate 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 III to provide any relevant information regarding these items

L1 First-class or charter travel Housing allowance or residence for personal use
Travel for companions O Payments for business use of personal residence
] Tax idemnification and gross-up payments [d  Health or social club dues or initiation fees

O Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b If any of the boxes In 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 III to explain 1b | Yes

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 2 Yes
directors, trustees, officers, including the CEQO/Executive Director, regarding the items checked in line 1a?

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

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

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

a Recelve a severance payment or change-of-control payment? 4a | Yes

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b | Yes

Participate in, or receive payment from, an equity-based compensation arrangement? 4c No
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

a The organization? 5a No

b Any related organization? 5b No
If "Yes," on line 5a or 5b, describe in Part III

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

a The organization? 6a No

b Any related organization? 6b No

If "Yes," on line 6a or 6b, describe in Part III

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described in lines 5 and 62 If "Yes," describe in Part II1 7 No

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe

in Part III 8 No

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations section
53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2017




Schedule J (Form 990) 2017

Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described In the

instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(11) 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

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC (C) Retirement (D) Nontaxable| (E) Total of (F)
compensation and other benefits columns Compensation In
. — deferred (B)(1)-(D) column (B)
(i) Base (ii) (iii) Other compensation reported as
compensation [Bonus & incentive reportable

compensation

compensation

deferred on prior
Form 990

See Additional Data Table

Schedule J (Form 990) 2017



Schedule J (Form 990) 2017

Page 3

Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines la, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II Also complete this part for any additional information

Return Reference

Explanation

PART III

PART I QUESTION I TRAVEL FOR COMPANIONS During calendar year 2017, the University reimbursed President Liebowitz for travel expenses incurred by his spouse
while conducting business of the University Such reimbursements were made In accordance with University policy Reimbursements for family travel that were
considered personal are disclosed under personal services and taxable Housing allowance or residence for personal use The University provided President Liebowitz
with a housing allowance as a condition of his employment The value of such housing Is includable as taxable income under IRS Code Section 119 (d) Personal
Services During calendar year 2017, the University reimbursed President Liebowitz for personal legal, travel, and financial service expenses The amount paid by
the University was included in the individual's form W-2 and reported on Schedule J, Part II, Column B(m) Other Business Expenses The University reimburses its
officers and key employees for ordinary and necessary business expenses incurred while conducting business of the University Such reimbursement i1s made under
an accountable plan and requires substantiation using the original expense documentations and approval by appropriate parties as authorized under University
policy Part I Question 4a Severance or Change of Control Payment The university has an Employment and Separation policy that covers members of the senior
management group, which provides severance provisions from 4 weeks to 20 weeks Some senior management may have additional severance provisions as part of
their employment arrangement Marianne Cwalina, SVP of Finance and Treasurer, left her position at the end of fiscal year 2017 As part of her separation
agreement, Ms Cwalina recelved twelve months of severance from July 2017 June 2018 The amount was included in her W-2 and reported on Schedule J, Part II,
Column B(in) As part of Former President Lawrences separation agreement, he received nine months of separation payments from June 2016 March 2017 The
amount was included in his W-2 and reported on Schedule J, Part II, Column B(i11) Part I Question 4b Deferred Compensation Arrangement President Liebowitz
participates in a nonqualified deferred compensation arrangement under IRS code section 457(f) In accordance with his employment agreement, the university will
credit a deferred compensation account on June 30th of every year beginning on June 30, 2017 The deferred compensation account will vest every three years
contingent upon continuous employment The deferred compensation account was credited with $43,500 on June 30, 2017 The amount Is not vested or taxable
and I1s included in Schedule J, Part II, Column C as deferred compensation

Schedule J (Form 990)Y 2017



Additional Data

Software ID:
Software Version:
EIN:

Name:

04-2103552

BRANDEIS UNIVERSITY

Form 990, Schedule J, Part IT - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

(i) Base Compensation (i (iii) other deferred benefits (B)Y(1)-(D) column (B)
Bonus & incentive Other reportable compensation reported as deferred on
compensation compensation prior Form 950
1Ronald Liebowitz Q) 664,974 0 182,358 70,500 37,973 955,805 0
President || oo e e e e e | oo oD T T T
() 0 0 0 0 0
1Lisa Lynch (1 410,704 21,166 27,000 33,559 492,429
Provost Ll e e e e e e e | L Tl L T L o T LT
() 0 0 0 0 0 0
2Stewart Uretsky m 434,300 35,000 14,404 21,600 1,698 507,002
EVP Finance and || oo oo oo e aa oo oo LoD oD ool T s
Administration () 0 0 0 0 0
3Andrew Flagel | 223,913
SVP, Students & Enroliment ! ot I I ];"}4_0 e e e e oo 3];'?0_0 e e e mm— - f9_,?2_0 _________ > ?6_’27_3 _____________
() 0 0 0 0 0
4Nicholas Warren | 639,313
Chief Investment Officer & e e e e .- e e e oo _________?];'ZZ_O _________ f];,?O_O _________?(1'59_4 _________ ’ ?31’%2_7 _____________
() 0 0 0 0 0
5Steven Locke | 223,486
SVP, General Counsel op sy o ];'38_0 e e e e e e e o f3_'E5_4 _________ ?4;’]_-0_8 _________ 3 }2_’5-_,2_8 _____________
() 0 0 0 0 0
6James Gray 0] 270,939 3,882 27,000 10,480 312,301
VP for Operations | | o c o c e o mmc e o | sl T I T LTI
() 0 0 0 0 0
7James La Creta | 239,845
Chief Information Officer op LB ];"}8_4 [ 1-8:'?5_5 e e mmm = f7_’]_-9_2 _________ 2 ?7_’E7_6 _____________
() 0 0 0 0 0
8Robin Nelson-Bailey (1) 192,380 660 15,400 1,232 209,672
VP Human Resources | | o oo oo m o m o m oo |l el T T T
() 0 0 0 0 0
9Ira Jackson (1) 270,095 7,112 13,333 14,334 304,874
EVP Communications | [ o oo o oo oo oo o [ L L ool oo o e o s e 2T DT e a2 T e e
() 0 0 0 0 0
10Edward Hackett (1) 216,128 9,129 21,613 1,369 248,239
VPforResearch | | o oo oo e e e e e e e | L ool T T i e
() 0 0 0 0 0
11Nancy Winship | 421,803
Chief Philanthropic Advisor o2, ?];,30_6 [ 37_'(_)0_0 __________ Ei,‘fl_O o mm— - _4?%’?1_9 _____________
() 0 0 0 0 0
12Peter Petri (1) 387,332 21,331 27,000 27,246 462,909
Interim Dean of IBS | | o oo e e e e e e e e e | L L L e ool LT T T T
() 0 0 0 0 0
13Deborah Shufrin 1) 378,904 9,464 21,600 12,646 422,614
Director of Investments | | L o o o o o oo oo o o L e oo oo o e s o e e a2 e T T e
() 0 0 0 0 0
14Christopher Lenox (1) 346,795 7,839 21,600 35,511 411,745
Director of Investments | | o oo oo oo oo o e o o | L e ol e e e s T e e s T e T e T e
() 0 0 0 0 0
15Jon Chilingenan (1) 320,498 3,048 26,601 26,252 376,399
=TT L e [ I O I
() 0 0 0
16Frederick Lawrence 0 185,000 0 185,000
Former President [ | oo o oo oo oo oo Ll oo T s e s
() 0 0 0 0 0
17Marnanne Cwalina (1) 138,842 169,193 14,589 24,589 347,213
Former SVP Finance | | L oo oo oo oo oo o L L sl L LTI LT T T
() 0 0 0 0 0
18Peter Guimette (1) 86,700 22,103 8,670 535 118,008
Former Assistant Secretary | | o o o o oo e e e - m o | L L L sl s T o T T Y
() 0 0 0 0 0
:ilﬂﬁ:h Glasser () 141,768 32,431 14,351 9,487 198,037
SVP/C LTS T N o [ e s )
/Communications () 0 0 0 0 0 0 0
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Schedule K
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information on Tax-Exempt Bonds

» Complete if the organization answered "Yes"” to Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.
» Attach to Form 990.
»Information about Schedule K (Form 990) and its instructions is at www.irs.qov/form990.

OMB No 1545-0047

2017

Open to Public

Name of the organization Employer identification number
BRANDEIS UNIVERSITY
04-2103552
m Bond Issues
(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date i1ssued (e) Issue price (f) Description of purpose (g) Defeased (h) On (i) Pool
behalf of financing
Issuer
Yes No Yes No Yes No
A  MA DEVELOPMENT FINANCE 04-3431814 57583RZB8 08-06-2008 48,160,410 [CONSTRUCTION X X X
AGENCY 2008 - SERIES N
B  MA DEVELOPMENT FINANCE 04-3431814 57583RW92 03-09-2010 188,794,806 [CONSTRUCTION, REFUND '98 X X X
AGENCY 2010 - SERIES O BOND
C  MA DEVELOPMENT FINANCE 04-3431814 07-18-2013 36,500,000 [CONSTRUCTICON, REFUND '04 X X X
AGENCY 2013 - SERIES P BOND
D MA DEVELOPMENT FINANCE 04-3431814 06-15-2017 20,000,000 [CONSTRUCTION X X X
AGENCY 2017 - SERIES Q
m Proceeds
A B C D
1 Amount of bonds retired . 6,225,410 44,684,806 2,407,787 300,000
2 Amount of bonds legally defeased . 0 0 0 0
3 Total proceeds of issue . 48,160,410 188,794,806 36,500,000 20,000,000
4 Gross proceeds In reserve funds . 0 0 0 0
5 Capitalized interest from proceeds . 6,802,005 0 0 0
6 Proceeds in refunding escrows . 0 0 0 0
7 Issuance costs from proceeds . 559,405 1,501,706 403,050 0
8 Credit enhancement from proceeds . 0 0 0 0
9 Working capital expenditures from proceeds . 0 6,500,000 0 0
10 Capital expenditures from proceeds . 40,000,000 18,000,000 14,591,609 9,316,600
11 Other spent proceeds . 799,000 162,793,100 21,505,341 0
12  Other unspent proceeds . 0 0 0 10,683,400
13  Year of substantial completion . 2009 2010 2014 2018
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a current refunding issue? . X X X X
15 Were the bonds Issued as part of an advance refunding Issue? . X X X X
16 Has the final allocation of proceeds been made? . X X X X
17 Does the organization maintain adequate books and records to support the final allocation of X X X
proceeds®. . . . . .+ . . . . PR
m Private Business Use
A B C D
Yes No Yes No Yes No Yes No
1 Was the organization a partner in a partnership, or a member of an LLC, which owned property X N N N
financed by tax-exempt bonds? . v e e e e
2 Are there any lease arrangements that may result in private business use of bond-financed X X X X
property? .

For Panerwork Reduction Act Notice. see the Instructions for Form 990.

Cat No 50193E

Schedule K {(Form 990) 2017



Schedule K (Form 990) 2017

Page 2

Private Business Use (Continued)

C D
Yes No Yes No Yes No Yes No
3a  Are there any management or service contracts that may result in prlvate business use of X N N N
bond-financed property? . . .
b If "Yes" to line 3a, does the organlzatlon routlnely engage bond counsel or other outside N
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 X
d If "Yes" to line 3¢, does the organization routinely engage bond counsel or other outside
counsel to review any research agreements relating to the financed property? X X
4 Enter the percentage of financed property used In a private business use by entities other than
a section 501(c)(3) organization or a state or local government. . . . P 1860 % 1430 % 1110 % 1400 %
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) 0 %
organization, or a state or local government. . . . . . . . . P
6 Total of lines 4 and 5 . 1 860 % 1430 % 1110 % 1400 %
7 Does the bond issue meet the private security or payment test? . X X X X
8a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) organization since the bonds were X X X X
Issued?. .
b If "Yes" to line 8a, enter the percentage of bond flnanced property sold or disposed of .
c If "Yes" to line 8a, was any remedial action taken pursuant to Regulatlons sections 1 141-12 X N N N
and 1 145-27,
9 Has the organization establlshed wrltten procedures to ensure that all nonqualified bonds of
the issue are remediated In accordance with the requirements under X X X X
Regulations sections 1 141-12 and 1 145-2°,
Arbitrage
A B C
Yes No Yes No Yes No Yes No
1 Has the issuer filed Form 8038-T, Arbltrage Rebate, Yield Reduction and X N X N
Penalty In Lieu of Arbitrage Rebate? .
2 If "No" to line 1, did the following apply? .
a Rebate not due yet? . X
b Exception to rebate? . X
c No rebate due?. . . . . . . . . X X X X
If "Yes" to line 2¢, provide in Part VI the date the rebate
computation was performed . . .
3 Is the bond Issue a variable rate 1ssue?. . . . . X X X X
4a Has the organization or the governmental issuer entered into a qualified X N X N
hedge with respect to the bond issue?
b Name of provider . 0 0
¢ Term of hedge .
Was the hedge superintegrated? .
e Was the hedge terminated? .

Schedule K (Form 990)Y 2017



Schedule K (Form 990) 2017

Page 3
m Arbitrage (Continued)
A B C
Yes No Yes No Yes No Yes No
5a Were gross proceeds invested In a guaranteed Investment contract
X X X X
(GIC)?
b Nameofprovider. . . . . . . . . . 0 0 0 0
¢ Term of GIC.
d Was the regulatory safe harbor for establishing the fair market value of
the GIC satisfied? . Ve e
6 Were any gross proceeds invested beyond an available temporary
X X X X
period?
7 Has the organization established written procedures to monitor the ¥ X X X
requirements of section 1482, . .
Procedures To Undertake Corrective Action
A B C
Yes No Yes No Yes No Yes No
Has the organization established written procedures to ensure that violations of federal tax
requirements are timely identified and corrected through the voluntary closing agreement program X X X X
If self-remediation is not available under applicable regulations?
Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions).
Return Reference Explanation
PART 1. COLUMN E PROCEEDS FROM THE SERIES O BOND WERE USED FOR THE REFUND OF '98 BOND ISSUED ON 11/15/1998
! PROCEEDS FROM THE SERIES P BOND WERE USED FOR THE REFUND OF '04 BOND ISSUED ON 01/08/2004




Return Reference Explanation

Arbitrage rebate computations The arbitrage rebate computations for the 2008, 2010, 2013 and 2017 bonds were

PART 1V, LINE 2C performed on October 1, 2018, September 30, 2018, July 18, 2018, and May 31, 2018 respectively
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Schedule L Transactions with Interested Persons OMB Mo 1545-0047

(Form 990 or 990-EZ) | p. complete if the organization answered "Yes" on Form 990, Part IV, lines 25a, 25b, 26,
27, 28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 2 0 1 7

» Attach to Form 990 or Form 990-EZ.
»Information about Schedule L (Form 990 or 990-EZ) and its instructions is at

Department of the Treasun www.irs.gov/form990. Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
BRANDEIS UNIVERSITY

04-2103552
m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Relationship between disqualified person and (c) Description of (d) Corrected?
organization transaction Yes No

2 Enter the amount of tax incurred by organization managers or disqualified persons during the year under section
31 - T &
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization . e

m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26, or If the organization
reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of (b) Relationship [(c) Purpose| (d) Loan to or from the | (e)Original [ (f)Balance (g) In (h) (i)Written
Interested person|with organization| of loan organization? principal due default? [Approved by agreement?
amount board or
committee?
To From Yes [ No | Yes | No | Yes No
Total | -3

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person| (b) Relationship between (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
Interested person and the
organization

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L {(Form 990 or 990-EZ) 2017



Schedule L (Form 990 or 990-EZ) 2017 Page 2
IEETE1 Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship (c) Amount of (d) Description of transaction (e) Sharing
between Interested transaction of
person and the organization's
organization revenues?
Yes No
(1) Lucy Goodhart S Kay - Trustee 51,656 |[EMPLOYEE COMPENSATION No
(2) JESSICA LIEBOWITZ R LIEBOWITZ- 68,536 [EMPLOYEE COMPENSATION No

PRESIDENT

m Supplemental Information

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

| Return Reference

Explanation

PART IV

The University engages family members of Officers or Trustees of the University, in the ordinary course of
business, as follows Jessica Liebowitz, spouse of University President Ronald Liebowitz, i1s employed by the
University as a visiting scholar who studies doctoral education Ms Liebowitz received employee
compensation of $68,536 President Liebowitz does not participate in establishing the compensation of Ms
Liebowitz Lucy Goodhart, daughter in law of Trustee Stephen Kay, 1s employed by the University as a
lecturer in International and Global Studies and Politics Ms Goodhart received employee compensation of
$51,656 Mr Kay does not participate In establishing the compensation of Ms Goodhart

Schedule L (Form 990 or 990-EZ) 2017
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SCHEDULE M
(Form 990)

Department of the Treasun
Internal Revenue Service

Noncash Contributions

»Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.
»Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990

OMB No 1545-0047

2017

Open to Public

Inspection

Name of the organization
BRANDEIS UNIVERSITY

m Types of Property

Employer identification number

04-2103552
(a) (b) (c) (d)
Check If |Number of contributions or Noncash contribution Method of determining
applicable Iitems contributed amounts reported on noncash contribution amounts
Form 990, Part VIII, line
1g
X 36 223,500(APPRAISAL
X 175 6,079,556|/AVERAGE OF HIGH LOW

1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods .
6 Cars and other vehlcles
7 Boats and planes .
8 Intellectual property .
9 Securities—Publicly traded .
10 Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .
12 Securities—Miscellaneous .
13 Qualified conservation
contribution—Historic
structures
14 Qualified conservatlon
contribution—Other
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » See Additional Data
26 Otherw ( )
27 Otherw ( )
28 Otherp» ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 37
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the entire holding period? .
30a No
b If "Yes," describe the arrangement in Part II
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 [ Yes
32a Does the organization hire or use third partles or related orgamzatlons to solicit, process or sell noncash
contributions? . . . . . . e 32a No
b If "Yes," describe in Part II
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part 11

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

Cat No 51227]

Schedule M (Form 990) {(2017)



Schedule M (Form 990) (2017) Page 2
m Supplemental Information.

Provide the information required by Part I, ines 30b, 32b, and 33, and whether the organization i1s 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.

| Return Reference Explanation

NUMBER OF CONTRIBUTIONS LINE 1, COLUMN (B) THE UNIVERSITY IS REPORTING IN PART 1, COLUMN (B) THE NUMBERS OF ITEMS
RECEIVED

GIFT ACCEPTANCE POLICY PART I, LINE 31 BRANDEIS UNIVERSITY'S GIFT ACCEPTANCE POLICY IS AVAILABLE ONLINE AT
WWW BRANDEIS EDU

Schedule M (Form 990) (2017)



Additional Data

Part I, Lines 25-28

Other » (
BOOK COLLECTION )

Software ID:
Software Version:
EIN:

Name:

04-2103552
BRANDEIS UNIVERSITY

Other » (
autographed book )

Other » (
sport game tickets )

Other » (
authentic Knoll Barcelona
Chairs

Other » (
Jus Brandeis law diploma )

(a) (b) (c) (d)
Check If |Number of contributions or Noncash contribution Method of determining
applicable Iitems contributed amounts reported on noncash contribution amounts
Form 990, Part VIII, line
ig

X 1 1|No appraisal

X 1 20|No appraisal

X 4 1,225|No appraisal

X 1 4,800|No appraisal

X 1 7,500|Appraisal
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SCHEDULE O
(Form 990 or 990-

EZ)

Department of the Treasun
X

L &

Supplemental Information to 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.
» Attach to Form 990 or 990-EZ.

www.irs.gov/form990.

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

BRANDEIS UNIVERSITY

04-2103552

Employer identification number

990 Schedule O, Supplemental Information

Return Reference

Explanation

ORGANIZATION'S
MISSION

FORM 990, PART I, LINE 1 Brandels University 1Is a community of scholars and students unite
d by their commitment to the pursuit of knowledge and its transmission from generation to
generation As a research University, Brandeis 1s dedicated to the advancement of the huma
nities, arts and social sciences, 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 and preparing them for full participation in a changing society In this mann

er, Brandels seeks to ensure Its students are capable of promoting their own welfare while
remaining deeply concerned about the welfare of others In a world of challenging social

and technological transformation, Brandeis remains a center of open inquiry and teaching,
cherishing its independence from any doctrine of government It strives to reflect the het
erogeneity of the United States and of the world community whose ideas and concerns it sha
res In the belief that the most important learning derives from the personal encounter an

d joint work of teachers and students, Brandels encourages undergraduates and postgraduate
s to participate with distinguished faculty in research, scholarship and artistic activiti

es




990 Schedule O, Supplemental Information

Return Explanation
Reference
REVIEW FORM 990, PART VI, SECTION B, LINE 11B The finance office I1s responsible for drafting Form
PROCESS 990 The completed draft 1s submitted for review by the University's tax advisory firm R

ecommended changes are discussed with the finance office and incorporated into the return,

as appropriate For fiscal year 2018, the Board of Trustees has delegated the review of t

he Form 990 to the Risk Management and Audit Committee (RMAC) The RMAC reviewed the Form
990 and discussed any questions with the finance office and the University's tax advisory

firm After the committee’s review, and prior to filing the completed Form 990, a copy of

the Form 990 was made avallable to each member to the Board of Trustees




990 Schedule O, Supplemental Information

Return Explanation
Reference
CONFLICT FORM 990, PART VI, SECTION B, LINE 12C The Brandeis University conflict of interest policy
OF for trustees, officers and committee members establishes a process whereby potential, app
INTEREST arent and actual conflicts of interest of trustees, officers and non-trustee committee mem
POLICY bers may properly be avoided or managed so that the best interests of the University are p

rotected Officers, trustees and committee members complete an annual conflict of interest
disclosure form, which 1s consistent with the policy and the applicable regulatory and au
diting requirements The Investment Committee members complete an annual disclosure form w
ith additional questions related to University's Investments Certain senior officers and
financial employees are also required to complete an annual disclosure form with respect t
o the University's investments The Coordination Committee of the Board of Trustees, with
the assistance of the General Counsel, oversees the collection and review of the disclosur
e forms In the case of a potental, apparent, or actual related party transaction or othe

r situation presenting a possible conflict of interest, the Coordination Committee of the
Board of Trustees chair 1s responsible for deciding whether to submit the transaction or s
ituation to the Coordination Committee of the Board of Trustees or the board for a determi
nation In addition, the University has established a separate conflict of interest policy

for its employees Under this policy, disclosure forms are completed annually by all seni

or officers, the President’s cabinet, Department chairs, heads of centers and institutes,
principal investigators and other designated senior officials and financial personnel Per
sons with a conflict are recused from discussions and do not vote of resolutions that pert
ain directly to their conflict




990 Schedule O, Supplemental Information

Return Explanation
Reference

COMPENSATION | FORM 990, PART VI, SECTION B, LINE 15B The University Is committed to attracting, retainin
POLICY g and motivating qualified employees, relating compensation to performance, promoting an e
quitable relationship between compensation and responsibility and ensuring compliance with
law and regulation This process Is the foundation of all hiring, annual performance eval
uations and salary adjustments The Coordination Committee of the Board of Trustees Is aut
horized by the Board of Trustees and directed to perform a direct review and approval at r
egular intervals of the Performance and Compensation of the officers and, where appropriat

e, other senior management of the University The Coordination Committee of the Board of T
rustees utilizes Independent external consultants to assist with both the review of compen
sation agreements and the gathering of comparability data in determining the reasonablenes
s of compensation and compliance with the procedures described in Treasury Regulation Sect
1on 53 4958-6




990 Schedule O, Supplemental Information

Return Explanation
Reference
PUBLIC FORM 990, PART VI, SECTION C, LINE 19 The organization's financial statements and Form 990

DISCLOSURE | are avallable online at www brandeis edu/financialaffairs The University's governing doc
uments are available online at www brandeis edu The organization's Form 990 and audited f
Inancial statements are also available at the website of Massachusetts Attorney General




990 Schedule O, Supplemental Information

Return Explanation

Reference

OTHER FORM 990, PART XI, LINE 9 CHANGE IN VALUE OF SPLIT INTEREST (658,490) ------------ TOTAL (658,490)

CHANGES
IN NET
ASSETS
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SCHEDULE R
(Form 990)

Department of the Treasun
Internal Revenue Service

» Attach to Form 990.

Related Organizations and Unrelated Partnerships
» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

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

OMB No 1545-0047

2017

Open to Public
Inspection

Name of the organization
BRANDEIS UNIVERSITY

Employer identification number

04-2103552
IEEEEH 1dentification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) (f)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

m Identification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because 1t had one or more

related tax-exempt organizations during the tax year.

(a)
Name, address, and EIN of related organization

(b)

Primary activity

Legal domicile (state
or foreign country)

(¢} (d)
Exempt Code section

(e)
Public charity status
(:if section 501(c)(3))

) (9)
Direct controlling Section 512(b)
entity (13) controlled

entity?
Yes No

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

Cat No 50135Y

Schedule R (Form 990) 2017



Schedule R (Form 990) 2017

Page 2

IEEILEEE] 1dentification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part 1V, line 34 because it had
one or more related organizations treated as a partnership during the tax year.

(a)
Name, address, and EIN of
related organization

(b) (¢}
Primary Legal
activity domicile

(state
or
foreign
country)

(d) (e)

Direct

controlling income(related,
entity unrelated,
excluded from
tax under

514)

Predominant

sections 512-

(f)
Share of

(9)
Share of

total income | end-of-year

assets

(h) (1) i) (k)
Disproprtionate| Code V-UBI |General or| Percentage
allocations? [amount in box| managing | ownership
20 of partner?
Schedule K-1
(Form 1065)
Yes No Yes

m Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part IV, line 34

because 1t had one or more related organizations treated as a corporation or trust during the tax year.

a)
Name, address, and EIN of
related organization

(b)
Primary activity

(¢}

Legal
domicile
(state or foreign
country)

(d)
Direct controlling
entity

(e)
Type of entity
(C corp, S corp,
or trust)

(f)
Share of total
income

(9)
Share of end-of-
year
assets

(h)
Percentage
ownership

)
Section 512(b)
(13) controlled

entity?

Yes No

(1)CHARITABLE REMAINDER TRUSTS (20)

NA

Schedule R (Form 990) 2017



Schedule R (Form 990) 2017 Page 3
XA 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 II, III, or IV of this schedule Yes [ No
1 During the tax year, did the orgranization 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 No
b Gift, grant, or capital contribution to related organization(s) . 1b No
c Gift, grant, or capital contribution from related organization(s) . 1c No
d Loans or loan guarantees to or for related organization(s) id No
e Loans or loan guarantees by related organization(s) le No
f Dividends from related organization(s) 1f No
g Sale of assets to related organization(s) . 1g No
h Purchase of assets from related organization(s) . ih No

i Exchange of assets with related organization(s) . 1i No
j Lease of facilities, equipment, or other assets to related organization(s) 1j No
k Lease of facilities, equipment, or other assets from related organization(s) . 1k No

I Performance of services or membership or fundraising solicitations for related organization(s) 1l No
m Performance of services or membership or fundraising solicitations by related organization(s) im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . in No
o Sharing of paid employees with related organization(s) . 1o No
p Reimbursement paid to related organization(s) for expenses . 1p No
q Reimbursement paid by related organization(s) for expenses . 1q No
r Other transfer of cash or property to related organization(s) . ir No
s Other transfer of cash or property from related organization(s) . 1s No

2 If the answer to any of the above Is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a)

Name of related organization

(b)
Transaction
type (a-s)

(c)

Amount involved

(d)
Method of determining amount involved

Schedule R (Form 990) 2017



Schedule R (Form 990) 2017

Page 4

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

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

(a)
Name, address, and EIN of entity

(b)

Primary activity

()
Legal
domicile
(state or
foreign
country)

(d)
Predominant
income
(related,
unrelated,
excluded from
tax under
sections 512-
514)

(e)

Are all partners

section
501(c)(3)

organizations?

Yes

(f)
Share of
total
income

(9)
Share of
end-of-year
assets

(h)

Disproprtionate

allocations?

Yes

()
Code V-UBI
amount In box

of Schedule
K-1
(Form 1065)

)
General or
managing

partner?

Yes No

(k)
Percentage
ownership

Schedule R (Form 990) 2017
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m Supplemental Information

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

Schedule R { Form 990)Y 2017



