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Open to Public

. 990 Return of Organization Exempt From Income Tax

Under saction 501(c), 527, or 4947(a)(3) of the Internal Revenue Code {excopt private foundations)
B Do Aot enter sovial security numbers on this form as it may be made public.

Daparmant of the Treagury

Internal Rovenus Sefvica » Goto www.irs.gdv/l-‘ormsso for Instructions-and the latest information. Inspection
A For the 2021 calendar year; or tax year beginnin - 71112021 -and endin 81302022
B Crieck if applicable: §C Nama of organization BOSTON LATIN SCHOOL ASSQCIATION D Empioyer identification number

Address change Doing business as :
D Narme changa Number and street {or P.0. box it malt is not delivered to strest address) | Roam/suits 04-5035873
0 9 27 SCHOOL STREET 300 E Telephone number

Initial retum City ar town Btata ZIP code 817) 424- &
D Firal relumieminaled BOSTON , - - MA 021 08 ( N

Forelgn country name Foreign provincelstate/county Eoraign postai cotfe ]
D Amended retutn : _ 3,731,362
D Application pending | F Name and &idress of principal officer: : Hia} Is his a gz A for. D\ms No
FELIPE FLORES HERRERA 27 SCHOOL STREET SUITE 300, BOSTO) H(p) Are 3 [ 1¥es| ] no

I Tax-axempt status: _ 501(:;)(3)[:] 581{cy | } “8 {insert no.} D 4g4iai{1 or D 527 f

J  Webeite: ™ WWW.BLEA ORG . (c} Grotiiexemption number ¥
K Form of grganization: Corperqﬁon D Trust DAasaclaﬁoa D Other lLYe formatigh 1845 | M Stateof legal domiclle:  RA
m Summary '
1 Briefly describe the organization's mission or most significant activities: ASSOCIATION EXISTS TO PRESERVEAND
3 SUPPORT THE MISSION AND EXCELLENGE OF THE BOSTON LATIN S OBUILDAND MAINTAIN ...
£ RELATIONSHIPS WITH ALUMNI, TO RAISE FUNDS FOR THESEACTIVI S S ORI
% 2 Checkthisbox » D if the organization: discontinued its operations g more than 25% of its net assets.
& | 3 Number of voting members of the governing body (PartVi line 18 o g, - - - - - Co 3 25
‘; 4  Numberof independent voting members of the governing bod i gib). . - . . . . 4 24
21 5 Total number of individuals employed in calendar year 202 ) J P 5 23
% 8 Total number of volunteers (estimate if necessary) . . R Do 8 130
&« | 7a Total unrelated business revenue from Part VIII, colum B PR 7a 6,183
b Net unrefated business taxable income from Form 890-T, e 7b 5183
Prlor Yaar Current Year
¢ | 8 Contributions and grants (Part Vill, line 1) . . . O 2,080,118 2,925,063
21 9 Program service revenue (Pat Vill, ine 2g) . & . ®. . . . . . - - - 42 381 167,780
% 10  Investment income (Part VIL, column {A), lines 493,342 638,629
% 1119 Other revenue (Part VIil, column (A), fines 5, £ 10c, and 11e).. . . . 19,031,015 -11,753,061
12 Total revenue—add lines 8 through 11 (must e {it, column (A}, fine 12) . . 21,646,835 -8,021,699
13 Grants and similar amounts paid (Part A)dines1-3), . ... 1,346,101 2,493,531
14 Benefits paid fo or for members (Pant | {A) ingd),. . . ., ... 0 0
@ 115  Salaries, other compensation, employeg art 1, column (A), lines 510} . 1,882,452 1,623,554
@ |41ga Professional fundraising fees (Rat Racolumn (A) tine t1e) . . . . . . . . 0
2 | b Total fundraising éxpenses.(P an (D), line'25) » 62237018 b ' o .
i 17  Other expenses (Part IX, co 485 1ia-11d, M&-248), . . . . .. 1 548,411 761,434
18  Total expenses, Add lines 1 edual Part IX, column (A), ine 25) . . . 4,276,864 5,078,519
18 Revehug less expanses. St Betine 18 fromline 12, . . . . . . P 17,369,872 -13,100,218
58 : Baginning of Currant Year: End of Year
gg Total assets (Pa e o 84 037,139 71,373,277
i Total liabilities oy e e e e e e e e e e 1,413,696 1,850,052
22 Net assets offind glanges. Sublract line 21 fromline 20 . . . . . e 82,623,443 69,623,225
tinder penaities of pedury, 1 declare ihal ve examined his retumn, Incliding accompanying schedules dnd statements, and to the best of iny knowladge
and bellef, it i true, correct, and complete. Declarailon of prepater (other than afficet) is based on all inforimation ¢f which preparer has any Kknowledgs,
f;ign ’ Signature of officer Date
ere FELIPE FLORES HERRERA CHIEF FINANCIAL OFFICER
Type ¢ prink name and titte:
fintfType arer's name Preparer’s signature : Date PTIN
oaid PrintTyp p_re"pr P | 5 | neat ] |
Preparer LEWIS GACK LEWIS GACK 2/17/2023 | seifemployed |PO1086651
Use Only Fitntaname _ # LPG CONSULTING : Eimis g P 27-6088537
Fiem's sddrass 11 HODGES STREET, NO ANDOVER, MA 01845! Pronanc,.  (978) 258-2933
May the IRS discuss this return with'the preparer shown above? See instructions . . . . . e e e e e e Yes D No
For Paperwork Redurtion Act Notice, see the separate instructions. 1 Farm 990 (2021)
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Farm 990 (2021) BOSTON LATIN SCHOOL ASSQOCIATION 04-6035973 Page g_

Part ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisParttiit. . . ... . . . . . . - E:l
1 Briefly describe the organization's mission:

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

the prior Form 890 or 890-E2?. . . . . . . . e e e e e e e e e e D Yes No
If "Yes," describe these new services on Schedule 0.

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

SerViCes?. . . . . . . . e e e e e e e e e e e e e e DYes No
if "Yes," describe these changes on Schedule O.

Describe the organization's pragram service accomplishments for each of its three largest prograff set as measured by

expenses. Section 501{c)(3) and 501(c)(4) organizations are required to report the amount
the total expenses, and revenue, if any, for each program service reported.

4a

4b

4c

4d Other program services (Describe on Schedule Q)

{Expenses_$ 0 including grants of $ 0 ) {Revenue_§ Q)
4e__Total program service expenses > 3,832671

Form 990 (2021



Form 990 (2029)  BOSTON LATIN SCHOOL ASSQOCIATION (4-6035973 Page 3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If "Yes,”
complete Schedulo A. . . . . . . . . o o oo o 1 | X
2 s the arganization required to complete Schedule B, Schedule of Contributors? See instructions . . 21 X
3 Did the arganization 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!. S e e e e e e e e e 3 X
4 Section 504{c)(3) organizations. Did the arganization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part Il . . e e e e 4 X
5 Is the organization a section 501(c){(4}, 501(c)(5), or 501(c)(6) organization that receives membership duesy
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes, " complete Schedule C, Part il . 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which dé
have the right to provide advice on the distribution ar investment of amounts in such funds or accou
"Yes," complete Schedule D, Part! . . . . . . . . .. e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserv e,
the environment, historic land areas, or historic structures? If "Yes,” complete Schadule ) 2Ty . 7 X
8 Did the organization maintain coliections of works of art, histotical treasures, or other s 2 If "Yes,"
complete Schedule D, Part Il . e e e e e e e e e e e g . . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial accaunt fiabfPserve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt mana t, credit repair, or debt
negatiation services? If "Yes," complete Schedule D, PartlV. . . . .o . 9 X
10  Did the organization, directly or through a related organization, hold assets In d endowments
or in quasi endowments? If "Yes,” complete Schedule D, Part V. a. .. . ...
41 [If the organization's answer to any of the following questions is "Yes," 1 plete Schedule D, Parts W,
VL, VI, 1X, or X, as applicable. ; )
a Did the organization report an amount for land, buildings, and eqyirmer Mepatt X, fine 107 If "Yes,” complete
Schedule D, Part VI. . : Mai X
b Did the arganization report an amount for investments-—othe art X, fine 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete hedule D, Part VL. . . . . . . . . . . . 11h X
¢ Did the organization report an amount for investments—program reffed in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yas," co gle Schedule D, Pant VIt . . . . . . . . . . 1ic X
d Did the organization report an amount for other assgts | Tline 15, that is 5% or more of ils total assets
reported in Part X, line 167 If "Yes, * complete Sched Sy U i ¢ [ X
e Did the organization report an amount far other Ii art X, line 257 If "Yes, " complete Schedufe D, Part X. . 11e X
£ Did the organization's separate or consolidated fin fments for the tax year include a footnote that addresses
the organization's liability for uncertain tax posit IN 48 (ASC 740)? I "Yes, " complete Schedule D, PartX. . 1] X
12a Did the organization obtain separate, inde dited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and XII. . 12a X
b Was the organization included in cay d, independent audited financial statements for the tax year? If "Yes,"
and If the organization answered "N ¥2a, than completing Schedule D, Parts X1 and Xil is optional . 12b X
13 |s the organization a schooi des n S8Etion 170(b)(1)(A)(H)? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an'gffice Employees, or agents outside of the United States? . 14a X
b Did the organization have agg enues or expenses of more than $10,000 from grantmaking,
fundraising, business, dpves nd program service activities outside the United States, or aggregate
foreign investment g, atidddl, 000 or more? If "Yes," complete Schedule F, Parts | and IV, . 14b X
15 Did the organiza ' art IX, cofumn (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign If "Yas," complete Schedule F, Parts ltand V. . . . . . . - . . . . - 15 X
16 Did the organizatio "on Part X, column {A), line 3, more than §5,000 of aggregate grants or ather
assistance to or for foretgn individuals? If "Yes," complate Scheadule F, Parts Il and IV. - 16 X
17 Did the organization repart a total of more than $15,000 of expenses for professional fundraising services
on Part 1X, colurnn {A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. . 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
part VIlI, lines 1¢ and 8a? If "Yes," complete Schedule G, Partil. . . . . . . o o e e e 18 X
19 Did the organization report more than $15,000 of gross incama from gaming activities on Part Viil, line 9a?
If "Yos," complete Schedule G, Part il e e e e e e e e e e e s 19 X
20a Did the organization operate one or more hospital facilities? If "Yas," complete Schedule H. . e e e e e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audiied financial statements to this return? . . . . . . . |20b
24 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government gn Part IX, column {A), line 17 If "Yes,” complete Schedule I, Parts I and il . 21 X

Form 990 (2021



Form 990 (2021) BOSTON LATIN SCHOOL ASSOCIATION 04-8035973 Page 4
Checklist of Required Schedules (continued}
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domaestic individuals on
Part £, column (A), line 2% If "Yes," complele Schedule I, Partstanditt, . . . . . . . . . .. 2271 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's current and farmer officers, directors, trustees, key employees, and highest compensated
amployees? If "Yes," complete Schedule J. . . . . . e e e e e e e e e e e e 231 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yas," answer lings
24p through 24d and complate Schedule K. f'No,*gololine26a. . . . . . . . . s 24a X
b Did the organization invest any proceeds of tax-exemot bonds beyond a temporary period exception? . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during
to defease any tax-exemptbonds? . . . . . . . . . e e 24c X
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the y 24d X
25a Section 501(c)(3}, 501(c)(4}, and 501(c}(29) organizations, Did the organization engage i
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Paj 25a X
b ls the arganization aware that it engaged in an excess benefit transaction with a disquali
prior year, and that the transaction has nat been reported on any of the organization's pri
G90-EZ7? If "Yes,"complete Schedule L, Part!. . . . . . . . . . . o o .- Lo L 25h X
26 Did the organization repart any amourt on Part X, line 5 or 22, for receivables from ghpayables to any current
or former officer, director, trustee, key employee, creator or founder, substantial cf or 35%
controlled entity or family member of any of these persons? If "Yes,” complete o art I 26 X

27 Did the organization provide a grant or other assistance to any current or fo ‘
employee, creator or founder, substantial contributor or employee therddf, a gt selection committee
member, or to a 35% confrolled entity (including an employee thereofgr 2 :
persons? If "Yes," complete Schedule L, Part i, B, 0

28 Was the organization a party to a business transaction with on
Part IV, instructions for appiicable filing thresholds, condition

a A current or farmer officer, director, trustee, key employese, cre or founder, or substantial contributor?Jf

36 Section 501(¢)6

"Vas," complete Schedule L, Part V. . . . . . . . . T 28a X
b A family member of any individual described in line 2827 44 " complete Schedule L, PartiVv . . 28b X
¢ A 35% controlled entity of one or more individuals agd/o ations described In fine 28a or 28b7 if
"Yas," complete Schedule L, Part IV ' e e e e e e e e e e e e 28¢ X
26 Did the arganization receive more than $25,000 i .contributions? If "Yes, " complete Schedule M. . 29 X
30 Did the organization receive contributions of art reasures, or other similar assets, or qualified
conservation contributions? If "Yes," complel goM. . . ... 30 X
31 Did the organization liquidate, terminate, o nd cease operations? If *Yes," complete Schedule N, Part | . i X
32 Did the organization seli, exchange, dis ansfer more than 25% of its net assets? If "Yes,"
complefe Schedule N, Part If . ) 32 X
33 Did the organization awn 100% of hregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.77Q42%? I "985, " complete Schedule R, Part{. . . . . . . . . . .. a3 X
34 Was the organization related to @y tax . xempt or taxable entity? If "Yes," complate Schedule R, Part li,
i, or IV, and Part V, line 1. &% “REF . . . . .. Lo e e 34 X
35a Did the organization hg 2d entity within the meaning of section S12(bK13)?. . . . . . o 35a X
b if "Yes" to line 35a4li ation receive any payment from or engage in any transaction with a controlled
entity within the rg# tion 512(b)}(13)? If "Yes," complete Schedule R, Part V, line 2 . e e 35b
jons. Did the arganization make any transfers to an exempt non-charitable related
organization? if 'Y, hlete Schedule R, Part V, line 2. . e 36 X
37 Did the organization coltluct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provids explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete ScheduleO.. . . . . ag| X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V.

ta  Enter the number reported in box 3 of Farm 1036. Enter -0- if notapplicable. . . . . . . . . 1a

136

-2

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . . . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
repartable gaming_gg@b]ing)_\nfinnings to prize winnars? .

£orm 990 2021



Fonn 990 (2021) BOSTON LATIN SCHOOL ASSOCIATION 04-6035973 page B

2a

b

3a

4a

5a

6a

12a

13

14a

15

16

17

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Enter the number of employses reported on Form W-3, Transmittal of Wage and Tax
Staternents, filed for the calendar year ending with or within the year covered by this return . . 2a

If at least one Is reported on line 2a, did the organization file ali required federal employment tax returns? .

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. See instructions.

Did the organization have unrelated business gross income of $1,000 or more during the year? . .

If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O . .
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)? .

If "Yes," enter the name of the foreign countey » ..
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAF
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year
Did any taxable party notify the organization that it was or is a party {o a prohibited tax shelter transac
I "Yes" to line Sa or 5b, did the organization file Form 8886-T?. . . . . . . . . . . . - . '
Does the organization have annual gross receipts that are normally greater than $100,000, and 8
organization solicit any contributions that were not tax deductible as charitable contributi ;
If "Yes,* did the organization include with every solicitation an express staternent that sy
gifts were not tax deductible? . o
Organizations that may receive deductible contributions under section 170{c).
Did the organization receive a payment in excess of $75 made partly as a contributi
and services praovidedtothe payor?. . . . . . . . . o oo e e

If “Yes," did the organization notify the donor of the value of the goods or service
Did the organization sell, exchange, of otherwise dispose of tangible perso
required to file Form 82827 . . . . . . . . . . s . &,
If *Yes," indicate the number of Forms 8282 filed during the year . .6

Did the organization receive any funds, diractly or indirectly, to pa
Did the organization, during the year, pay premiums, directly o 4
If the organization received a contribution of qualified inteliectual

If the organization received a contribution of cars, boats, airplanes,
Sponsoring organizations maintaining donor advised funds daonor advised fund maintained by the
sponsoring organization have excass business holdings gimeny time during the year? .

Sponsoring organizations maintaining donor a@ise fun
Did the sponsoring organization make any taxable didtg
Did the spensoring organization make a distributigg
Section 501{c)(7) organizations. Enter:

; h personal benefit contract?
1 X organization file Form 8899 as required? .

under section 48667 .
nor, donor advisar, or refated person?

art Vill, line12., . . . . . . . . . . |10a

fther vehicles, did the organization file a Form 1098-C7 .

Yes | No
230
2b wx,. SRS
] 3a| X
| X
4a| | X
53_ ) ‘X
5b X
5¢C
6a X
8h
.79 ! X
Te X
7 X
L 7g

Initiation fees and capital contributions inciudg
Gross receipts, included on Form 990, Par{d

2, for public use of club facilites . . . . 10b

Section 501(c){12) organizations. Ente

Gross income from members or s e e e e e e e e e e 11a
Gross income from ather sources ( samounts due or paid to other sources
against amounts due of receive <Y OO [y |-
Section 4947(a)(1) non-exemp le trusts. Is the organization filing Form 990 in lieu of Form 10447 . 12a
If "Yes,” enter the amount interest received or accrued during the year, . . . . |12b| -
Section 501{c){29) qualifi ofit health insurance issuers.
i e qualified health plans in more than one state? . .o 13a
dditional information the organization must report an Schedule O. = -
he organization is required to maintain by the states in which .
o issue qualified healthplans. . . . . . . . . . . . .« . 13b 1
esonhand. . . . . . . . o e e e e e e e e 13c
Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . 14a X
If “Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O . 14b

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. . . . . . .

If "as," see the instructions and file Form 4720, Schedule N,

Is the organization an educational institution subject to the section 4968 excise tax on net investment incoma? .
If "Yes,” complete Form 4720, Schedule O.

Section 501(c){21) organizations. Did the trust, any disqualified persen, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 .

If "Yes," complete Form 6069.
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Page®

s

Governance, Management, and Disclosure For each "Yes: response fo fines 2 though 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,

Section A. Governing Body and Management

ia Enter the number of voting members of the governing body at the end of the tax year. . . . 1a

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 voling members included on line 1a, above, who are independent. . . . 1h

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 employes?. . . . . . . :

3 Did the organization delegate control over management duties custormarily performed by or under the
supervision of officers, directors, trustees, or key emplayees to a management company or other

4  Did the organization make any significant changes to its goveming documents since the prior Form 99

5 Did the organization become aware during the year of a significant diversion of the orgag

6 Did the organization have members or stockholders? .

7a Did the organization have members, stockholders, ar other persons who had the power !
one of more members of the governing body? . . . . . . . . . o oo
b Are any governance decisions of the organization reserved to {or subject to appro
stockholders, or persons other than the governing body? . G
8 Did the arganization contemporaneously document the meetings held or writt
the year by the following:
a The govering body? . e e e e e e
b Each committee with authority to act on behalf of the governing body

members,

2 X
3 X
4 X
5 X
] X
7a X

8b | X
9 s there any officer, director, trustee, or key employee listed in Pa ®n, who cannot be reached
at the organization's mailing address? if "Yes, " provids the na bses on Schedule O. . . L. 9 X
Section B. Policies {This Section B requests information X not required by the Infernal Revenue Code.
Yes { No
10a Did the organization have local chapters, hranches, or affiliates? . e e e e e e e e e e e 10a X
b If"Yes," did the organization have written policies and prg#idures governing the activities of such chapters,
10b

affiliates, and branches to ensure their operations gfe cisiste’ with the arganization's exempt purposes? .
11a Has the organization provided a complete copy of this?

b Describe on Schedule O the process, if any, use
12a Did the organization have a written conflict of i

jcy? If "No,"go to fine 13. . . .

¢ Did the organization regularly and consiste
describe on Schedule O how this was d

13 Did the organization have a writte
14 Did the organization have a wrilten §
18 Did the process for determining
independent persons, compara

a The organization's CEQ, Exg

and enforce compliance with the palicy? If "Yes,"

retention and destruction policy? . . e
aion of the following persons include a review and approval by

h, and contemporaneous substantiation of the deliberation and decision?
gictor, or top management official.

he organization. . . . . . . . . . . . .

> &€ the process on Schedule O. See instructions.

16a Did the organiza ek ontribute assets to, or participate in a joint venture or similar arrangement
year? .
§h follow a written policy or procedure requiring the organization to evaluate its
participation in joint wilre arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? .

equired to disclose annually interests that coiﬂd give rise to conﬂicts‘?

11a

12a

12b

12c

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to befiled » MA

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if apphcabléﬂ, 990, and 990-T (section 501(c}

ﬁs only) available for public inspection. Indicate how you made these available, Check all that apply.

Qwn website Another's website Upon request D Other (explain an Schedule O)

18 Dascribe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statemenis available to the public during the tax year.
20  State the name, address, and telephone number of the person who possessas the arganization's books and records

FELIPE FLORES HERRERA (617) 933-7935

»

gorm 990 (2029



Farm 950 (2021) BOSTON LATIN SCHOOL ASSOCIATION 04-8035973 page T
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors .
Check if Schedule O contains a response or note toany fineinthisPartVit . . . . . . . . . . - - D

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
organizatiort's tax year.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trusteegpr key employee)
who received reportable compensation {box 5 of Form W-2, Farm 1099-MISC, and/or box 1 of Form 1099-NEC) ofggore than
$100,000 from the organization and any related organizations.

¢ List ali of the organization's former officers, key employees, and highest compensated employees who
$100,000 of reportable compensation from the organization and any related organizations.

» List all of the oraanization's former directors or trustees that received, in the capacity as a for irectlr or trustee of the
organization, mare than $10,000 of reportable compensation from the organization and any relg !

See the instructions for the order in which to list the persans above.
D Check this box if neither the organization nor any related organization compensated any ©
%]

Pasition
{A) (B} (da not check more th@h one {0} {E} [13]
Mame and title Average hox, unless person is an eporiable Reportable Estimated amourd

hours officer and a dire mpensation compensation of other
par week E 3
{fist any a,
hours for
related
rganizations
below
datted line)

r, director, or trustee.

fram the from refated compensation
organizatlon (W-2/ jorganizations (W-2/ from tha
1098-MISC/ 1098-MISC/ organizatien and
108NECH 1098-NEC) related organizations

duwie

]
pojesuadwos 1521
Jeuo

ENpAIPY]

1000Lp 10
a2

=]

BE)

PRESIDENT
(2) PATRICK HOURIGAN

DIRECTOR OF TECHNOLOGY

XiXi X 278,218 39,013

X 112,415 27,407

DIR OF ATHLETICS
_ (4} _JIM GARD
RETIRED

X 108,191 7,573

X 94,354 20,285

X 72,718 0

"(7)_MICHAEL CONTOMPASIS __
TRUSTEE

" (8)__IVANRAMIREZ _
TRUSTEE
(3) ROBERT ALAN
TRUSTEE ]

(11} THOMAS SPERA
TRUSTEE
(12)__ERNANI DEARALJO

TRUSTEE
(13)__BIZU GELAYE

TRUSTEE
(14)_MICHELLE KNIGHT

VICE CHAIR

Form 990 (2021)



Form 8980 (2021} BOSTON LATIN SCHOOL ASSOCIATION 04-6035973 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

()
Position
(A) (B) (da not check more than one (v {E) {F}
Name and title Average hox, untess person is both an Reportable Reportable Estimaled amount
hours officer and a directorfrustee compensation compensation of other
per week sx|lzlol =le =zl fram the from related compensalion
{list any o & B3|l % < % organization (A-2/ | organizations a2/ from the
hours for R 8, ] R 1099-MISCH 1089-MISC/ organization and
related % n':_: =] oig 'é 1089-NEC) 1098-NEC) refated arganizations
organizations | | & 21 3
helow gl 8 ®
dotted line} S & 2
] S
3
(18)_ YVETTEPHILIP 0.00
TREASURER 0.001 X X
{16) BiLL GRIFFIN o . ...boo
TRUSTEE 0.00F X
(17) MATTHEWOMALLEY .1 .00
TRUSTEE p.00] X
{18} LAURAMCDONALD ... 0.00
TRUSTEE 0.001 X
(19) BARBARAPETERLIN 1 0.00
TRUSTEE 0.00] X
(20) NANCYPRIOR ..o .000
TRUSTEE 0.00] X
(20 WILLIAMSINNOTT 0.00
TRUSTEE 0.001 X o
(22) JEN DIMANNO __ _0.00
TRUSTEE 0.0
(23) FRANCISCHIN o O
TRUSTEE 0.00
(24) RACHELSKERRITT 22
HEAD OF SCHOOL X X
{25) JOHN FITZGERALD &
TRUSTEE X
1b Subtotal . e e e e e e e e e . > 665,897 4] 94,278
¢ Total from continuation sheets to Part VII, S . > 0 0 0
d Total {add lines 1b and 1¢). . ; » 665,897 0 94,278

2 Total number of individuals (including but n
reportable compensation from the organigs

3 Did the organization list any form
employee on line 1a? if "Yes," ¢

J sum of reportable compensation and other compensation from

the organization and relate lons greater than $150,0007 If "Yes,” complete Schedule J for such

individual . ..
5  Did any person | B ceive or accrue compensation from any unrelated organization or individual
for services rend he of@anization? If "Yes, " complete Schedule J for such person .

Section B. Independé# tors
1  Complete this table r five highest compensated independent contractors that received mare than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Al (B (<}

Name and business address Description of services Compensation

5 Total number of independent contractors (including but not imited to those listed above) who received
mare than $100,000 of compensation from the organization 0

i

Form 990 2021}




function revenue

husiness revenue

Form 990 (2021} BOSTON LATIN SCHOOL ASSQCIATION 04-6035973 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill. . . . . D
Q)] {B) € (o}
Total revenue Related or exempt Unralated Revenue excluded

from tax under

sections 512-514
» o} 1a Federated campaigns . 1a N - “ -
SE| b Membership dues. 1b 0 :
© 21 ¢ Fundraising events . 1¢ 0} > - .
£ <1 d Related organizations . 1d oF -
‘5.-3 e Government grants (contnbutaons) ie Ol i . -
g,,g, f All other contributions, gifis, grants, and .' :
= E similar amounts not included above . 1f 2,925,053] - / - -
£8| g Noncash contributions included in . ‘j
&8 lines 1a-1f . D . l_g_ $ 0 - =
© ®| h_Total. Add lines 1a~1f . A 2925053 e -
Business Cade B e e Een
8 | 2a BVENTS e 900099 121,388
] 0
wgl ¢ OTHER o iee- 500099 46,392
E> d 0
gal @ e o
- Jl L —
o f All other program service revenue .
g _Total. Add lines 2a—2f , . >
3 Investment income (including dw:dends mterest and
other similar amounts) .
4  Income from investment of tax»exempt bond proceeds
§ Royalties . .. . > !
{ Reai (ii) o = = .
6a Gross rents . . | 6a 7 1 : e
b Less: rental expenses. . | 6b - = ‘
¢ Rental income or {loss) 6C 0 0b L . .
d Net rental income or (loss) . R . > 0]
7a Gross amount from (i) Securities e - = - 2
sales of assets - - = = “
other than inventory . 7a a 0 . - '
2 b Less: cost or other basis : -
] and sales expenses . 7b 0 ot .
é ¢ Gainor(loss). . . . . jal ok 0 L -
P d Netgain or (loss) . > Y 7 _
£ | 8a Gross income from fundraisint - - 2o o
o events (not including $ . - :
of contributions reported - : J
See Part IV, line 18. 8a of ,
b Less: direct expense . . |.8b 0 : : = = .
¢ Netincome or raising events . > o
8a Gross inco clivities - = - = e .
See Part | 9a 0 ' .
b Less dire I - 0k = P -
¢ Netincome or from gaming activities . > 0
10a Gross sales of inventory, less o e f . - .
returns and allowances . 10a : o
b Less: cost of goods sold . . 10b - = = :
¢ Net income or (loss) from sales ofmventory L .. P
0 Business Code . e e
§ gj Ha 'REALIZED AND UNREALIZED GAINS _____ 900099
&5 ° - drmme s
T8 ¢ s
ﬁ | d All other revenue . .
= e Total. Add lines 11a—~11d . » | 1783061 0 .
12  Total revenue, See instructions. . . -8,021.699[ 632,348 5,183

Form 990 (2024



Forra 990 (2021} BOSTON LATIN SCHOOL ASSQCIATION 04-6035873 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations musi complete column {A).
Check if Schedule O contains a response or note to any line in this Part . .
Do not include amounts reported on lines 6b, 7b, Total g::uensas Pl‘ogra(n?)service Managgr;,em and Funtggising
8b, 9b, and 10b of Part Vill. expenses expenses
1 Grants and other assistance to domestic organizations
domestic governments, See Part IV, line 21. 1,634,796
2 Grants and other assistance to domestic
individuals. See Part 1V, line 22, 858,736
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part 1V, lines 15 and 16 . 0
4  Benefits paid to or for members . 4]
5 Compensation of current officers, dlrectors
trustees, and key employees . . 0
& Compensation not included above to disquallﬁed
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . . 1,497,652 315,717 297,296
8 Pension plan accruals and contrzbut:ons (mclude
section 401 (k) and 403(b) employer contributions) , 0
9  Other employee benefits . . 203,535 209 54,279 48,047
10 Payroli taxes . 122,36 6,195 23,881 22,291
11 Fees for services (nonemployees) &
a Management.
b Llegal.
¢ Accounting .
d Lobbying. 0
e Professional fundreusmg services. See Part IV, line 17. N @
f Investment management fees . 0
g Other, {Ifline 11g amount exceeds 0% of line 25 culumn
{A), amaunt, list line 11g expenses on Schedule Q). . . ... . 86,806 9,300 48,906 28,600
12  Advertising and premotion . . .Q. 0]
13  Office expenses . . 35,486 32,835 2,651
14 Information technology . . 117,929 21,609 24,672 71,648
15 Royallies . . 0]
16  Occupancy . 118,093 38,754 47,519 31,820
17 Travel. .. 12,662 3,162 9,500
18 Payments of travel or enlertalnment exg#ns
for any federal, state, or local publi€ 0
18  Conferences, conventions, and m 0
20 Interest. . N 0
21 Paymenis to affi Iaates o]
22  Depreciation, depletion, an n. 5,144 1,219 1,169 2,756
23 insurance . e e 6 551 6,551
24  Other expenses. | not covered e - 1 = .
above. (List mis enses on line 24e, If - , :
line 24e amount % of line 25, column - - ‘ -
enses on Schedule O.) = = . = = = .
a 23,260 23,260
b Even 60,800 31,228 29,674
¢ Miscellaneous e 108,188 5,687 26,504 75,987
d ReunionExpenses ... _.oooceeooeenn 141,807 141,807
e All otherexpenses  TELEPHONE/TAXES 44,608 4,235 38,283 2,080
25  Total functional expenses. Add lines 1 through 24e . 5,078,519 3,832,671 623,478 622,370
26 Joint costs. Complete this line only if the
arganization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ™ [ ] if
following SOP 98-2 (ASC 958-720} .

Form 990 2024



Form 890 {2021} BOSTON LATIN SCHOOL ASSQOCIATION 04-6035973 _ Page 11
Balance Sheet
Check if Schedule O contains a respanse or note to any line in this Part X . . I:I
{A) {B)
Beginning of year End of year
1 Cash—non-interest-bearing . 394,270 1 101,252
2  Savings and temporary cash |nveslments 519,566] 2
3 Pledges and grants recelvable, net. 1,105076| 3 702,256
4 Accounts receivable, net. . 0] 4 0
& Loans and other receivables from any current or former ofﬁcer dlrector - - -
trustae, key employee, creator or founder, substantial contributor, or 358% - o
controlled entity or family member of any of these persons . . 0
& Loans and otherreceivahies from other disqualified persons (as defined e e
under section 4958(F)(1Y), and persons described in section 4958(c)(3)(B) 6
% 7 Notes and loans receivabie, net. 7 0
E 8 inventories for sale or use . . 8
9  Prepaid expenses and deferred charges 9 11 9 219,524
10a Land, buildings, and equipment: cost or = -
other basis. Complete Part VI of Schedule D 10a 172921 = L o : -
b Less: accumulated depreciation . 10b 167,626 8,002 10¢ 5,385
1f  Investments—publicly traded securities . 81,815,164} 11 70,344,850
12  Investmentis—other securities. See Part IV, line 11 0i 12 0
13  Investments—pragram-related. See Part IV, line 11. 0| 13 0
14 intangible assets . . L 0f 14 4]
15 Other assats. See Part IV, fine 11 %, ol 15 0
16 Total assets, Add lines 1 through 15 (must equai Ilne 33) 84,037,139| 16 71,373,277
47  Accounts payable and accrued expenses 769,430} 17 1,169,786
18 Grants payable . . 644,266] 18 680,266
19  Deferred revenue . .
20 Tax-exempt bond liabilities . . .
21  Escrow or custodial account liability. Complete F'ari IVof Schedtlle D
w122 Loans and other payables to any current or former gf - - =
2 trustee, key employee, creator or founder, subtgn tor, or 35% - e
ﬁ controlled entity or family member of any of these
123  secured mortgages and notes payahle to u 0
24 Unsecured notes and loans payabie to unré ies . 0
25  Other liabilities (including federal inco bies to related third
parties, and other liabilities nat includ 17-24). Complete
Part X of Schedule D . ol 28 0
26 Total liabilities, Add lines 17 L. 1,413,696] 26 1,850,052
8 Organizations that follow F 8, check here » .
§ and complete lines 27, 28 e e
= [27 Net assets without donot fes 2 488,210 2,362,
g 28 Net assets with donar ns . .o 80, 135 233 28 67,160,558
5 Organizations t t fallow FASB ASC 958, check here ™[ | =
i’ and compl cugh 33 = -
;’3 28  Capital sto pal, or current funds . . 0| 29
9 30 Paid-inorc , or land, building, or equipment fund 0} 30
2 31 Retained earnin dowment accumulated income, or other funds . . ol 3
|32 Total net assets or fund balances . 82,623,443] 32 69,523,225
_f_ 33 Total abilities and net assets/fund balances £4,037,139] 33 71373277

form 990 (2021)



Form 990 (2021)  BOSTON LATIN SCHOC_)ELSSOCIAT[ON
Part Xl Reconciliation of Net Assets

04-6035973 _ Page 12

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

L

1 Total revenue {must equal Part VI, column (A), line 12). 1 -8,021,699
2 Total expenses {must equal Part IX, column (A), line 26} . 2 5,078,519
3 Revenue less expenses. Subtract line 2 from line 1. R 3 -13,100,218
4  Net assets or fund balances at beginning of year {must equal Part X, line 32, column (AN . 4 82,623 443
5 Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities . 8
7  Investment expenses . . 7
8 Priorperiod adjustments . . . . . . . o e e e e 8
g  Other changes in net assets or fund balances (explain on ScheduleO}. . . . . . . . . . .4 9
10  Nef assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 32,
column {(BY. . . . . e a s 69,523,225
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part
1  Accounting method used to prepare the Form 980: D Cash Accrual r
If the organization changed its method of accounting from a prior year or checked "Other, {an
Schedule O.
2a Were the organization's financial statements compited or reviewed by an indepe countant?
If "Yes, " check a box below to indicate whether the financial statements for the y mpiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consgjid J&parate basis
b Were the organization's financial statements audited by an independeg Bnt? . . . . . . . .
If "Yes," check a box below to indicate whether the financial state ear were audited on &
separate basis, consolidated basis, or both: :
Separate basis D Consolidated basis D B solidated and separate basis
¢ If"Yes"ta line 2a or 2b, does the organization have a committe
the audit, review, or compilation of its financiat statements
If the organization changed either ils oversight process
Schedule O.
1a  As a result of a federal award, was the organization
the Single Audit Act and OMB Circular A-1337. # O T
b Br audits? if the organization did not undergo the

[f"vYes," did the organization undergo the requ
required audit or audits, expiain why on Schgé

d describe any steps taken to undergo such audits .

3b

Form 990 (2021)



Continuation Sheet for Form 990

Page 1 of 1
Name of the Organization Employer identification number
BOSTON LATIN SCHOOL ASSOCIATION 04-6035873
Part VIi Section A Continuation of Officers, Directors, Trustees, Key Employees, and Highest
Compensated Emp
(A} l1o}] o (E) (3]
Name and title Positlon (check all that apply) Reportabie Reportable Estimated
o FlgiQifle T|m compensation compensation amaount of
222|212 18% % from fram refated ather
@ & -'g. = 3 AL the organizations compensation
523 g %8 organizatian 2/1099-MISC) from the
2l 3| 2 (W-211099-MISC) organization
s 3 and refated
4 8 organizations
[=%
{(26) KENNETHCROTIY
TRUSTEE
{27) ROSAURYSSOSA e
TRUSTEE
_@!_@L_CATHERINE WONG
TRUSTEE 4
{28) MAGDA HEBNAN{)_E_Z_ _________________
CLERK X
L) U
B ) S
32) S
k)
B
35 ...

A36) i




SCHEDULE A

[ omawo. 15450047

(Form 990) Public Charity Status and Public Support

Complete If the organization 1s a section §01(c){2} organization or a sectlon 4947{a}{1) nonaxempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internat Revenus Service > Go to www.irs.gov/Form390 far instructions and the latest informatian. Inspection
Name of the organization Employer identification number
BOSTON LATIN SCHOOL ASSOCIATION 04-6035973

2021

Open to Public

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only ane box.}
1 A church, convention of churches, or association of churches described in section 170{b)(1){A){).

2 L—_] A school described in section 170(b}{1}{A)(ii). (Aftach Schedule E (Form 880).)
3 D A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii}.
4

[:] A medical research organization operated in conjunction with a hospital described in section 17d
hospital's name, city, and state:

), Enter the

I:] An arganization operated for the benefit of a college or university owned or operated by a goy
section 170()(1)(A){iv). (Complete Part I1.)

1]

gl unit described in

] D A federal, state, or local government or governmental unit described insection 170

7 An organization that normally receives a substantial part of its support from a gover or from the general public
described in section 170{k)(1)}{A}vi). (Complete Part Il.}

8 [] A community trust described in section 170(b)(1){A)(vi}. {Complete Part 1L.)

9 D An agricultural research organization described in section 170(b){(1)(A)(ix) opal niunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter
UNIVEESHY. e

city, and state of the college or

10 D An organization that normally receives (1) mare than 33 1/3% of its gupp
receipts from activities related to its exempt functions, subject to ggrtai
support from gross investment income and unrelated business jax
acquired by the organization after June 30, 1875. See sectiop 50

11 D An organization organized and operated exclusively to te

12 D An organization crganized and aperated axclusively for ths:
of one ar mare publicly supported organizations described in
Check the box on lines 12a through 12d that describes te type

d {2) no more than 33 1/3% of its
? (less section 511 tax) from businesses
tmplete Part I1.)

mfaty. See section 509(a)(4).

utions, membership fees, and groéé

1t of, t perform the functions of, or to carry out the purposes
tion 509(a)(1) or section 509(a)(2). See section 50%{a}(3).
Bsupporting organization and complete lines 12e, 12f, and 12g.

a D Type L. A supporting organization operated, supe fked, pr controlled by its supported arganization(s), typically by giving

the supported arganization(s) the power to ragula

organization. You must complete Part IV, Sed

b D Type Il. A supporting organization supervisgst
control or management of the supporting

organization(s). You must complete Part

|:| Type lll functionally integrated. A sy

d B.

ections A and C.

olled in connection with its supported organization(s), by having
ion vesied in the sama persons that control or manage the supported

t or elect a majority of the directors or trustees of the supporting

c 8rganization operated in connection with, and functionally integrated with, -
its supported organization(s) (see | You must complete Part IV, Sections A, D, and E.

d Type I non-functionally integrgl borting organization aperated in connection with its supported organization(s)
that is not functionally integr g, organization generally must satisfy a distribution requirement and an attentiveness
requirament (see instructions t complete Part IV, Sections A and D, and Part V.

e D Check this box if the organife Zived a written determination from the IRS that it is a Type |, Type Il, Type iil

functionally integrated, or
f Enter the number of sup,
g__ Provide the foliowing infd

hon-functionally integrated supporting organization.
fgafiizations . . . . . . . . . .
about the supported grganization(s).

[_d

{I) Name of supported orga (i) EIN {iff) Type of arganization | {Iv) Is the organization | {v} Amount of monetary {vl} Amoumnt of
(described on fines 110 | listed in your goveming support (sea other support (sea
above {see instructions)) document? instructions) instructions)

Yes No
{A)
(B
{C)
(D)
(E)
Total - - - 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule A (Form 936} 2021

HTA



Schedule A (Form 990} 2021
Part Il

BOSTON LATIN SCHOOL ASSCCIATION

04-6035973

Paga 2

Support Schedule for Organizations Described in
(Complete only if you checked the box on line 5, 7, or 8 of Part |

Sections 170{b)(1)(A)(iv) and 170{b){1)(A){vi)
or if the organization failed to qualify under

Part I{l. If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in)

1

6

Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants."}
Tax revenues levied for the
arganization's benefit and either paid

to or expended onits behalf. . . . . .

The value of services or facilities
furnished by a governmental unit to the

organization without charge . . . . . .

Total. Add lines 1 through3 . . . . .
The portion of total contributions by
each person (other than a
governmerital urdt or publicly

supported organization) inciiided on
fine 1 that exceeds 2% of the amount
shown on fine 11, column {f. . . . .

Public support. Subtract ine & from line 4

»

(a) 2017

{b) 2018

(c) 2019

{d) 2620

{e) 2021

(f) Total

4,302,582

5,336,028

3,037,553

2,080,118

2,825 053

17,681,334

Section B, Total Support

4,302,582

G
2
B

5,336,028 _

3,037,

53

e

e BT EE O

e

118

i

0

2,92505

T

i

17,681 334

17,681,334

Calendar year {or fiscal year beginning in)

7
8

10

11
12
13

Amounts fromlined. . . . . . . . .

Gross income from interest, dividends,
payments received on securities loans,
rents, royalfies, and income from

similar sources

Net income fram unrelated business
aclivities, whether or not the business is
regulary cariedon. . . . . . . . .
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVly, . . . . . . . .

Total support. Add lines 7 through 10 .

Gross receipts from related activities, etc. (see
First 5 years. If the Form 990 is for the organi
arganization, check this box and stop her:

{(a) 2017

{b) 2018

4,302,682

5,336,

515,695

{d) 2020

{e) 2021

(f} Total

2,080,118

2,925,053

17,681,334

403,780

493,342

638,529

2,517,878

Section C. Computation of Public

14
15
16a

17a

18

Public support percentage for 2021 (fine

10% or more, and if the org

Part VI how the organization meets the facts-and

organization

st—2021. if the organization did not check a box on lne 13, 16a, or 16, and line 14
Hion meats the facts-and-circumstances test, check this box and stop here. Explain in
-circumstances test. The organization qualifies as a publicly supported

B85.56%

88.07%

10%-facts-and-circumstances test—2020. If the organization did not check a box an kne 13, 16a, 18b, or 173, and line

15 is $0% or more, and if the organization meets the facts-and-circumstances test, check this box and stap here. Explain

in Part Vi how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

Scheduie A (Form 980) 2021



Schedule A (Form 990) 2021 BOSTON LATIN SCHOOL ASSOCIATION 04-6035973 page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) > {a) 2017 (b} 2018 {c) 2019 {d) 2020 {e) 2021 (f) Total

1

2

7a

4
]

Gifts, grants, contributions, and membership fees
received, (Do not include any “unusual grants.”) 0

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

organization's tax-exempt purpose . . . . . . . 0

Grass receipts from activities that are not an
unrelated trade or business under section 513 . . 0
Tax revenues levied for the

organization's benefit and either paid to
or expended onits behalf . . . . . . . 0

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

Total. Add fines 1 through5. . . . . . Q 0 0 0 0 0
Amounts included on lines 1, 2, and 3
received from disqualified persons. . . . Q
Amounks inciuded on nes 2 and 3
received from other than disquatified
persens that exceed the greater of §5,000 &
or 1% of the amount on fine 13 for the year . .
Addlines 7aand7b. . . . . . Ce
Public support (Subtract line 7¢ fro
line6). . . .

(o)

Section B. Total Support

Calendar year {or fiscal year heginning in) > {a) 2017 {h) 2018 {c¢) 2019 (d) 2020 {e) 2021 {f) Total

9
10a

1

12

13

14

Amounts fromline6. . . . . . . 4]
Gross income from interest, dividends,

payments raceived on securities loans, rents,
royalties, and income from similar sources . . .
Unrelated business laxable income (fess
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . .
Add lines 10aand 10b. . .

Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried o
Other income. Do not include gain or
foss from the sale of capital assets 4
(Explainin Part V1), . .

Total support. (Add lineg4

and 12}, . . . . .

First 5 years. If the is fopthe organization's first, second, third, fourth, or fifth tax year as a section 501{c)}(3)
organization, check this 2

o

Section C. Computation of

ublic Suppert Percentage

1§  Public support percentage for 2021 {line 8, colurnn (f}, divided by line 13, column (). . . . . . . . . . . . 15 0.00%
18 Public support percentage from 2020 Schedulg A, Part iil, ling A5, . 0 e e e e e e e e s 16 0.00%
Section D, Computation of Investment Income Percentage
47 Investment income percentage for 2021 {line 10c, column {f), divided by line 13, column (0} . . . . . . e e 17 0.00%
48 Investment income percentage from 2020 Schedule A, Part il fine17. . . . . . . . v v oo e o 18 0.00%
19a 33 1/3% support tests—2021. If the organization did not check the box an line 14, and line 15 is more than 33 1/3%, and fine 17 is

not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . - . . . > D

b 33 1/3% support tests—2020. If the arganization did not check a box on line 14 or fine 19a, and fine 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . W D

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

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 BOSTON LATIN SCHOOL ASSOCIATION (4-6035873 Page 4
MT4VA Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Crganizations

3a

4a

5a

Sa

10a

Yes| No i

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes," explain in Part Vi how the organization determined that the suppd
organization was described in section 509{aj( 1) or {2).
Did the organization have a supported organization described in section 501{c)(4), (5), or {6)? If "Ye
lines 3b and 3c below. .
Did the arganization confirm that each supported organization qualified under section 501(c}
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part vi
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusive
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to enst
Was any supported organization not organized In the United States ("foreign su ed organization")? If
"Yas," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c bel
Did the arganization have ultimate control and discretion in deciding whether,
supported organization? if"Yas," describe in Part VI how the organization flaa
despite being controlled or supervised by or in connection with its sufip
Did the organization support any foreign supported organization th
under sections 501(c)(3) and 509(a)(1) or {2)? if "Yes," explain,j
{o ensure that all support to the foreign supported organizat
purposes.
Did the arganization add, substitute, or remove any supported
answer lines 5b and 5c below {if applicable). Also, provide detai
numbers of the supported organizations added, substigted, or removed:; (ii) the reasons for each such action;
(iii} the authonty under the organization's organiajpg
was accomplished {such as by amendment to the
Type | or Type il only.Was any added or subsii Seported organization part of a class already
designated in the organization's organizing d
Substitutions only, Was the substitution {
Did the organization provide support (wh

e form of grants or the provision of services or facilities) to

/ (i) individuals that are part of the charitable class benefited

by one or more of its supported gg wtions, or (ifi) other supporting organizations that also support or
izatioh's supported organizations? If "Yes," provide detail in Part V.

¥ compensation, or other similar payment to a substantial contributor

family member of a substantial contributor, or a 35% controlied entity

Did the organization provide a
(as defined in section 4958(c)

Did the organizatio Galkto a disqualified person (as defined in section 4958) not described on line 77?
If "Yes,” camplet sifdule L (Form 990).

Was the organigt ed diractly or indirectly at any time during the tax year by one or more
disqualified Lfined in section 4946 (other than foundation managers and organizations

described in sect a)(1) or (2))? if "Yes," provide detail in Part vi.

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

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If"Yes," provide defail in Part Vi,
Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) {regarding certain Type il supporting arganizations, and all Type lit non-functionally integrated
supporting organizations)? If "Yas," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to
determine whether the organization had excess business holdings.)

Schedule A (Forin $80) 2021



Schedule A (Farm §90) 2021 SOSTON LATIN SCHOOL ASSOCIATION 04-6035973 Page 5
Supporting Organizations {continued)

1 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
A 35% controlled entity of a person described on line 11a or 11k above? If "Yes" to line 11a, 11b, or 11¢, provide
datail in Part V1.
Section B. Type | Supporting Organizations

] Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of
more supported organizations have the power to reguiarly appoint or elect at least a majority of the organiz
directors, or trustees at alf times during the tax year? If "No," describe in Part VI how the supported organiza
effectively operated, supervised, or controlled the organization's acfivilies. If the organization had more th
organization, describe how the powers fo appoint and/or remove officers, directors, or trustees weve all :
supported organizations and what conditions or restrictions, if any, applied fo such powers durin

2  Did the organization operate for the benefit of any supported organization other than the
organization(s) that operated, supervised, or controlled the supporting organization? if'
VI how providing such benefit carried out the purposes of the supported organization(s) k
suparvised, or controlled the supporiing organization.

Section C. Type Il Supporiing Organizations

1 \Were a majority of the organization's directors or trustees during the tax yead
of trustees of each of the organization's supported organization{(s)? If ‘fé!o,“
or managsment of the supporting organization was vested in the sage M
the supporied organization(s).
Section D. All Type 1ll Supporting Organizations

in Part VI how conlrol
hat controlted or managed

by the last day of the fifth month of the
ount of support provided during the prior tax
date of notification, and (jii) copies of the

1 Did the organization provide to each of its supporied organizay
organization's tax year, (i) 2 written notice dascrlbing the type an
year, (i} a copy of the Form 990 that was most recently filed as of
organization's governing documents in effect on the datgd’of nay

2 Were any of the organization's officers, directors, & Us
organization(s) or (ii} serving on the governing bod '
the organization maintained a close and conlinugh

3 By reason of the relationship described on line
a significant voice in the arganization's invegl#
income or assets at all times during the ta

ar (i) appointed or elected by the supported
orted organization? If “No," explain in Part VI how
relationship with the supported organization(s).

Section E. Type lil Functionally Infg

1 Chack the box next to the method,
a [] The organization satisfied the

b [] The organization is the
¢ [] The organization suppd
2 Activities Test. A '

est, Complete line 2 below.
of its supported organizations. Complste line 3 below.
overnmental entity. Describe in Part VI how you supported a governmental entily (see instructions).

'Yes| No

and 2b below.
nization's activities during the tax year directly further the exempt purposes of

the supported tiongs) to which the organization was responsive? If"Yes," then in Part VI identify
those supported Stgagizations and explain how these activities directly furthered their exempt purpases,
how the organization Was responsive to those supported organizations, and how the organization determined
that these aclivities constituted substantially all of its activilies.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one of mare of the arganization's supported organization(s) would have been engaged in? Iif "Yes," explain in
Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in
thase activities but for the organization's involvement.

3 Parent of Supported Qrganizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "o, " provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If " Yes” describe in Part Vi the rols played by the organization in this regard.

Schedule A (Form 990} 2021



Schedule A {Form 980) 2021 BOSTON LATIN SCHOOL ASSOCIATION

04-6035973

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

Page 8

1 [ ] Check here if the organization satisfied

the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI}. See

instructions. All other Type il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

1 Net shori-term capital gain

Recoveties of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

L=

Depreciation and depletion

[--RLL B3 Wi

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

-]

7 Other expenses {see instructions}

~

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

Section B - Minimum Asset Amount

1 Aggragate fair market value of all non-exempt-use assets (see -
instructions for shart tax year or assets held for part of yeary. -
a_Average monthly value of securities

0

(B) Current Year
O Wtior_tal

e

b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total {add lines 1a, tb, and 1c)
e Discount claimed for blockage or other factors
{explain in detail in Part Vi}: .
2 Acquisition indebtedness applicable to non-exempt-use assets 2

& o

Eieat

3 Subtract line 2 from line 1d.

[

o

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (forgfiea
see instructions).

amount,

§ Net value of non-exempt-use assets (subtract line 4 fram line 3}

6 Multiply line 5 by 0.035.

7 Recoveries of prior-year distributions

oo (=~ {ni{f

8 Minimum Asset Amount {add line ¥ to line 6)
Section C - Distributable Amount

8, column A}

1 Adjusted net income for prior year {from Sec i
2 Enter 0.85 of ine 1,
3 Minimum asset amount for prior year (fr
4 Enter greater of line 2 or fine 3.
5
6

B, line 8, column A)

[ |-

Income tax imposed in prior year
Distributable Amount, Subtractd '
emergency temporary reductionigee
] Check here if the cur
instructions).

line 4, unless subject to
uctions). 6

=~

e organization's first as a non-functionally integrated Type lil supporting organization {see

oljlojlo|o]|c

Current Year

ol|lo|o|o

Schedule A (Form 990} 2021



Schedule A (Form 990) 2021 BOSTON LATIN SCHOOL ASSOCIATION 04-6035973 page 7
Type 1l Non-Functionally Integrated 509(a)(3) Suppoiting Organizations {continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval raquired—provide details in Part Vi) 5
8 Other distributions {describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 8. 0
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
8 Distributable amount for 2021 from Section C, line 8 0
10 Line 8 amount divided by line 8 amount 10 0.000
. i {iii)
Section E - Distribution Allocations (see instructions) Excess Di(gtributio ns nderdi&tributions Distributable
Pr Amount for 2021
4  Distributable amount for 2021 from Section C, line 8 = i 0

Underdistributions, if any, for years prior to 2021 ‘ L . :
(reasonable cause required—explain in Part Vi). See e
instructions. ‘ -
3 Excess distributions carryover, if any, to 2021
From 2016 .
From 2017 .
From 2018,
From 2019, .
From2020. . . . . . . .
Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2021 distributable amount
i Carryover from 2016 not applied (see instructio
} Remainder. Subtract lines 3g, 3h, and 3i from line
4  Distributions for 2021 from
Section D, line 7 3
a Applied to underdistributions of prior years,
Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b ine
8§ Remaining underdistributions fog otte 202 |
any. Subtract lines 3g and 4a f or result : ‘ -
greater than zero, explain in ginstructions. | = 0 ] o

- || |T |

o

?e‘\

6 Remaining underdistribution Subtract lines 3h - = -
and 4b from line 1. Forr than zero, explain - :
in Part VI. See instructig - . e 90

7 Excess distributiof
and 4c.
8  Breakdown
Excess from 20
Excess from 2018
Excess from 2019 .
Excess from 2020,
Excess from 2021 .

RN AL

7

Schedute A (Form 990) 2621




Schedule A (Form 990) 2021 BOSTON LATIN SCHOOL ASSOCIATION 04-6035973 page 8
Supplemental Information. Provide the explanations required by Part It, line 10; Part lf, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 93, gb, 9¢, 11a, 11b, and 11¢; Part 1V, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8, and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information, (See instructions.)

Schedute A (Form 930} 2021



Schedule B Schedule of Contributors OMB No. 1545 0047
(Form 990)

» Attach to Form 980 or Form 990-PF. 2021
D o s Sordce b Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
BOSTON LATIN SCHOOL ASSOCIATION 04-6035G73
Organization type (check one}.

Filers of: Section:

Form 990 or 990-EZ B501{c 3 ){enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private found
D 527 political organization

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

D 501(c)(3) taxable private foundation

Check if your organization is cavered by the General Rule ora Special Rule&

Note: Only a section 501{e)(7), (8), or {10) organization can check boxes fog bo
instructions. &

gneral Rule and a Special Rule. See

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that rec
or mate (in money or property) from any one contributor, Somplete
contributor's total contributions.

, during the year, contributions totaling $5,000
arts | and Il. See instructions for determining a

Special Rules

iling Form 990 or 990-EZ that met the 33 1/3 % support test of the
Y(vi), that checked Schedule A (Form 9903, Part !l line 13, 18a, or
ring the year, total contributions of the greater of (1) $5,000; or

e 1h; or (i) Form 990-EZ, line 1. Complete Parts | and 11,

] For an organization described in section 501 (c
regulations under sections 508(a)(1) and
16b, and that received from any one coft )
{2) 2% of the amount on (i) Form 990, :

D For an organization described in ()(7), (8Y, or (10) filing Form 990 or 990-EZ that received from any one
. ribfitions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposée jithe prevention of cruelty to children or animals. Complete Parts | (entering

"N/AY in columin (b) insteags® butor name and address), il, and Hi.

[:] For an organizatigp Weection 5071{c)(7), {8), or (10) filing Form 980 or 980-EZ that received from any one
contributor, dur ntributions exclusively for religious, charitable, etc., purposes, but no such
contributions §i; than $1,000. If this box is checked, enter here the totat contributions that were received
during the yea n exBlusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applid this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear. . . . . . . ..o e [ I T
Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Farm 990), but it
must answer "No" on Part IV, line 2, of its Form §90; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't mest the filing requirements of Schedule B (Form 990).

For Paparwork Reduction Act Notlce, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 999} {2021)
HTA



Schedule B (Form 990) (2021)

Page 2

Name of organization

Employer identification number

BOSTON LATIN SCHOOL ASSOCIATION 04-6035973
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and 2IP + 4 Total contributions Type of contribution
LU —aITmTITTL . Person
R S M Payroll
Boston __MA 02110 .. 75,854 Noncash
Foreign State or PrOviNGe: ____ . oo (CAgplete Part Il for
Forelgn Country: ___ . ... . h contributions.)
(a) (b) () (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
2 Person
U Payroll
GREENWACH .cr 06830-6422 Noncash
Foreign State ar Province: __________..eaeeemnenen (Complete Part If for
Fareign Country: _ e . . noncash contributions.)
(a) (b) (d)
No. Name, address, and ZIP + 4 Type of contribution
[ T T Person
I Payroll
NEEDHA MA Noncash
Foreign Stale or Province: . (Complete Part 1l for
Fareign Country: roncash contributions.)
@) (b) . 6 ) )
No. Name, address, and ZIP + 4 & Total contributions Type of contribution
A Person
Payroil
______________________ 100,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) {c) (d)
No. Total contributions Type of cantribution
B Person
Payroll
100,000 Noncash
{Complete Part |l for
_______ noncash contributions.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroli
Noncash

(Compiete Part It for
noncash contributions.)

Schedule B (Farm 990} {2021)



Schedule B (Form 880} {2021)

Page 2

Name of organization

Emgployer identification number

BOSTON LATIN SCHOOL ASSOCIATION 04-8035973
Contributors (see instructions). Use duplicate capies of Part | if additional space is needed.
(a) {b) (c) (d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
7 . Person
______________________________________ Payroll
SUDBURY MA o776 $ .. 102,117 Noncash
Foreign State or Province: ______ . enenan {Chgplete Part 1 for
Foreign COUntY: __ e crmccmmammm e h contributions.}
{a) (b) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 B _ Person
e Payroll
BOSTON .. MA 02108 Noncash
Faraign State or Province: I (Complete Part Ii for
Foreign Country. ____________... . nancash contributions.}
(a) (b) {d)
No. Name, address, and ZiP + 4 Type of contribution
T Person
P Y e Payroll
NEW YORK NY 10021 250,000 Noncash
Foreign Stale or PIOViNGE: oo mamaens (Complete Part |l for
Foreign Cauntry: noncash contributions.)
ta) (b) . 6 (c) (@
No. Mame, address, and ZIP + 4 & Total contributions Type of contribution
_________ e mmmtamam=mtan= Person D
_________ o _ Payroll
e e ‘ S e Noncash
Foreigh State or Province: ____§f" Ny eemeeen {Comglete Part Il for
Foreign Country: _________. & ____________________ noncash contributions.)
(a) {c} (d)
No. Total contributions Type of contribution
_________ Person I:l
Payroll
$ Noncash
(Complete Part Il for
noncash contributions.)
{a) (0) () )]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e [ OO Person ]
O Payraotl
_________________________________________________________ $ B Nencash

Foreign State or Province:
Fareign Country:

(Complete Part |l for
noncash contributions.)

Schedule B (Form 990} {2034}



Schedule B (Form 990) (2021)

Page 3

Name of arganization

Employer identification number

04-6035973

BOSTON LATIN SCHOOL ASSOCIATION

Noncash Property (see instructions). Us

e duplicate copies of Part i if additional space is needed.

(a} No. ) (« (d)
fram _n : FMV (or estimate) .
Part} Description of noncash property given (See Instructions.) Date received
(a) No. {c)
(b) ; (d)
from . . FMV {or es .
Part| Description of noncash property given (See inst Date received
{a) No.
b} ; (d}
from - ( . (or estimate} .
Part| Description of noncash property given o%e instructions.) Date received
{a) No. {c)
(b) ; (d)
from - i FMV (or estimate) ;
Part | Description of noncash propg (See Instructions.) Date received
P S NS [
(a) No. {c) ()
from i FMV {or estimate) .
Part | Descripti (See instructions.) Date received
e SR I S—
a) No. (¢}
‘f:om Description of norsge)lsh roperty given FMV (o estimate) Date ::éeived
Part | P P g (See instructions.)
"""""""""""""""""""""""""""""""""""""""""""" SN RS

Schedule B (Form $80) (2021)




Senedule B (Form 990) {2021)

Page 4

Name of organization

Employer identification number
04-8035973

BOSTON LATIN SCHOOL ASSQCIATION
Part 1l Exclusively religious, charitable, et

{10) that total more than $1,000 for the year from any one contributor,
the following line entry. For grganizations completing Part Ill, enter the tota
contributions of $1,000 or less for the year. (Enter this informati
Use duplicate copies of Part 1l} if additional space is needed.

¢., contributions to organizations described in section 501{c){(7), (8), or

Complete columns {a) through {e) and
| of exclusively religious, charitable, etc.,
» 5 0

on once. See instructions.)

{a) No.
;‘;ro:ll {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
al
{e) Transfer of gift
Transferees name, address, and ZWP+4 Retati
ForProw. Sounty
{a) No.
from {b} Purpose of gift
Part |
Traps f gift
Transferes's name, address, and ZIP + 4 Relationship of transferor to transferee
. T
For. Prov. Country
{a) No.
‘!:roml (b} Purpose of gift {¢) Use of gift {d) Description of how gift is held
art
(e) Transfer of gift
dress, and ZIP + 4 Relationship of transferor to transferee
{a) No.
from
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP+4 Relationship of transferor to transferee
For Prov. et H
Schedile B (Form 900} (2021}




?Fit‘f‘%‘;'af D Supplemental Financial Statements o no. 15450007

> Complete if the organization answeted "Yes" on Form 990,
part1V, line 6,7, 8, 9, 16, t1a, 11b, 11c, 11d, 11e, 11f, 128, or 12h.

Department of ihe Treasury » Attach to Form 890, Open to Puhlic
fiemnal Revenue Service »  Go to www.irs.gowForm930 for instructions and the latest information. Inspection
Name of the arganization Employer ldentiflcation numhber

BOSTON LATIN SCHOOL ASSOCIATION 04-6035873

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 6.
{a) Donor advised funds {) Funds and other accounts

Total number at end of year . RN
Agaregate value of contributions to {during year) . .
Aggregate vaiue of grants fram (during year) . . . .
Agaregate value atend ofyear. . . . . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor
funds are the organization's property, subject ta the organization's exclusive legal control?
6 Did the arganization inform all grantees, donars, and donor advisors in writing that grang
only for charitable purposes and not for the benefit of the donor of donor advisor, or fo
conferring impermissible private benefit? .
Conservation Easements,
Complete if the organization answered "Yes" on Form 990, Part IV
1 Purpose(s) of conservation sasements held by the organization {check all that
[] Preservation of land for public use {for example, recreation or education)

D Protection of natural habitat

E] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified @ R

o b=

B of a historically impartant land area
1 of a certified historic structure

c&ntribution in the qurp_ of a conservation

easement on the last day of the tax year. 7 ] Held atthe End of tha Tax Year
a Total number of conservation easements . . 2a
b Total acreage restricted by conservation easements . __ e e e e e e e 2b
¢ Number of conservation easements on a certified histaric strui includedin(a). . . . . 2c
d Number of conservation easements included in {c) acquired after 7&2 5/06, and noton a
nistoric structure listed in the National Register . &y 2d

3 Number of conservation easements modified, tra@fer - &hsed, extinguished, or terminated by the organization during

the tax year P

4 Number of states where property subject to con easement is located >
5 Does the organization have a written paolicy reg periodic monitoring, inspection, handling of
violations, and enforcement of the conservati camemts itholds?. . . .« . o . o o s D Yes E] No

6  Staff and volunteer hours devoted to monito tifg, handling of violations, and enforcing conservation easements during the year

handling of violations, and enforcing conservation easements during the year
> %
[ on line 2(d) above satisfy the requirements of section 170(h){(4)(B){i)
and section 170(R{4)(BYI? . { S N [ yes [ ] No
9 in Part XIli, describe how th on reporis conservation easements in ils revenue and expense statement and
Jicable, the text of the footnote to the organization's financial statements that describes the
rvation easements.
ing Collections of Art, Historical Treasures, or Other Similar Assets.
sization answered "Yes" on Form 990, Part IV, line 8.
s permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, histo Asures, of other similar assets held for public exhibition, education, or research in furtherance of
public service, providefin Part XlIl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, ar research in furtherance of
public service, provide the following amounts relating to these items:
(i} Revenue included on Form 990, PartVlil, line 1. . . . . . o L T
(ii)AssetsincludedinFoerSO,Panx. e B
2 If the organization received of held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items!

PTedill Organizat

Completes!
1a If the organiza

a Revenue included on Form 990, Part VIl fine 1. . . . .« o o T N T
b Assets included in Form 990, Part X . PP . - .. .S
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedute D (Form 980) 2021

HTA



Schedute O (Form 990) 2021 BOSTON LATIN SCHOOL ASSCCIATION 04-6035973 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (conﬁnued!

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a D Public exhibitien d D Loan or exchange program
b D Scholarly research € D Other

c D Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X

5 During the year, did the organization solicit or raceive donafions of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or report

990, Part X, line 21.

{a |s the organization an agent, trustee, custodian or other intermediary for cantributions or ot
includedonFoerQO,PartX?. T
If "Yes," explain the arrangement in Part Xlli and complete the following table:

D Yes [:l No

t on Form

D Yes D No

b

Amount
cBeginningbalanoe............................ 1c [\
d Additions during the year . 1d
e Distributions during the year . . .. . 1e
f Endingbalance. . . . . . . e 1f

2a Did the organization include an amount on Form 980, Part X, line 21, fg 2

0
w orgustBtlial account liability? D Yes No
b if "Yes," explain the arrangement in Part ¥l Check here if the explagati PR

sen provided on Part XUl .

Endowment Funds. & :
Complete if the organization answered "Yes" on F 9 % |V, line 10.
{a) Curvent year b) Pyt year () Two years back {d) Three years back {e) Faur years hack
1a Beginning of year balance . . . . 80,135,233 3,064,773 51,188,208 57,650,812 54,089,610
b Contrbutons. . . . - . . - < 1,575,284 81,215 1,564,808 3,431,878 2,076,650
¢ Netinvesiment earnings, gains,
andlosses. . . . . . . o - - -10,988.6 19,239,034 3,743,238 3,097,980 3,934,514
Grants or scholarships . . . . . . 2,78 2.337,002 2,844 387 2 316,577 2,053,236
e Other expenditures for facilities
and programs . e
f Administrative expenses. . . . . 874 612,787 587,180 575,797 496.726
g Endofyearbalance. . . . . . - 67460,558 80,135,233 63,064,773 61,188,296 57,550,812
2 Provide the estimated percentage of th £ wbar end batance (line 1g, column (a)) held as:
a Board designated or quasi-endow 2%

b Permanent endowment Ld
¢ Termendowment ¥
The percentages on lines 2a, 2B

3a  Are there endowment funds,

Rossession of the organization that are held and administered for the

arganization by: Yes | No

{iy Unrelated orgy Jafi) X

(ii) Related org U A e e e e e Ja(ii} X
b If"Yes" online - talated organizations listed as required on Schedule R?. . . . . . - - v e 3h

4 Describe in Part he jf Ended uses of the organization's endowment funds.
Land, Building%; and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Description of propesty {a) Cost or oiher basis {1) Cast or other basis (¢} Accurmulated {d) Book vale
(investment) {other) depreciation

1a land. e 0 0J; - 0
b Buildings. . . . . - . - 0 0 0 4]
¢ Leasehold improvements. . 0 0 0 4]
d Equipment. 0 2,538 2,538 0]
e Other. . . .« . o o o 4 s e vozosx 0 170,383 164,988 5395
Total. Add lines 1a through te. {Column {d) must egual Form 830, Part X, column (B), line 10¢). . . . . . . P 5,395

Scheduls D (Form $90) 2021



Schedule D (Form 990) 2021

BOSTON LATIN SCHOOL ASSQCIATION

04-6035973 Page 3

Investments—Other Securities.
Complete if the organization answered “Yes

" on Form 990, Part IV, line 11b. See Farm 990, Part X, line 12.

{a) Description of security or categary
(inclading name of security)

{c} Method of valuation:

{iv) Book value
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests

(3) Other

(H)

e A

S hierit

Total. (Column (b} musi equal Form 890, Part X, col. (B) line 12.}. »
Investments—Program Related.

Compiete if the organization answere

d “Yes" on Form 990, Part IV, lin

1c. Sile Form 990, Part X, line 13.

{a) Description of investrment

{c) Method of valuation:

{b) Book value
Cost or end-of-year market value

(1)

{2)

3)

{4)

{5

{6)

(U]

(8)

8

Total. (Colurmn {b) must equal Form 990, Part X, col. (B} ling 13). »
Other Assets.

Complete if the organization answere
(a) Des!

orm 990, Part 1V, line 11d. See Form 990, Part X, line 15.
{b}) Book value

{1
(2)

(3)

(4}

(5)

(6)

)

(8)

(9)

1 X, col. (B} line 15.) .

>

qual F
ititied

Total. (Column (b} must e

m}ther Liab
Completes
line 25

tion answered "Yes" on Form 990, Part IV, line 11e or 11£. S

ee Form 980, Part X,

1

{4} Description of ability

{h) Book vaiue

(1) Federal income tax

{2) THE ASSOCIATION

S NO UNCERTAIN TAX POSITIONS (NOTE 13)

()

)

(5)

5]

]

@

]

Total. (Column (b) must e

qual Form 990, Part X, col. (B) line 25.) .

L

2, Liability for uncertain tax positions. inP

organization's liability for uncertain tax positions under FASB ASC?

art X1, provide the text of the

footnole to the organization's financlal statements that reports the
40. Check here if the text of the foolnote has been provided in Part Xilf.

L

Schedule D (Form 990} 2021



Schedule D (Form 990) 202t BOSTON LATIN SCHOOL ASSOCIATION 04-6035973 page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

Tatal revenue, gains, and ather support per audited financial statements . . . . . . . - oo

2 Amounts included on line 1 but not on Form 980, Part Vil line 12: o
Net unrealized gains (losses) an investments . . . . - - -« + = = oo 2a '

Donated services and use of faciities. . . . . . . -« o oo 2b .

Recoveries of prioryeargrants . . . . . . . - - o -0ttt T 2c L

Other (Describe in Part XMLy . . .« v o v e ; 2d

Addiineszathrouthd................................ 2e 0

4 Subtractline 2eframlined. . . .« . . o e

4  Amounts included on Farm 990, Part Vill, line 12, but not on line 1.

Investment expenses not included on Eorm 890, Part VIl line7b. . . . - 4a
b Other(Describein PartXL). . . . . . o o oo 4b -
cAddiines4aand4h............................... 0

§  Total revenue. Add lines3 and 4c. (This must equal Form 990, Part], line 12.) . . . . . . .. 5 0

Pa Reconciliation of Expenses per Audited Financial Statements WitlyEX per Return.

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

1 Total expenses and losses per audited financial statements . . . . . . - - .

2 Amounts inciuded on line 1 but not on Form 990, Part IX, line 25: T
a Donated services and use of facilies . . . . . . . - - - 00T l
b Prioryearadjustments. . . . - - . o s st T 2b -

¢ Otherlosses. . . .

d

e

-—

o o0 oW

Other (Describe in Part XIlL.}. . .

Addlines 2athrough2d. . . . . . . . o o oo . : 2e Q
3 Sublractline 2efromlined. . . . . - . - o g TR ' _3 0
4  Amounts inciuded on Form 990, Part 1X, line 25, but not on ling, 1" & E
a Investment expenses not included on Form 890, Part VI, 1 Aa
b Other (Describe in Part XL} . . 4b =
¢ Addlinesdaanddb. . . . . . . . . .m0t 4c 0
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Pt ine18). . . . . . . . . - 5 Q

Sl Supplemental information.
Provide the descriptions required for Part I, lines 3, 5, &h lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, ine
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4%

Schedule D (Form 980) 2021
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MSupplemental Information (continued)

Schedule D {Form 980) 2021



Supplemental Information Regarding Fundraising or Gaming Activities |  omeNo. 1545-0047

SCHEDULE G
(Form 990) Complete if the organlzation answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered mare than $45,000 on Form 880-EZ, line éa.
Department of the Treasury » Aitach to Form 990 or Form 990-E2. Open to Public
intemat Revenua Service » Goto www.irs.goviForm890 for instructions and the latest Informatlon. Inspection
Name of tie arganization Employer Identification number
BOSTON LATIN SCHOOL ASSQCIATION 04-8035973

Fundraising Activities. Complete if the organization answered "es" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required fo complete this part.
1 Indicate whather 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 D Solicitation of government grants
[ Phone solicitations g Special fundraising events
d In-person saolicitations
2a  Did the organization have a written or oral agreement with any individual (including officets, dirg
or key employees listed in Form 990, Part VL) or entity in connection with professional fundra
b If“Yes." list the 10 highest paid individuals or entities (fundraisers) pursuant to agreeny
be compensated at least $5,000 by the organization.

fices? l DYes No

Wuhich the fundraiser is to

. f {v) Amount paid to !
! {iii} Did fundraiser have f {v1) Amaunt paid to
{iy Name and address of individuat y (ar retained by} p
. . {ii) Activity custody or contral of P . (or retained by)
or entity (fundraiser) contributions? fundraés{.;-l:.r(l;,sted in arganization
Yes No
1
% 0 0
2
& 0 0 0
3
0 0 0
4
0 0 0
5
4 0 0 0
6
a 0 9]
7
Y] 0 0
8
4] 0 0
9
0 0 0
10
0 4] 0
Total . . > 0 o] 0

3 List all states in whi ation is registered or licensed to solicit contributions or has been notified it is exempt from

registration or ligBnsir

For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 994) 2021
HTA



Schedule G {Form 990) 2021 BOSTON LATIN SCHOOL ASSOCIATION 04-8035973 Page 2
Part il 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 890-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.
{a) Event #1 {b) Event #2 {c) Other avents 18} Total svents
(add cot. (a} through
{evant typa) (avent type) (total number) col. {ch)
%’) 1 Grossreceipts. . . . . 0 0
14
2 Less: Contributions . 0
3 Gross income (ling 1 minus
line 2) . 0]
4 Cash prizes. . 0
§ Noncash prizes . 0
3
@ 6 Rentffacility costs . 0
8
21 7 Food and beverages . 0
8
= 8§ Entertainment. . . 0
&
8 Other direct expenses . 0 0
10 Direct expense summary, Add lines 4 through 9 in column {(d » | 0y
11  Net income summary. Subtract line 10 from line 3, column {d e . P 0
Gaming. Complete if the organization answere Yes Brm 990, Part IV, line 18, or reported more than
$15,000 on Form 990-EZ, line Ba.
[ Pulk tabsfinstant (d} Total gaming (add
z:‘; {a) Bingo frogressive bingo {c) Cther gaming col. {a) through cnl(. {en
]
| 1  Gross revenue 0
21 2 Cashprizes. 0
g
2| 3 Noncash prizes . 0
i
E 4 Rentfacility costs . . 0
=
5 QOther direct expenses , .
________ Y E Yes %
6 \Volunteer labor. E No
7 Direct expense § ] lines 2 through 5 in column (d) .
ary. Subtract line 7 from line 1, column (d) . > 0
9 the organization conducts gaming activities: ____________ -
a s the organization lic@nsed to conduct gaming activities in each of these states?. . . . . . . - .« « D Yes D No
T e A A
10a Were any of the organization's gaming licenses ravoked, suspended, or terminated during the tax year? . Yes D No

Schedule G (Form 990) 2024



Schedule G (Form 990} 2021 BOSTON LATIN SCHOOL ASSQCIATION 04-6035973  Paged
11 Does the organization conduct gaming activitios with nonmembers? . . . - . . .o o st DYes No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? . . C e e e DYes No
13 Indicate the percentage of gaming activity conducted in:
aTheorganization'sfacility................................ 13a %
bAnoulstdefaciiity................................... 13b %
44  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Address P

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

FEVBNUB? . + « o b e e e e e e e e - DYesDNo
b If "Yes," enter the amount of gaming revenue received by the organization >3 and the
amount of gaming revenue retained by the third party >3 0

¢ lf"Yes enter name and address of the third party:

46 Gaming manager information:

Gaming manager compensation  » §

Description of services provided »

D Directorfofficer D Employee - Independent contractor
17  Mandatory distributions:
a s the arganization required under state la
retain the state gaming license? .
Enter the amount of distributions req

charitable distributions from the gaming proceeds to
.....[:]Yes[:lNo
tate law to be distributed to other exempt organizations or

vilies during the tax year % _ § 0
ide the explanations required by Part), line 2b, columns (jii) and {v); and

Be, 16, and 17b, as applicable. Also provide any additional information.

Part Ill, lines 9, 9b, 1
See instructions.

$chedule G (Form 950) 2021
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SCHEDULE J Compensation Information
{Form 880) Eor certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "“Yes" on Form 990, Part IV, line 23.

Dapartment of the Treasury »Attach to Form 990.

intemnal Revenue Senvice » Go to www.irs.gov/Form990 for instructions and the latest inform

ation.

Name of the organization

BOSTON LATIN SCHOCL ASSOCIATION

1a

o n

o R

oo

9

Employer Identification number

I OMB No. 1545-0047

2021

Open to Public
Inspection

Questions Regarding Compensation

Check the appropriate box(es) If the arganization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Compiete Part ill to provide any relevant information regarding these item

[:l First-class or charter travel D Housing allowance or residence far pets
D Travel for companions D Payments for business use of personal re
D Tax indemnification and gross-up payments D Health or social club dues or initiatio
D Discretionary spending account D Personal services (such as mal

It any of the boxes an line 1a are checked, did the organization follow a written policy re
or reimbursement or provision of all of the expenses described above? if "No," complete ¥
explain . . .

Did the organization require substantiation prior to reimbursing or allowing expen
directors, trustees, and officers, including the CEO/Executive Director, regardi
1a?. .. . .

Indicate which, if any, of the following the organization used to estab ; Apensation of the
organization's CEQ/Executive Director. Check all that apply. Do nakch
related organization to establish compensation of the CEO/Exeg i

Compensation committeg
D Independent compensation consuitant
[} Form 990 of other organizations

During the year, did any person listed on Form 990¢FPa
organization or a retated organization:

Receive a severance payment or change-of-cont
Participate in or receive payment from a supplerg
Participate in or receive payment from an equi
it "Yes" to any of lines 4a~c, list the perso

ntalPgpqualified retirement plan?
ed compensation arrangement? . e
de the applicable amounts for each item in Part 14l

9 organizations must complete lines 5-9.

Only section 501(c)(3), 501(c)(4), 1
ion A, line 1a, did the organization pay or accrue any

For persons listed on Farm 990, Pa
compensation contingent on the r
The organization? .

Any related organization? .
if "Yas" on line 5a or 5b, de

For persons listed
compensation ¢
The organizatiag

For persans listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part i, e e e e e e e e
Ware any armounts reported on Form 890, Part Vi, paid or accrued pursuant to a contract that was subject
to the initial contract exception desaribed in Regulations section 53.4958-4(a)(3)? If "Yes," describe

inPart il .

If “Yes" on line 8, did the arganization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? .

04-6035973
Yes No
L
1b :
2
S pes
ia i
4b
4c
A s o e e

9

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

HTA
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