** PUBLIC DISCLOSURE COPY **

~n 990

Return of Organization Exempt From Income Tax

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

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

Department of the Treasury
Internal Revenue Service

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

OMB No. 1545-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning JUL 1, 2020 andending JUN 30, 2021
B ggpeﬁg a.tf) . C Name of organization D Employer identification number
oenge | BOARD OF TRUSTEES OF WHITMAN COLLEGE
e Doing business as 91-0567740
rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fetam/ 345 BOYER AVENUE 509-527-5411
}ﬁrergm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 335 ) 736 ) 520.
fmended | WALLA WALLA, WA 99362-2067 H(a) Is this a group return
[_]888"=* | F Name and address of principal officer: KATHLEEN MURRAY for subordinates? [ Ives No
pending SAME AS c ABOVE H(b) Are all subordinates included? |:|Yes l:l No

I Tax-exempt status: 501(c)3) [ 1501(c)(

)« (insertno.) [ 4947(a)(1)or [_] 527

J Website: p» HTTP : / /WWW.WHITMAN.EDU

If "No," attach a list. See instructions
H(c) Group exemption number P>

[ ] Otherp

K Form of organization: Corporation [ ] Trust [ ] Association

| L Year of formation: 185 9] M State of legal domicile: WA

[Partl| Summary

1 Briefly describe the organization’s mission or most significant activities:

PROVIDE A RIGOROUS LIBERAL ARTS

EDUCATION TO PASSIONATE, ENGAGED STUDENTS FROM DIVERSE BACKGROUNDS.

Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
g
£l 2
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 21
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... 4 20
@ 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) . . ... 5 1545
5*; 6 Total number of volunteers (estimate if NneCeSSary) 6 398
%G| 7a Total unrelated business revenue from Part VIIl, column (C), line12 7a 8,083,387.
< b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... 7b 3,817,451.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 19,939,744. 12,995,979.
g 9  Program service revenue (Part VIII, line 2g) 95,165,193. 71,354,082.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 21,739,805. 41,216,176.
€1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 1,389,906. 1,830,242.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12) ... 138,234,648.| 127,396,479.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 34,744,530. 31,850,406.
14 Benefits paid to or for members (Part IX, column (A), line 4) . . 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 54,057,504. 48,177,952.
2 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) P> 3,104,528.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 54,894,332. 75,265,872.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 143,696,366.| 155,294,230.
19 Revenue less expenses. Subtract line 18 from line 12 ... .. ... -5, 461 .7 18.| -27 r 897 .7 51.
‘6% Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, line16) 862,054,875. 1131583451.
<3 21 Total liabilities (Part X, ne 26) . 126,702,064.| 123,847,426.
=3 22 Net assets or fund balances. Subtract line 21 from iN€ 20 ... 735,352,811. 1007736025,

[Part 1l | Signature Block

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

Sign } Signature of officer Date
Here PETER HARVEY, CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date gheck [ ]| PTIN

Paid TRACY S . PAGL IA TRACY S . PAGL IA 0 5 / 0 6 / 2 2 self-employed PO 0 3 6 6 8 8 4
Preparer | Firm'sname p MOSS ADAMS LLP Firm'sENp 91-0189318
Use Only | Firm's address p, 3121 W MARCH LN, STE 200

STOCKTON, CA 95219-2367 Phonen0.209-955-6100

May the IRS discuss this return with the preparer shown above? See instructions

Yes \:| No

032001 12-23-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2020)



Form 990 (2020) BOARD OF TRUSTEES OF WHITMAN COLLEGE 91-0567740 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ...
1 Briefly describe the organization’s mission:

THE MISSION OF WHITMAN COLLEGE IS TO PROVIDE A RIGOROUS LIBERAL ARTS
EDUCATION OF THE HIGHEST QUALITY TO PASSIONATE AND ENGAGED STUDENTS
FROM DIVERSE BACKGROUNDS. WHITMAN STUDENTS DEVELOP THEIR INTELLECTUAL
AND CREATIVE CAPACITIES IN A SUPPORTIVE SCHOLARLY COMMUNITY THAT

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

prior FOrm 990 0r 990-EZ? e [ Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

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

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

4a (Code: ) (Expenses $ 5 2 ) 9 6 7 7 9 1 1 e including grants of $ ) (Revenue $ 6 6 ) 9 3 1 7 0 2 3 o )
TO PROVIDE ACADEMIC INSTRUCTION, SUPPORT AND OTHER PROGRAMS TO ALL
WHITMAN COLLEGE STUDENTS, INCLUDING 1,313 FULL TIME EQUIVALENT STUDENTS
AND 315 GRADUATE STUDENTS.

4b  (Code: ) (Expenses $ 3 1 ’ 8 5 0 7 4 0 6 e including grants of $ 3 1 ) 8 5 0 1 4 0 6 e ) (Revenue$ )
TO PROVIDE STUDENTS WITH SERVICES INCLUDING FINANCIAL AID ASSISTANCE,
COUNSELING, INTERNSHIPS, JOB PLACEMENT, INSTRUCTIONAL SCHOLARSHIPS, AND
FEDERAL LOANS OR GRANTS. DURING THE FISCAL YEAR, 1,260 STUDENTS
RECEIVED INSTRUCTIONAL SCHOLARSHIPS AND 718 STUDENTS RECEIVED FEDERAL
LOANS OR GRANTS.

4c  (Code: ) (Expenses $ 1 O ) 3 2 5 r 8 77. including grants of $ ) (Revenue $ 4 7 4 2 3 1 O 5 9 o )
TO PROVIDE STUDENTS WITH AUXILIARY SERVICES. DURING THE FISCAL YEAR,
481 STUDENTS WERE HOUSED IN COLLEGE-PROVIDED HOUSING AND 495 STUDENTS
PARTICIPATED IN COLLEGE-PROVIDED BOARD PLANS.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 95,144,194.

Form 990 (2020)

032002 12-23-20
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Form 990 (2020) BOARD OF TRUSTEES OF WHITMAN COLLEGE 91-0567740  page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedUIB A ...............c.e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? .................cccciocciiieeeeeeeeeeeee 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | .................co oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ...................ccoo@ oo 4 | X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? |f "Yes," complete Schedule C, Part Il ...................ccoocvooveeee . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il ....................ccoocvooveeee . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PAFE Il ...\ oo\ oo oo 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete Schedule D, Part V' ..................ccccoi oo 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
PATt VI oo oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D, Part VIl ..................c..cooo oo 1b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part VIl ....................c.oo oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes, " complete SChedule D, Part IX ... o e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? |f "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCREAUIE D, PArtS XI GNG XII ...\ oo\ oo\ oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional ............... 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E ... ... ... 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? ...~ 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.ccooi oo 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts l1and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts llland IV ... ... 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part | ..................ocoo oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ....................c..coo oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChEAUIE G, Part Il ...................coccoo oo 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ...................ccoovoovooeeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes." complete Schedule |. Parts 1 and Il ..............cccccooooiiiiiiiiiiiiiiiiii 21 X
032003 12-23-20 Form 990 (2020)
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Form 990 (2020) BOARD OF TRUSTEES OF WHITMAN COLLEGE 91-0567740  page4
| Part IV | Checklist of Required Schedules (ontinueq)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? [f "Yes," complete Schedule I, Parts 1 and Il ...................ocoo oo 2 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SCREAUIB J ... 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 liN@ 25@ ............c.oeeeeee e 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
aANY taX-EXEMDt DONAS 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | .................ccccooiviivoeeeeiei. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
SCREAUIE L, PAE | ..o\ oo\ oo\ 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il .....................ccccveviivii.. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f
"Yes," complete Schedule L, Part IV ... 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV 28b | X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? |f
"Yes," complete SChedUule L, Part IV ... e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? f "Yes," complete SCREAUIE M ..................c..oo oo, 30 | X

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete

SCREAUIE N, PAFE Il ..o\ oo\o oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 |f "Yes," complete Schedule R, Part | .................c.ccoooo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and

PV, I8 T oo oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X

b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lin@ 2 ....................ccccociiiioeeeeee 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, N8 2 ..................ccoi i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O ...l 38 | X

PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 2393
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINGs 10 Prize WINNEIS ? 1c | X
032004 12-23-20 Form 990 (2020)
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Form 990 (2020) BOARD OF TRUSTEES OF WHITMAN COLLEGE 91-0567740  Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 1545
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X

b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUctible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O file FOMM 2827 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . L7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . [ 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, line12 . 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ... ... 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear .................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)

032005 12-23-20
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Form 990 (2020) BOARD OF TRUSTEES OF WHITMAN COLLEGE 91-0567740 Page 6

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

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

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 21
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes." provide the names and addresses on Schedule QO oo 9 X
Section B. Policies (7hjs Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ..o oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
in Schedule O NOW thiS WAS QOME ... ........ccoi oo 12c | X
13 Did the organization have a written whistleblower POliCY ? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization 150 | X

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

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to SUCh arrangemMents? e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »CO,CT ,DC,FL,GA ,HI,IL,KS,KY, LA MA,MD
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website \:| Another’s website Upon request \:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

DARLENE WILSON, CONTROLLER, WHITMAN COLLEGE - 509-527-4936
345 BOYER AVENUE, WALLA WALLA, WA 99362
032006 12-23-20 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2020)
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Form 990 (2020) BOARD OF TRUSTEES OF WHITMAN COLLEGE 91-0567740 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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

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

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

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

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

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

(A) (B) (€) (D) (E) (F)
Name and title Average | ..o crf; Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for ’gf . = organization (W-2/1099-MISC) from the
related 2 % . % (W-2/1099-MISC) organization
organizations| £ | 5 s |5 and related
below Elel.]Ee18E = organizations
line) E E £ é %% E
(1) NANCY SERRURIER 1.00
CHAIR X X 0. 0. 0.
(2) JOE DAVIS 1.00
VICE CHAIR X X 0. 0. 0.
(3) CHRISTINA DAWSON 1.00
TRUSTEE X 0. 0. 0.
(4) RICHARD FADE 1.00
TRUSTEE X 0. 0. 0.
(5) BARBARA FEIGIN 1.00
TRUSTEE X 0. 0. 0.
(6) STEPHEN HAMMOND 1.00
TRUSTEE X 0. 0. 0.
(7) GORDON KEANE JR, 1.00
TRUSTEE X 0. 0. 0.
(8) PETER LEWIS 1.00
TRUSTEE X 0. 0. 0.
(9) BRAD MCMURCHIE 1.00
TRUSTEE X 0. 0. 0.
(10) NATE MILES 1.00
TRUSTEE X 0. 0. 0.
(11) TRICIA MONTGOMERY 1.00
TRUSTEE X 0. 0. 0.
(12) JIM MOORE 1.00
TRUSTEE X 0. 0. 0.
(13) BILL NEFF 1.00
TRUSTEE X 0. 0. 0.
(14) DANA REID 1.00
TRUSTEE X 0. 0. 0.
(15) CHARLEY ROSENBERRY 1.00
TRUSTEE X 0. 0. 0.
(16) AKSHAY SHETTY 1.00
TRUSTEE X 0. 0. 0.
(17) JONATHAN SPOSATO 1.00
TRUSTEE X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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11550506 146892 606703A

Form 990 (2020) BOARD OF TRUSTEES OF WHITMAN COLLEGE 91-0567740 Page 8
| Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average (do not cri Sksri:iocr)?than one Reportable Reportable Estimated
hours per [ box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S e organization (W-2/1099-MISC) from the
related 2 Z (W-2/1099-MISC) organization
organizations| 2 g | and related
below E | e %i; 5 organizations
line) || Z|E|5|25
(18) DENISE TABBUTT 1.00
TRUSTEE X 0. 0. 0.
(19) JULIE TAYLOR 1.00
TRUSTEE X 0. 0. 0.
(20) SARAH WANG 1.00
TRUSTEE X 0. 0. 0.
(21) COURT WYCKOFF 1.00
TRUSTEE X 0. 0. 0.
(22) KATHLEEN MURRAY 40.00
PRESIDENT X 446,835. 0. 67,135.
(23) PETER HARVEY 40.00
CHIEF FINANCIAL OFFICER 1.00 X 250,534. 0.| 38,740.
(24) STEVE SETCHELL 40.00
VP DEVELOPMENT & ALUMNI RELATIONS X 244,038. 0. 24,002.
(25) KAZI JOSHUA 40.00
VP STUDENT AFFAIRS/DEAN OF STUDENTS X 175,079. 0.|] 94,618.
(26) ALZADA TIPTON 40.00
PROVOST & DEAN OF FACULTY X 229,508. 0. 36,359.
1b Subtotal » | 1,345,994. 0./ 260,854.
c Total from continuation sheets to Part VIl, Section A ... . » 1,200,615. 0.)143,980.
d Total(addlines tband 1¢) ... ... » 2,546,609. 0.) 404,834.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 67
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for Such indiVIdU@l ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOM oo ovviiiiiiii i 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business address

(B)

Description of services

(©)

Compensation

BON APPETIT
PO BOX 417632, BOSTON, MA 02241

FOOD SERVICES

2,179,151.

LEONE KEEBLE INC

108 W. BOONE AVENUE, SPOKANE, WA 99201 CONSTRUCTION 726,688.
NYE CONSTRUCTION LLC, 53368 CRISP LANE,
MILTON FREEWATER, OR 97862 CONSTRUCTION 473,094.
ZIMMER GUNSUL FRASCA ARCHITECTS LLP ARCHITECTURAL
320 SW OAK ST, STE 500, PORTLAND, OR 97204 [|SERVICES 338,868.
MONTICELLO ASSOCIATES, 1200 17TH STREET,
STE 2600, DENVER, CO 80202 CONSULTING 250,000.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 26
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2020)

032008 12-23-20
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91-0567740

Form 990 BOARD OF TRUSTEES OF WHITMAN COLLEGE
| Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ?‘Z; the organizations compensation
(list any = = organization (W-2/1099-MISC) from the
hours for § . g (W-2/1099-MISC) organization
related - . % and related
organizations % é ;: £ organizations
below = s|E|28| s
ine) |Z|E|E|2|2]|5
(27) JOSH JENSEN 40.00
VP FOR COMMUNICATIONS 185,732. 0. 19,815.
(28) THOMAS WITHERSPOON 40.00
VP DIVERSITY & INCLUSION(THRU 12/20) X 165,290. 0. 18,569.
(29) DAVID SCHMITZ 40.00
FACULTY X 182,154. 0.| 19,243.
(30) PATRICK KEEF 40.00
FACULTY X 180,410. 0.| 19,347.
(31) DAN TERRIO 40.00
CHIEF INFORMATION OFFICER X 166,093. 0.| 27,129.
(32) PATRICK SPENCER 40.00
FACULTY X 162,334. 0. 21,651.
(33) SCOTT KLEINHEKSEL 40.00
ASSOC VP FOR DEVELOPMENT X 158,602. 0.|] 18,226.
Total to Part VIl Section A linefc . 1,200,615, 143,980.

032201
04-01-20

11550506 146892 606703A
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Form 990 (2020) BOARD OF TRUSTEES OF WHITMAN COLLEGE 91-0567740 Page 9
Part VIII Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIL e D
(A) (B) (C)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
g 1 a Federated campaigns . [1a
© b Membershipdues 1b
3 ¢ Fundraisingevents 1c
g d Related organizations .. 1d
& e Government grants (contributions) |1e 2,997,611,
_5. f All other contributions, gifts, grants, and
§ similar amounts not included above | 1f 9,998,368,
."E g Noncash contributions included in lines 1a-1f 1g $ 1 r 793 ’ 265,
3 h Total. Add linesta-f ... ... ... > 12,995,979,
Business Code
o 2 g STUDENT TUITION & FEES 616000 66,411,250, 66,411,250,
% b HOUSING & MEAL SERVICES 611710 3,861,176, 3,861,176,
& ¢ AUXILIARY 611710 561,883, 561,883,
E d MISCELLANEOUS INCOME 900099 519,773, 519,773,
L
§’ e
a f All other program service revenue . .
g Total. Add lines2a-2f ... » 71,354,082,
3 Investment income (including dividends, interest, and
other similar amounts) S 16,042,819, 8,083,127, 7,959,692,
4 Income from investment of tax-exempt bond proceeds | 2
5 ROYaM©S ..o |
(i) Real (i) Personal
6 a Grossrents 6a| 2,960,987,
b Less: rental expenses _ [6b] 1,131,005,
¢ Rentalincome or (loss) |6c| 1,829,982,
d Net rentalincomeor(loss) ... | 2 1,829,982, 1,829,982,
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7ap32,318,420.
b Less: cost or other basis
g and sales expenses 7bp07,145,063,
§ ¢ Gainor(oss) 7c| 25,173,357,
& d Netgainor (10SS) ... | 2 25,173,357, 25,173,357,
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line18 . . 8a
b Less:directexpenses . 8b
Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances 103 64,233,
Less: cost of goods sold 10b 63,973,
¢ Net income or (loss) from sales of inventory ... > 260, 260,
m Business Code
g g 11 Z
<3
© c
g . d Allotherrevenue .
= e Total. Addlines11a-11d ... >
12  Total revenue. See instructions ... ... | 3 127,396,479, 71,354,082, 8,083 387, 34,963,031,
032009 12-23-20 Form 990 (2020)
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Form 990 (2020) BOARD OF TRUSTEES OF WHITMAN COLLEGE 91-0567740 page 10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . ... |:|
Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 31,738,778.| 31,738,778.
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 111,628. 111,628.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,759,808. 770,416. 734,830. 254,562.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages 34,359,878.| 28,573,418. 4,192,436. 1,594,024.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 3,199,506.| 2,596,144. 465,631. 137,731.
9 Other employee benefits 6,757,279. 5,494 ,485. 979,219. 283,575.
10 Payrolitaxes 2,101,481. 1,705,184. 305,833. 90,464.
11 Fees for services (hnonemployees):
a Management ..
b Legal 133,670. 133,670.
¢ Accounting 131,339. 131,339.
d Lobbying 4,963. 4,963.
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 46,158,115. 46,158,115.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 7,466,352, 6,304,905. 828,051. 333,396.
12 Advertising and promotion
13 Office expenses 52,825. 42,932. 7,199. 2,694.
14 Information technology 538,099. 67,965. 423,120. 47,014.
15 Royalties .
16 Occupancy 2,045,418. 1,922,693. 122,725.
17 Travel 730,160. 513,550. 216,610.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest 2,623,644, 2,466 ,225. 157,419.
21 Paymentsto affiliates ..
22 Depreciation, depletion, and amortization 8,276,121. 7,779,554. 496 ,567.
23 Insurance 1,029,494. 343,165. 686,329.
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a SUPPLIES 4,934,595.] 4,010,478. 831,705. 92,412.
b COMMUNICATIONS 493,803. 401,327. 67,294. 25,182.
¢ PRINTING & PUBLICATION 468,738. 156,246. 78,123. 234,369.
d POSTAGE & SHIPPING 178,536. 145,101. 24,330. 9,105.
e All other expenses
25  Total functional expenses. Add lines 1through24e [155,294,230.] 95,144,194.] 57,045,508. 3,104,528.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > \:l if following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)
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Form 990 (2020) BOARD OF TRUSTEES OF WHITMAN COLLEGE 91-0567740 page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or noteto any lineinthisPart X .................ooooooooiiiiiiiiiiiiiiiiiiii i [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 2,333,929.] 1 3,352,666.
2 Savings and temporary cash investments 22,245,446.| 2 33,175,618.
3 Pledges and grants receivable,net 27,948,197.| 3 25,165,388.
4 Accountsreceivable, net 1,160,048.| 4 631,846.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... . ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
a 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale Or USe 272,303.] 8 881,596.
< | 9 Prepaid expenses and deferred charges 530,221.| 9 0.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a| 275,035,089.
b Less: accumulated depreciation ... 1ob| 106,427,048.] 175,084 ,126.]10c| 168,608,041.
11 Investments - publicly traded securites 315,156,444.| 11| 422,347,622.
12  Investments - other securities. See Part IV, line11 314,831,465.| 12| 475,138,771.
13  Investments - program-related. See Part IV, line11 1,353,050.| 13 1,022,395.
14 Intangible assets 14
15 Other assets. See Part IV, line11 1,139,646.] 15 1,259,508.
16  Total assets. Add lines 1 through 15 (must equal line33) ............................ 862 ’ 054 , 875.| 16 1131583451.
17 Accounts payable and accrued expenses . 10,703,435.] 17 13,559,667.
18 Grantspayable 1,695,023.] 18 1,275,875.
19 Deferred reVenUE 3,233,470.] 19 1,860,883.
20 Tax-exempt bond liabilites 68,952,064.] 20 67,714,221,
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons ... ... ... 22
= 23 Secured mortgages and notes payable to unrelated third parties . 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 42,118,072.] 25 39,436,780.
26 Total liabilities. Add lines 17 through 25 ... 126,702,064.| 26 | 123,847,426.
Organizations that follow FASB ASC 958, check here P>
§ and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions 297,764,972.| 27| 390,320,369.
@ | 28  Net assets with donor restrictions 437,587,839.| 28| 617,415,656.
g Organizations that do not follow FASB ASC 958, check here P> \:|
'-'; and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds ... 29
2 [ 30 Paid-in or capital surplus, or land, building, or equipment fund .. .. 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total net assets or fund balances 735,352,811, 32 1007736025.
33 Total liabilities and net assets/fund balances ... 862,054,875.] 33 1131583451.
Form 990 (2020)
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Form 990 (2020) BOARD OF TRUSTEES OF WHITMAN COLLEGE 91-0567740 page12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI ...
1 Total revenue (must equal Part VIII, column (A), line 12) 1 127,396,479.
2 Total expenses (must equal Part IX, column (A), line 25) 2 155,294,230.
3 Revenue less expenses. Subtract line 2 from lined1 3 -27,897,751.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 735,352,811.
5 Net unrealized gains (losses) on investments 5 310,954,610.
6 Donated services and use Of faCilties 6
T INVESTMENt OXPONSOS 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 -10,673,645.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COUMN (B)) oo 10(1,007,736,025.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e |:|
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CitCUlar A1832 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3| X
Form 990 (2020)
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. . . OMB No. 1545-0047
iﬁ:ig::ig‘:ﬂ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BOARD OF TRUSTEES OF WHITMAN COLLEGE 91-0567740

| Part | | 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 one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

HON

(4]

0 00 B0 O

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

e \:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations | |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ir(w‘\)l/)olusrighgv%;ﬂzgoh gﬂmlzfr?t% (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 —| support (see instructions) | support (see instructions
9 above (see instructions)) Yes No pport ) pport( )
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 BOARD OF TRUSTEES OF WHITMAN COLLEGE 91-0567740 pPage2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 9874436.| 9807164.[17714401.16937644.[12995979.167329624.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3  [[9874436.] 9807164.[17714401./16937644.[12995979./67329624.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn(p 3622324.
Public support. Subtract line 5 from line 4. 6 3 7 0 7 3 0 0 .
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts from line 4 9874436.| 9807164.[17714401.(16937644.[12995979.67329624.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 8067586.| 8202302.] 7596764.]| 7752681./10920679.142540012.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 7940743.| 7940743.

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVI.)

11 Total support. Add lines 7 through 10 117810379

12 Gross receipts from related activities, etc. (see instructions) 12 | 428,922,663.

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP NEre ... | 2 \:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column () ... ... ... ... ... 14 54.08 %
15 Public support percentage from 2019 Schedule A, Part Il, line 14 15 61.18 %
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 2

b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2 \:|

17a 10% -facts-and-circumstances test - 2020. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . | 2 \:|
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization > \:|
»[ |

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 BOARD OF TRUSTEES OF WHITMAN COLLEGE 91-0567740 pPages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b .

8 Public support. (Subtractline 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CheCK thiS DOX AN SEOP NEIE ...ttt ettt et ee e S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) . 15 %
16 Public support percentage from 2019 Schedule A, Part lll, line 15 ... . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2019 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2020. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... . > \:|
b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ........................ > \:|
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 BOARD OF TRUSTEES OF WHITMAN COLLEGE 91-0567740 Pagea
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, 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 Organizations

Yes [ No

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

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

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

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

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? [f

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 BOARD OF TRUSTEES OF WHITMAN COLLEGE 91-0567740 pPages
[Part IV | Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? |f "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes [ No

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

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised., or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes [ No

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

Section D. All Type lll Supporting Organizations

Yes [ No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's

supported organizations played in this regard. _ _ _ 3
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a \:| The organization satisfied the Activities Test. Complete line 2 pelow.
b \:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

—

that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer 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? Jf "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role played by the organization in this regard. 3b
032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
19

11550506 146892 606703A 2020.05093 BOARD OF TRUSTEES OF WHIT 606703Al1



Schedule A (Form 990 or 990-E7) 2020 BOARD OF TRUSTEES OF WHITMAN COLLEGE 91-0567740 Pages
| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

a[h (DN |=

o [O [b | IN |-

collection of gross income or for management, conservation, or

)]

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o | |0 |T |

w
w

H

® [N (o o
® [N (o |0 |~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

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

a|[h (DN |=

o [O [b | IN |-

emergency temporary reduction (see instructions). 6
\:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

~

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 BOARD OF TRUSTEES OF WHITMAN COLLEGE 91-0567740 pPage7
| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid 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 required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2020
From 2015
From 2016
From 2017
From 2018
From 2019
Total of lines 3a through 3e
Applied to underdistributions of prior years
Applied to 2020 distributable amount
Carryover from 2015 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2020 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2020, if

STKre|™jo a0 ||

-

any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o | |0 |T |

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 BOARD OF TRUSTEES OF WHITMAN COLLEGE 91-0567740 pages

Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 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.)

PART I, LINE 2

WHITMAN COLLEGE ALSO QUALIFIES FOR PUBLIC CHARITY STATUS AS A SCHOOL

DESCRIBED IN SECTION 170(B)(1)(A)(II).

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
990-PF . . .
g:panmem of)the Treasury P Go to www.irs.gov/Form990 for the latest information. 2020
Internal Revenue Service
Name of the organization Employer identification number
BOARD OF TRUSTEES OF WHITMAN COLLEGE 91-0567740

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

0 00oao

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;

or (i) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Ill.

\:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; 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 meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

BOARD OF TRUSTEES OF WHITMAN COLLEGE

Employer identification number

91-0567740

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$ 350,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 713,143.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 291,497.

Person
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 1,315,519.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 333,000.

Person
Payroll \:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 295,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

BOARD OF TRUSTEES OF WHITMAN COLLEGE

Employer identification number

91-0567740

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7

$ 521,553.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll \:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

023452 11-25-20

11550506 146892 606703A
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

BOARD OF TRUSTEES OF WHITMAN COLLEGE

Employer identification number

91-0567740

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©
No.

- (b) - FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

SECURITIES
3
$ 96,436. 09/03/20
(a) ©
No.

L (b) - FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

$
(a) ©
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

$
(a) ©
No.

L (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

$
(a) ©
No.

L (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

$
@ (c)
No.

I (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

$

023453 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 4
Name of organization Employer identification number

BOARD OF TRUSTEES OF WHITMAN COLLEGE 91-0567740
Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Depértment of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I|-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (See separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part III.
Name of organization Employer identification number
BOARD OF TRUSTEES OF WHITMAN COLLEGE 91-0567740
| Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures
3 Volunteer hours for political campaign activities

[Part1-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 »$

2 Enter the amount of any excise tax incurred by organization managers under section 4955 > $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
da Was a CorreCtioN MaAE?

b If "Yes," describe in Part IV.
| Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities > $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt fUNCtion actiVities > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b
4 Did the filing organization file Form 1120-POL for this year? |:| Yes |:| No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2020
LHA
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Schedule C (Form 990 or 990-E7) 2020 BOARD OF TRUSTEES OF WHITMAN COLLEGE 91-0567740 Page2
Part II-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check P |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check p |:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(:Ai';Izlalt?c?n’ s (b) Aﬁl,{f:;g group

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

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

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

- 0 QO 0 T 9o

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1c. If zero or less, enter -0-
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? il |:| Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning in) (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) Total

2a_Lobbying nontaxable amount

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

c_Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2020
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Schedule C (Form 990 or 990-E7) 2020 BOARD OF TRUSTEES OF WHITMAN COLLEGE 91-0567740 Page3
Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
a Volunteers? X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X 4 ’ 963.
g Direct contact with legislators, their staffs, government officials, or a legislative body? = X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activites? X
j Total. Addlines 1cthrough1i 4,963.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? X
b If "Yes," enter the amount of any tax incurred under section4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ... .

Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . .. 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Part lll-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part IlI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

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

A CUIMENt YO 2a
b CarryOVer frOM At YA 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
eXPENAITUIE NMEXE YA 4

5 Taxable amount of lobbying and political expenditures (See instructions)

[Part IV |  Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (See

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

PART II-B, LINE 1, LOBBYING ACTIVITIES:

$4,963 IS THE AMOUNT OF DUES PAID TO THE INDEPENDENT COLLEGES OF

WASHINGTON ALLOCATED TO LOBBYING EFFORTS FOR ICW.

Schedule C (Form 990 or 990-EZ) 2020
032043 12-02-20
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- - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements >

(Form 990) P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o .

Department of the Treasury P Attach to Form 990. pen t‘! Public

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

Name of the organization Employer identification number

BOARD OF TRUSTEES OF WHITMAN COLLEGE 91-0567740

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end ofyear .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DENETIL? ... e |:| Yes |:| No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

G A ON =

|:| Yes |:| No

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National RegiSter 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and seCtion 170 ) (A B) ) ?
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.
Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1 > 3 486,499.

(i) Assets included in Form 990, Part X 2,558,637.
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1 N
b _Assets included in Form 990, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 BOARD OF TRUSTEES OF WHITMAN COLLEGE

91-0567740 page?

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinueq)

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 Public exhibition
b Scholarly research

d Loan or exchange program

e |:| Other

c 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 XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... |:| Yes No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON Form OO0, Part X |:| Yes |:| No
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
C BeginniNg DalanCe 1c
d Additions during the year . 1d
e Distributions during the year 1e
O ENAING DalANCE 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIIl ... ... |:|

| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance 560,653,503,| 539,398,364,| 534,871,675, 492,753,694, 451,574,678,

b Contributions 4,121,039, 5,906,621, 7,022,776, 5,616,288, 3,489,422,

¢ Net investment earnings, gains, and losses | 317,706 785, 57 202,221, 31,313,093, 72,799,836, 72,412,669,

d Grants or scholarships 11,241,253, 10,691,838, 10,009,928, 9,827,166, 9,543,650,
e Other expenditures for facilities

and programs 15,403,808, 14,777,756, 14,438,023, 14,509,468, 14,078,112,

f Administrative expenses 43,121,450, 16,384,109, 9,361,229, 11,961,509, 11,101,313,

g Endofyearbalance 812,714,816.| 560,653,503,| 539,398,364, 534,871,675.| 492,753,694,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> 30.0000 %
b Permanent endowment P> 23.0000 %
¢ Term endowment P> 47.0000 9

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations 3a(i) X
(1) Related OrganizatioNs 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land . 8,225,559.| 8,376,060. 16,601,619.
b Buildings 9,525,887.|242,060,729.[103,893,937.]147,692,679.
¢ Leasehold improvements
d Equipment 4,288,217. 2,533,111. 1,755,106.
€ Other . 2,558,637. 2,558,637.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). line 10C.) ..ooovvevvieieiiiiiiiiiiiee » |168,608,041.

032052 12-01-20
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Schedule D (Form 990) 2020 BOARD OF TRUSTEES OF WHITMAN COLLEGE 91-0567740 page3
Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests
(3) Other
A COMMINGLED TRUSTS 49,367,016. END-OF-YEAR MARKET VALUE
8) ALTERNATIVE INVESTMENTS 425,771,755. END-OF-YEAR MARKET VALUE
©
D)
(E)
(F)
(©)]
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) > | 475,138,771.
Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (( %flf/mn (b) must equal Form 990, Part X, col (B) iN€ 15.) e >

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
29 POST RETIREMENT BENEFIT OBLIGATION 7,788,385.
@) SPLIT INTEREST AGREEMENTS 15,286,318.
4 INTEREST RATE EXCHANGES AGREEMENTS 12,684,000.
(5) DEFERRED COMPENSATION 1,259,507.
(6) REFUNDABLE ADVANCE 2,418,570.
@)
@)
©

Total. (Column (b) must equal Form 990. Part X, col. (B) liN@ 25.) - ...ooooovieoiiiiiiiiiiiiieiii i | 2 39,436,780.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ...
Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 BOARD OF TRUSTEES OF WHITMAN COLLEGE 91-0567740 page4d
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 [349,668,923.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a310,954,610.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL) 2d 1,196,422.

e Addlines 2athrough 2d 2 |312,151,032.
3 Subtractline 2e from line 1 3| 37,517,891.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b ... .. 4a | 46,158,115.

b Other DescribeinPartXIll) 4 | 43,720,473,

C AddIiNes daand db ac | 89,878,588.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ liN€ 12.)  ..oiiiimiiiii et 127 ’ 396 ) 479.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1| 77,285,709.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Otherlosses 2c

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough 2d 2e 0.
3 Subtractline 2e from line 1 3| 77,285,709.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . ... .. 4a | 46,158,115.

b Other (DescribeinPartXIll) 4| 31,850,406.

C AddIiNes 4aand db ac | 78,008,521.

Total expenses. Add lines 3 and 4c. (This must equal Form 990. Part L fine 18.) oo 5 (155,294,230.

| Part Xlll| Supplemental Information.

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

PART III, LINE 4:

THE COLLEGE HAS COLLECTIONS OF WORKS OF ART AND RARE BOOKS THAT ARE

UTILIZED BY THE STUDENTS IN THEIR STUDIES AND THE FACULTY IN THEIR

RESEARCH.

PART V, LINE 4:

ENDOWMENT FUNDS ARE USED SOLELY TO SUPPORT THE MISSION OF WHITMAN COLLEGE

FOR COSTS SUCH AS FINANCIAL AID TO STUDENTS, FACULTY SALARIES AND THE

LIBRARY.

PART X, LINE 2:

WHITMAN COLLEGE IS A QUALIFIED NOT-FOR-PROFIT ORGANIZATION UNDER INTERNAL

032054 12-01-20 Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 BOARD OF TRUSTEES OF WHITMAN COLLEGE 91-0567740 pPages
[Part XIll | Supplemental Information (.,tinued)

REVENUE CODE SECTION 501(C)(3) AND AS SUCH, IS GENERALLY EXEMPT FROM

FEDERAL TAXATION OF INCOME. CONTRIBUTIONS TO THE COLLEGE ARE GENERALLY TAX

DEDUCTIBLE. THE 21ST CENTURY TRUST IS A SEPARATE QUALIFIED 501(C)(3) TAX

ENTITY THAT IS CONSOLIDATED IN THESE FINANCIAL STATEMENTS. FOR THE FISCAL

YEAR ENDED JUNE 30, 2021, MANAGEMENT ESTIMATES THAT WHITMAN COLLEGE HAS

GENERATED UNRELATED BUSINESS INCOME SUBJECT TO FEDERAL TAXES FROM ITS

INVESTMENT ACTIVITY OF APPROXIMATELY $8,205,000. THIS TAXABLE INCOME WILL

UTILIZE ALL OF THE COLLEGE'S NET OPERATING LOSSES OF APPROXIMATELY

$4,191,000 THAT WAS CARRIED FORWARD FROM PREVIQUS FISCAL YEARS. AS A

RESULT, MANAGEMENT ESTIMATES THAT THE COLLEGE HAS INCURRED A TAX LIABILITY

PLUS POTENTIAL UNDERPAYMENT PENALTIES TOTALING APPROXIMATELY $865,000

WHICH HAS BEEN RECORDED AS ACCOUNTS PAYABLE ON THE CONSOLIDATED STATEMENTS

OF FINANCIAL POSITION AS OF JUNE 30, 2021.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

NET GAIN ON RATE EXCHANGE AGREEMENTS 4,203,000.
LOSS ON UNCOLLECTIBLE PLEDGES -3,006,578.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 1,196,422,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

GAINS GENERATED FROM ALTERNATIVE INVESTMENTS 8,083,127,
INSTITUTIONAL AID 31,850,406.
CHANGE IN SPLIT INTEREST AGREEMENTS 3,786,940.
TOTAL TO SCHEDULE D, PART XI, LINE 4B 43,720,473.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INSTITUTIONAL AID 31,850,406.

Schedule D (Form 990) 2020
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SCHEDULE E Schools OMB No. 1545-0047
(Form 990 or 990-EZ) P Complete if the organization answered "Yes" on Form 990, 20 20
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
BOARD OF TRUSTEES OF WHITMAN COLLEGE 91-0567740
[ Partl |
YES | NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? 1 X

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X

3 Has the organization publicized its racially nondiscriminatory policy on its primary publicly accessible Internet
homepage at all times during its taxable year in a manner reasonably expected to be noticed by visitors to the
homepage, or through newspaper or broadcast media during the period of solicitation for students, or during the
registration period if it has no solicitation program, in a way that makes the policy known to all parts of the general
community it serves? If "Yes," please describe. If "No," please explain. If you need more space, use Part Il 3 X

THE COLLEGE MAKES ITS POLICY OF NON-DISCRIMINATION KNOWN
THROUGH THE COLLEGE WEBSITE, THE ANNUAL CATALOG, AND OTHER
MATERIALS. ADDITIONALLY, THE COLLEGE PLACES AN ADVERTISEMENT
WHICH DESCRIBES ITS POLICY IN A REGIONAL NEWSPAPER EACH YEAR.

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? . | 4b X
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and SCholarshiDS Y 4 | X
d Copies of all material used by the organization or on its behalf to solicit contributions? . 4d | X

If you answered "No" to any of the above, please explain. If you need more space, use Part Il.

5 Does the organization discriminate by race in any way with respect to:

a Students’ rights or privileges? 5a X
b AAMISSIONS POI IS Y 5b X
c Employment of faculty or administrative staff? 5c X
d Scholarships or other financial assistance? 5d X
@ BAUCAtioNal POICIES Y 5e X
£ USe Of faCIIIES? e 5f X
g Athletic programs? . 5g X
h Other extracurricular activities? 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part Il.
6a Does the organization receive any financial aid or assistance from a governmental agency? . 6a | X
b Has the organization’s right to such aid ever been revoked or suspended? 6b X
If you answered "Yes" on either line 6a or line 6b, explain on Part II.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explainonPart Il ... ... 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) 2020
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Schedule E (Form 990 or 990-E2) 2020 BOARD OF TRUSTEES OF WHITMAN COLLEGE 91-0567740 page2
Partll | Supplemental Information. provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information.

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

THE COLLEGE RECEIVES FUNDS FROM THE DEPARTMENT OF EDUCATION TO BE GIVEN TO

WHITMAN STUDENTS IN THE FORMS OF GRANTS AND LOANS. THE COLLEGE ALSO

RECEIVES FUNDS FROM OTHER FEDERAL AGENCIES IN THE FORM OF GRANTS FOR

RESEARCH EQUIPMENT, STUDY, OR OTHER EFFORTS AS STIPULATED IN EACH

INDIVIDUAL GRANT.

032062 11-10-20 Schedule E (Form 990 or 990-EZ) 2020
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SCHEDULE F Statement of Activities Outside the United States il o
(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2020
Department of the Treasury > Attach to Form 990. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
BOARD OF TRUSTEES OF WHITMAN COLLEGE 91-0567740

Part | General Information on Activities Outside the United States. complete if the organization answered "Yes" on
Form 990, Part 1V, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? Yes |:| No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in the region (e) If activity listed in (d) (f) thal
offices employees, | by type) (such as, fundraising, pro- is a program service, expenditures

. ) agents, and ) . . - for and
in the region | independent |gram services, investments, grants to describe specific type investments

contractors ipi i i i i i h ;
in the region recipients located in the region) of service(s) in the region in the region

EUROPE (INCLUDING
ICELAND & GREENLAND)
- ALBANIA, ANDORRA,
AUSTRIA, BELGIUM 0 0 [GRANTMAKING STUDENT FINANCIAL AID 84,103,
CENTRAL AMERICA AND
THE CARIBBEAN -
ANTIGUA & BARBUDA,
ARUBA, BAHAMAS, 0 0 [GRANTMAKING STUDENT FINANCIAL AID 27,525,
EAST ASIA AND THE
PACIFIC - AUSTRALIA,
BRUNEI, BURMA, FACULTY AND STAFF
CAMBODIA, 0 0 [PROGRAM SERVICES CONFERENCES AND RESEARCH 9,960,
CENTRAL AMERICA AND
THE CARIBBEAN -
ANTIGUA & BARBUDA,
ARUBA, BAHAMAS, 0 0 [PROGRAM SERVICES OFF CAMPUS STUDIES 36,300,
SUB-SAHARAN AFRICA -
ANGOLA, BENIN,
BOTSWANA, BURKINA FACULTY AND STAFF
FASO, 0 0 [PROGRAM SERVICES CONFERENCES AND RESEARCH 10,114,
MIDDLE EAST AND
NORTH AFRICA -

ALGERIA, BAHRAIN, FACULTY AND STAFF
DJIBOUTI, EGYPT, 0 0 [PROGRAM SERVICES CONFERENCES AND RESEARCH 1,220,
SOUTH ASIA -

AFGHANISTAN,

BANGLADESH, BHUTAN, FACULTY AND STAFF

INDIA, MALDIVES, 0 0 [PROGRAM SERVICES CONFERENCES AND RESEARCH 7,705,

NORTH AMERICA -
CANADA AND MEXICO,

BUT NOT THE UNITED FACULTY AND STAFF
STATES 0 0 [PROGRAM SERVICES CONFERENCES AND RESEARCH 341,
3a Subtotal . 0 0 177,268,

b Total from continuation
sheetsto Part| 0 0 871,206,847,

c Totals (add lines 3a

and3b) 0 0 871,384,115,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2020
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Schedule F (Form 990) BOARD OF TRUSTEES OF WHITMAN COLLEGE 91-0567740 Page 1
| Part | | Continuation of Activities per Region. (Schedule F (Form 990), Part I, line 3)

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

EUROPE (INCLUDING
ICELAND & GREENLAND)
- ALBANIA, ANDORRA, FACULTY AND STAFF
AUSTRIA, BELGIUM 0 0 [PROGRAM SERVICES CONFERENCES AND RESEARCH 17,998,
EUROPE (INCLUDING
ICELAND & GREENLAND)
- ALBANIA, ANDORRA,
AUSTRIA, BELGIUM 0 0 [PROGRAM SERVICES OFF CAMPUS STUDIES 171,195,
CENTRAL AMERICA AND
THE CARIBBEAN -
ANTIGUA & BARBUDA,
ARUBA, BAHAMAS, 0 0 [NVESTMENTS 870,819,584,
EUROPE (INCLUDING
ICELAND & GREENLAND)
- ALBANIA, ANDORRA,
AUSTRIA, BELGIUM 0 0 [INVESTMENTS 198,000,
CENTRAL AMERICA AND
THE CARIBBEAN -

ANTIGUA & BARBUDA, FACULTY AND STAFF
ARUBA, BAHAMAS, 0 0 [PROGRAM SERVICES CONFERENCES AND RESEARCH 70,
Totals ... .. > 571,206,847.
032181
04-01-20
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Schedule F (Form 990) 2020 BOARD OF TRUSTEES OF WHITMAN COLLEGE 91-0567740 Page 2
Partll | Grants and Other Assistance to Organizations or Entities Outside the United States. Compilete if the organization answered "Yes" on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 o (b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of (9) Amount of (h) Description (i) Method of
(a) Name of organization ) ) (c) Region ) noncash of noncash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| qcistance assistance appraisal, other)

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

3 Enter total number of other organizations Or €NtItIES ... >

Schedule F (Form 990) 2020
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Schedule F (Form 990) 2020

BOARD OF TRUSTEES OF WHITMAN COLLEGE

91-0567740 Page 3
Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part Il can be duplicated if additional space is needed.
) ) (c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement noncash noncash assistance valuation
assistance apfgrc;\ci):éll,:m\rﬁér)

[EUROPE (INCLUDING
ICELAND &
GREENLAND) -

STUDENT FINANCIAL AID ALBANIA, ANDORRA, 6 84,103, WIRE TRANSFER OR CHECK 0.
CENTRAL AMERICA
AND THE CARIBBEAN
- ANTIGUA &

STUDENT FINANCIAL AID [BARBUDA, ARUBA, 2 27,525, WIRE TRANSFER OR CHECK 0.

032073 12-03-20
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Schedule F (Form 990)2020  BOARD OF TRUSTEES OF WHITMAN COLLEGE 91-0567740 Page4
[PartIV| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "yes,"

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see INStructions for FOIM 926)  ...........o e Yes [ INo
2 Did the organization have an interest in a foreign trust during the tax year? |f "Yes," the organization may

be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) ... . |:| Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) Yes l:l No

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

Fund (see INStructions for FOIM 8621) ... e Yes [ INo
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for FOrm 8865) ... ... . Yes |:| No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? jf

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) |:| Yes No

Schedule F (Form 990) 2020
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Schedule F (Form 990) 2020 BOARD OF TRUSTEES OF WHITMAN COLLEGE 91-0567740 Page 5
PartV | Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3, column (f) (accounting method; amounts of

investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method); and Part I, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

THE GRANTMAKING ACTIVITIES SHOWN IN PARTS T AND IIT INVOLVE COLLEGE

FINANCIAL AID FUNDS DELIVERED TO ENROLLED STUDENTS' INDIVIDUAL ACCOUNTS.

THE AID IS TO HELP DEFRAY THE COST OF CERTAIN STUDY PROGRAMS TAKING PLACE

IN FOREIGN COUNTRIES. ALL SUCH PROGRAMS ARE CLOSELY VETTED BY THE COLLEGE

TO ENSURE THE RECIPIENTS ARE OF HIGH ACADEMIC QUALITY AND FINANCIALLY

STABLE. ANY ATID DELIVERED TO SUCH STUDENTS IS GOVERNED BY THE PROCESSES

OUTLINED IN SCHEDULE E.

PART I, LINE 3:

THE AMOUNT ON PART I, LINE 3, COLUMN (F) REPRESENTS ACTUAL EXPENDITURES

IN THE REGION FOR A TAXPAYER ON THE ACCRUAL BASIS OF ACCOUNTING.

PART III, (ACCOUNTING METHOD):

THE AMOUNT ON PART III, COLUMN (D) REPRESENTS ACTUAL EXPENDITURES IN THE

REGION FOR A TAXPAYER ON THE ACCRUAL BASIS OF ACCOUNTING. INVESTMENTS IN

COLUMN (D) AND COLUMN (F) ARE BASED UPON THE FAIR MARKET VALUE OF EACH

FUND.

032075 12-03-20 Schedule F (Form 990) 2020
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
P> Attach to Form 990.
P> Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

BOARD OF TRUSTEES OF WHITMAN COLLEGE

Employer identification number

91-0567740

Part | General Information on Grants and Assistance

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

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

Yes |:[ No

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

1 (a) Name and address of organization
or government

(b) EIN

(c) IRC section
(if applicable)

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

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

other)

(g) Description of
noncash assistance

(h) Purpose of grant

or assistance

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

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

032101 11-02-20
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Schedule | (Form 990) 2020 BOARD OF TRUSTEES OF WHITMAN COLLEGE

91-0567740 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non- (e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
INSTITUTIONAL FINANCIAL AID 1252 31,738,778, 0.

| Part IV | Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

PART I, LINE 2:

THE COLLEGE AWARDS SCHOLARSHIPS USING ESTABLISHED POLICIES ON THE BASIS OF

BOTH NEED AND SCHOLARSHIP MERIT. AWARDS TO STUDENTS WITH NEED ARE BASED ON

THE STUDENTS' FINANCIAL INFORMATION CONTAINED IN THE FINANCIAL AID PROFILE

FILED WITH THE COLLEGE SCHOLARSHIP SERVICES AND THE FREE APPLICATION FOR

FINANCIAL AID FILED WITH THE FEDERAL PROCESSOR. ALL AID IS OBJECTIVELY

DETERMINED AND AWARDED ON AN EQUAL BASIS TO RECIPIENTS WITH SIMILAR

ATTRIBUTES.

032102 11-02-20
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SCHEDULE J Compensation Information OMEB No. 1545-0047

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

Department of the Treasury P> Attach to Form 990. Open to P_Ub“c
Internal Revenue Service D> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BOARD OF TRUSTEES OF WHITMAN COLLEGE 91-0567740
[Part]l | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
|:| Discretionary spending account Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain .. .. b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on linet1a? 2 X
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
Compensation committee |:| Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
c Participate in or receive payment from an equity-based compensation arrangement? 4c X

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

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part IlI.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X

b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part IlI.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 67 If "Yes," describe in Part Il 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partt ... 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.4058-0(C) 2 . i i iiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.s 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020
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Schedule J (Form 990) 2020 BOARD OF TRUSTEES OF WHITMAN COLLEGE 91-0567740 Page 2

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

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

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

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns | (F) Compensation
- — other deferred benefits (B)(i)-(D) in column (B)
(A) Name and Title con(wlg):xlaB:sS;ion ("i)n::agrr:tlilvse& r((:go(r)t?ti; compensation reop:qogsgralzso?rifzggd
compensation compensation

(1) KATHLEEN MURRAY ()| 424,947, 0. 21,888. 26,577. 40,558. 513,970. 0.
PRESIDENT (i) 0. 0. 0. 0. 0. 0. 0.
(2) PETER HARVEY i) 235,054. 0. 15,480. 15,187. 23,553. 289,274. 0.
CHIEF FINANCIAL OFFICER (ii) 0. 0. 0. 0. 0. 0. 0.
(3) STEVE SETCHELL (i) 227,788. 0. 16,250. 14,733. 9,269. 268,040. 0.
VP DEVELOPMENT & ALUMNI RELATIONS (ii) 0. 0. 0. 0. 0. 0. 0.
(4) KAZI JOSHUA i) 175,079. 0. 0. 10,914. 83,704. 269,697. 0.
VP STUDENT AFFAIRS/DEAN OF STUDENTS | ji) 0. 0. 0. 0. 0. 0. 0.
(5) ALZADA TIPTON M| 229,508. 0. 0. 13,691. 22,668. 265,867. 0.
PROVOST & DEAN OF FACULTY (ii) 0. 0. 0. 0. 0. 0. 0.
(6) JOSH JENSEN (| 185,732, 0. 0. 11,163. 8,652. 205,547. 0.
VP FOR COMMUNICATIONS (ii) 0. 0. 0. 0. 0. 0. 0.
(7) THOMAS WITHERSPOON (| _165,290. 0. 0. 9,917. 8,652. 183,859. 0.
VP DIVERSITY & INCLUSION(THRU 12/20) | i) 0. 0. 0. 0. 0. 0. 0.
(8) DAVID SCHMITZ | 182,154. 0. 0. 10,591. 8,652. 201,397. 0.
FACULTY (i) 0. 0. 0. 0. 0. 0. 0.
(9) PATRICK KEEF (| _180,410. 0. 0. 10,695. 8,652. 199,757. 0.
FACULTY (i) 0. 0. 0. 0. 0. 0. 0.
(10) DAN TERRIO (i) 166,093. 0. 0. 10,323. 16,806. 193,222. 0.
CHIEF INFORMATION OFFICER (ii) 0. 0. 0. 0. 0. 0. 0.
(11) PATRICK SPENCER (i) 162,334. 0. 0. 9,781. 11,870. 183,985. 0.
FACULTY (i) 0. 0. 0. 0. 0. 0. 0.
(12) SCOTT KLEINHEKSEL (| 158,602, 0. 0. 9,574. 8,652. 176,828. 0.
ASSOC VP FOR DEVELOPMENT (ii) 0. 0. 0. 0. 0. 0. 0.

0]

(ii)

(i)

(ii)

0]

(ii)

(i)

(ii)

Schedule J (Form 990) 2020
032112 12-07-20
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Schedule J (Form 990) 2020 BOARD OF TRUSTEES OF WHITMAN COLLEGE 91-0567740 Page 3

| Part Ill | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

PART I, LINE 1A:

THE COLLEGE PRESIDENT IS PROVIDED MEMBERSHIPS IN SOCIAL CLUBS BY THE

COLLEGE. THE AMOUNTS PAID FOR DUES ARE INCLUDED IN THEIR W-2 AS TAXABLE

COMPENSATION.

THE COLLEGE PRESIDENT IS REQUIRED, AS A CONDITION OF EMPLOYMENT AND FOR THE

CONVENIENCE OF THE COLLEGE, TO MAINTAIN THEIR PERSONAL RESIDENCE IN A HOUSE

PROVIDED BY THE COLLEGE. THIS HOUSE IS LOCATED ON THE EDGE OF THE CAMPUS

AND THE PROVISION OF SUCH IS NOT CONSIDERED TAXABLE COMPENSATION.

THE PRESIDENT'S PERSONAL RESIDENCE (OWNED BY THE COLLEGE) IS PROVIDED

CLEANING SERVICES AND YARD CARE BY THE COLLEGE. THIS IS NOT CONSIDERED

TAXABLE COMPENSATION.

Schedule J (Form 990) 2020
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SCHEDULE K Supplemental Information on Tax-Exempt Bonds OMB No. 1545-0047
(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions, 2020
Department of the Treasury explanations, and any additional information in Part VI. Open to Public
Internal Revenue Service P> Attach to Form 990. P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BOARD OF TRUSTEES OF WHITMAN COLLEGE 91-0567740
Partl Bond Issues SEE PART VI FOR COLUMN (A) CONTINUATIONS
(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased|(h) On behalf| (i) Pooled
of issuer | financing
Yes | No [ Yes | No | Yes | No
WASHINGTON HIGHER REFUND A BOND
A EDUCATION FACILITIES AUT[91-1306482|939781vM9| 11/23/04 | 28770000.|ISSUE FROM 1999 X X X
WASHINGTON HIGHER FACILITIES
B EDUCATION FACILITIES AUT([91-1306482939781A34| 06/10/08 | 30395000.CONSTRUCTION X X X
WASHINGTON HIGHER FACILITIES
c EDUCATION FACILITIES AUT[91-1306482/939781U57| 01/05/17 | 18303824.|CONSTRUCTION X X X
D
Partll Proceeds
A B C D
1 Amountof bonds retired il 8,105,000- 950,000-
2 Amount of bonds legally defeased ...
3 Total Proceeds Of ISSUE ...ttt 28,770,000. 30,395,000. 18,303,824.
4  Gross proceeds inreserve fUNAS ...
5 Capitalized interest from proceeds ... 376 ’ 062.
6 Proceeds in refunding @SCrOWS ...
7 Issuance Costs from ProCeEAS  .......iii.iiiiiii i 232,781- 282,842- 325,296-
8 Credit enhancement from proceeds ... .
9 Working capital expenditures from proceeds ...
10 Capital expenditures from proceeds ... 30 ’ 000 ’ 000. 17 ’ 978 ’ 528.
11 Other Spent ProCEEAS ... e 28 ’ 675 ’ 044.
12 Other unspent ProCeeAS ...t
13 Year of substantial completion ... 2004 2010 2019
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a refunding issue of tax-exempt bonds (or,
if issued prior to 2018, a current refunding iISSUE)? ... ..o X X X
15 Were the bonds issued as part of a refunding issue of taxable bonds (or, if
issued prior to 2018, an advance refunding iSsSU€)? ... X X X
16 Has the final allocation of proceeds been made? ... X X X
17 Does the organization maintain adequate books and records to support the
final allocation of proceeds? ... X X X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule K (Form 990) 2020

032121 12-01-20
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Schedule K (Form 990) 2020

BOARD OF TRUSTEES OF WHITMAN

COLLEGE

91-0567740

Page 2

Part lll Private Business Use

Was the organization a partner in a partnership, or a member of an LLC,
which owned property financed by tax-exempt bonds? ...

A

Yes

No

Yes

Yes

Yes

No

3a

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

business use of bond-financed property? ..

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

Are there any research agreements that may result in private business use of
bond-financed Property? o

If "Yes" to line 3c, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property?

Enter the percentage of financed property used in a private business use by entities

other than a section 501(c)(3) organization or a state or local government ... .. |

%

.00

%

.00

%

%

Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,

another section 501(c)(3) organization, or a state or local government ... . >

%

.00

%

.00

%

Total Of INES 4 aNd 5 oo i

%

.00

.00

%

Does the bond issue meet the private security or paymenttest? ...

8a

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

If "Yes" to line 8a, enter the percentage of bond-financed property sold or
AISPOSEA Of e

%

%

%

%

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

Has the organization established written procedures to ensure that all
nonqualified bonds of the issue are remediated in accordance with the
requirements under Regulations sections 1.141-12 and 1.145-2? ...

Part IV Arbitrage

Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and
Penalty in Lieu of Arbitrage Rebate? ... . .

Yes

No

Yes

No

Yes

Yes

No

If "No" to line 1, did the following apply?

Rebate not due et ? il

Exception to rebate? il

NO rebate dUBT? .. i

If "Yes" to line 2c, provide in Part VI the date the rebate computation was
P OIMIEA e

3

Is the bond issue a variable rate ISSU€? ... ... il

| X

032122 12-01-20
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Schedule K (Form 990) 2020 BOARD OF TRUSTEES OF WHITMAN COLLEGE 91-0567740 Page 3
Part IV Arbitrage (continued)
A B D
4a Has the organization or the governmental issuer entered into a qualified Yes No Yes No Yes No Yes No
hedge with respect to the bond issue? . X X X
b NamMe Of PrOVIJEr ..o JP MORGAN [BNY MELLON
C Term Of NEAGE .ot 25.0000000 30.0000000
d Was the hedge superintegrated? ... X X
e Was the hedge terminated? X X
5a Were gross proceeds invested in a guaranteed investment contract (GIC)? ... X X X
b NamMe Of PrOVIJEr ... oo AIG MATCHING FUND
C Term of GlC i 3.1000000
d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied? X
6 Were any gross proceeds invested beyond an available temporary period? ... X X X
7 Has the organization established written procedures to monitor the
requirements of SeCHON 1482 X X X
PartV  Procedures To Undertake Corrective Action
A B D
Has the organization established written procedures to ensure that violations Yes No Yes No Yes No Yes No
of federal tax requirements are timely identified and corrected through the
voluntary closing agreement program if self-remediation isn’t available under
applicable regulations? X X X

Part VI

Supplemental Information. Provide additional information for responses to questions on Schedule K. See instructions.

SCHEDULE K, PART I, BOND ISSUES:

(A) ISSUER NAME: WASHINGTON HIGHER EDUCATION FACILITIES AUTHORITY

(A) ISSUER NAME: WASHINGTON HIGHER EDUCATION FACILITIES AUTHORITY

(A) ISSUER NAME: WASHINGTON HIGHER EDUCATION FACILITIES AUTHORITY

032123 12-01-20
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SCHEDULE L Transactions With Interested Persons OME No. 1545-0047

(Form 990 or 990-EZ) | p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2020
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BOARD OF TRUSTEES OF WHITMAN COLLEGE 91-0567740
Part | Excess Benefit Transactions (section 501(c)@3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
) . (b) Relationship between disqualified . ) (d) Corrected?
(a) Name of disqualified person person and organization (c) Description of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

Partll | Loans to and/or From Interested Persons.

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

(a) Name of (b) Relationship [ (c) Purpose (‘3')f Loan to or (e) Original (f) Balance due (9) In (B) ﬁgg{gv(f’rd (i) Written
interested person with organization of loan org;ir;atizn? principal amount default? cgmmittee? agreement?
To |From Yes | No [ Yes | No | Yes | No
TOAl ek eiie i )
Part lll [ Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2020
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Schedule L (Form 990 or 990-E2) 2020 BOARD OF TRUSTEES OF WHITMAN COLLEGE 91-0567740 page2
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of c(>$) Sharing C,’f
o . . ganization’s
person and the organization transaction transaction revenues?
Yes No
CARA SETCHELL SPOUSE OF STEVE SET 71,961.EMPLOYMENT X
Part V| Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).
SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:
(A) NAME OF PERSON: CARA SETCHELL
(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:
SPOUSE OF STEVE SETCHELL, THE VP FOR DEVELOPMENT AND ALUMNI RELATIONS
Schedule L (Form 990 or 990-EZ) 2020
032132 12-09-20
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Noncash Contributions

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

Employer identification number

BOARD OF TRUSTEES OF WHITMAN COLLEGE 91-0567740
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart X 7 486,499 . MARKET VALUE
2 Art- Historical treasures
3 Art-Fractionalinterests .
4 Books and publications X 10,755.MARKET VALUE
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded X 63 1,283,694.MARKET VALUE
10 Secuirities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Foodinventory
20 Drugs and medical supplies
21  Taxidermy
22 Historical artifacts .
23 Scientific specimens
24 Archeological artifacts
25 Other p» ( THERMAL CYCLE ) X 1 7,200. MARKET VALUE
26 Other P ( ASSORTED LAB ) X 1 5,117.MARKET VALUE
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire NoOIdING PeriOA Y 30a X
b If "Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtrDUONS? 32a X
b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020

032141 11-23-20
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Schedule M (Form 990) 2020  BOARD OF TRUSTEES OF WHITMAN COLLEGE 91-0567740 Page 2

Part Il Supplemental Information. provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE AMOUNT REPORTED IN COLUMN (B) IS THE NUMBER OF ITEMS CONTRIBUTED.

032142 11-23-20 Schedule M (Form 990) 2020
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= OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
BOARD OF TRUSTEES OF WHITMAN COLLEGE 91-0567740

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PRIORITIZES STUDENT LEARNING WITHIN AND BEYOND THE CLASSROOM.

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

AN ELECTRONIC DRAFT COPY IS PROVIDED TO THE AUDIT COMMITTEE VIA WHITMAN'S

BOARD MANAGEMENT SOFTWARE CALLED ONBOARD PRIOR TO THE MEETING. THE

COMMITTEE DISCUSSES AND PROVIDES INPUT TO MANAGEMENT. THE COMMITTEE NEXT

ACCEPTS THE FORM 990 AND IT IS MADE AVAILABLE TO THE BOARD OF TRUSTEES FOR

REVIEW. AFTER THE TRUSTEES HAVE PROVIDED THEIR INPUT AND ALL QUESTIONS ARE

RESOLVED, THE FORM 990 IS THEN FILED WITH THE IRS AND POSTED ON THE

COLLEGE'S WEBSITE TO BE AVAILABLE TO THE PUBLIC.

FORM 990, PART VI, SECTION B, LINE 12C:

TRUSTEES, OFFICERS, AND KEY EMPLOYEES ARE GIVEN A QUESTIONNAIRE ANNUALLY.

THE QUESTIONNAIRE INCLUDES THE COLLEGE'S CONFLICT OF INTEREST POLICY AND

ASKS EACH INDIVIDUAL ABOUT THE EXISTENCE OF CONFLICTS OF INTEREST, AS WELL

AS OTHER PAYMENTS OR SITUATIONS WHICH COULD BE CONSTRUED TO PRESENT A

CONFLICT. IF AN INDIVIDUAL ANSWERS ANY QUESTION IN THE AFFIRMATIVE, THEY

ARE ASKED TO DESCRIBE THE SITUATION IN THEIR RESPONSE. IF THERE ARE ANY

CONCERNS RELATIVE TO ANY ONE INDIVIDUAL'S RESPONSE, MANAGEMENT FOLLOWS UP

TO DISCUSS HOW BEST TO DEAL WITH ANY IDENTIFIED SITUATIONS.

MANAGEMENT VERIFIES ALL IDENTIFIED INDIVIDUALS HAVE RESPONDED. ALL THE

RESPONSES ARE RETAINED IN ACCORDANCE WITH THE COLLEGE'S FILE RETENTION

POLICY. TRUSTEES ARE REMINDED OF POTENTIAL CONFLICTS AT EACH MEETING.

FORM 990, PART VI, SECTION B, LINE 15:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

BOARD OF TRUSTEES OF WHITMAN COLLEGE 91-0567740

THE TRUSTEES DELEGATED AUTHORITY FOR SETTING THE PRESIDENT'S COMPENSATION

TO THE EXECUTIVE COMMITTEE OF THE BOARD. COMPARABLE DATA FROM PEER

INSTITUTIONS WAS USED IN THE DISCUSSION TO SET THE PRESIDENT'S

COMPENSATION. THOSE DISCUSSIONS ARE SUMMARIZED IN A MEMO FROM THE CHAIR OF

THE BOARD TO THE CFO.

COMPARABLE DATA FROM PEER INSTITUTIONS FOR EACH POSITION WAS USED TO SET

THE COMPENSATION FOR OFFICERS AND KEY EMPLOYEES. THE TRUSTEES APPROVED THE

COMPENSATION PACKAGES OF THE COLLEGE'S OFFICERS AND KEY EMPLOYEES.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

co,cr,bpC,FL,GA,HT,IL,KS,KY, LA, MA,MD,ME,f MT ,MN,MO,MS,NC,ND,NH,NJ,NM,NV,NY, OH

OK,OR,PA,RI,SC,TN,UT,VA, WA, ,WI WV

FORM 990, PART VI, SECTION C, LINE 19:

THE COLLEGE PROVIDES ACCESS TO ITS FINANCIAL STATEMENTS VIA ITS WEBSITE.

THE COLLEGE'S GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE

AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

GAIN ON INTEREST RATE EXCHANGE AGREEMENTS 4,203,000.
CHANGE IN SPLIT INTEREST AGREEMENTS -3,786,940.
UBI GAIN FROM PARTNERSHIPS -8,083,127.
LOSS ON UNCOLLECTIBLE PLEDGES -3,006,578.
TOTAL TO FORM 990, PART XI, LINE 9 -10,673,645.
032212 11-20-20 5 Schedule O (Form 990 or 990-EZ) 2020
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

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

P> Attach to Form 990.

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

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

Employer identification number

BOARD OF TRUSTEES OF WHITMAN COLLEGE 91-0567740
Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(b) (c) (d) (e) ()
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part i Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt
Ely organizations during the tax year.
(b) (c) (d) (e) f )
. . L . . . . Section 512(b)(13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes No
WHITMAN COLLEGE 21ST CENTURY TRUST - [BOARD OF TRUSTEES
91-6526001, 345 BOYER AVENUE, WALLA WALLA, [PROVIDE SUPPORT FOR OF WHITMAN
WA 99362 WHITMAN COLLEGE WASHINGTON 501(C)(3) LINE 12A, I  [COLLEGE X

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

032161 10-28-20 LHA
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Schedule R (Form 990) 2020 BOARD OF TRUSTEES OF WHITMAN COLLEGE 91-0567740 Page 2

Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) () (9) (h) (i) (i (k)
Name, address, and EIN Primary activity d(';ri?;'le Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UBI  [General orfPercentage
of related organization (state or entity (]related, unrelated, income end-of-year dlocations? | @mount in box | managing| ownership
foreign exc Uded from tax under assets ! 20 of Schedule |partner?

country) sections 512-514) Yes | No | K-1 (Form 1065) [yed No

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

el organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) () (9) (h) Segt)ion
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)(13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
foreign or trust) assets entity?
country) Yes | No
CHARITABLE LEAD ANNUITY TRUST (1)
345 BOYER AVENUE
WALLA WALLA, WA 99362 HOLDINGS WA IN/A X
CHARITABLE REMAINDER TRUSTS (30)
345 BOYER AVENUE
WALLA WALLA, WA 99362 HOLDINGS WA N/A X
POOLED INCOME FUNDS (2)
345 BOYER AVENUE
WALLA WALLA, WA 99362 HOLDINGS WA IN/A X

032162 10-28-20
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Schedule R (Form 990) 2020 BOARD OF TRUSTEES OF WHITMAN COLLEGE 91-0567740 Page 3

PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes [ No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribUtion to related OrgaN ZatioN(S) 1b X
c Gift, grant, or capital contribution from related OrganizZatioN(S) 1c X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related Organization(S) 1e X
f Dividends from related OrQaniZatioN(S) 1f X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related OrganiZatioN(S) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1n X
o Sharing of paid employees With related OrQanizZatioN(S) 10 | X
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) 1r X
s _Other transfer of cash or property from related organization(s) 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1)

(2)

(3)

(4)

(5)

(6)

032163 10-28-20
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BOARD OF TRUSTEES OF WHITMAN COLLEGE 91-0567740 Page 4

Schedule R (Form 990) 2020
Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) A(reezH (f) (9) (h) (i) (i (k)
Name, address, and EIN Primary activity Legal domicile Pre(liom(ijnant irllcor(?e par(t)qeéri ge):c Share of Share of D\;gfﬂ%ﬁ;gr Code V-éJBI 2 General or|Percentage
i ; related, unrelated, 501(c Of- e [amount in box 20|managing ;
of entity (state or foreign exc(luded from tax under Lo s_% . total end-of-year allocations?|* of Schedule K-1 |partner? ownership
country) sections 512-514)  |yes| No income assets Yes|No| (Form 1065) |yes|No

Schedule R (Form 990) 2020

61

032164 10-28-20



Schedule R (Form 990) 2020 BOARD OF TRUSTEES OF WHITMAN COLLEGE 91-0567740 pPages
Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

032165 10-28-20 Schedule R (Form 990) 2020
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11550506 146892 606703A

Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return

P> File a separate application for each return.
Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

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

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

N BOARD OF TRUSTEES OF WHITMAN COLLEGE 91-0567740

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 345 BOYER AVENUE

return. See

instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WALLA WALLA, WA 99362-2067

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

® Thebooks areinthecareof p» 345 BOYER AVENUE - WALLA WALLA, WA 99362

Telephone No.p» 509-527-4936 Fax No. P>
® |f the organization does not have an office or place of business in the United States, check thisbox | 2 |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P |:| . If it is for part of the group, check this box P |:| and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until MAY 16 r 2022 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [ | calendar year or
» [X] tax year beginning JUL 1, 2020 ,andending JUN 30, 2021

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: \:| Initial return \:| Final return

\:| Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

023841 04-01-20
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return

P> File a separate application for each return.
Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

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

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

N BOARD OF TRUSTEES OF WHITMAN COLLEGE 91-0567740

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 345 BOYER AVENUE

return. See
instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WALLA WALLA, WA 99362-2067

Enter the Return Code for the return that this application is for (file a separate application for each returny ... | 0 | 7 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
DARLENE WILSON, CONTROLLER, WHITMAN COLLEGE

® Thebooks areinthecareof p» 345 BOYER AVENUE - WALLA WALLA, WA 99362

Telephone No.p» 509-527-4936 Fax No. P>
® |f the organization does not have an office or place of business in the United States, check thisbox | 2 |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P |:| . If it is for part of the group, check this box P |:| and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until MAY 16 r 2022 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [ | calendar year or
» [X] tax year beginning JUL 1, 2020 ,andending JUN 30, 2021

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: \:| Initial return \:| Final return

\:| Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 900 ; 000.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 900 , 000.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

023841 04-01-20
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EXTENDED TO MAY 16, 2022

rom 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0047
(and proxy tax under section 6033(e))

For calendar year 2020 or other tax year beginning JUL 1, 2020  angensing JUN 30, 2021 . 2020

P Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury Open to Public Inspection for

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
A [ Check box if Name of organization ( [__] Check box if name changed and see instructions.) DEmployer identification number
address changed.
B Exempt under section | Print | BOARD OF TRUSTEES OF WHITMAN COLLEGE 91-0567740
501c)(3 ) Or | Number, street, and room or suite no. If a P.0. box, see instructions. B e won number
Type
[ ]408(e) [_]220(e) 345 BOYER AVENUE
|:| 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) 5295 WALLA WALLA, WA 99362-2067 F [__] Check box if
C Book value of all assets at end of year ... > 1 ’ 131 ,5 83 r 451. an amended return.

G Check organization type B> 501(c) corporation |:| 501(c) trust |:| 401(a) trust |:| Other trust |:| Applicable reinsurance entity
H Check if filing only to P> |:| Claim credit from Form 8941 |:| Claim a refund shown on Form 2439

I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ..., | |:|
J  Enter the number of attached Schedules A (FOrm 990-T) ..o >

K

2
During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > |:| Yes No
If "Yes," enter the name and identifying number of the parent corporation. P>
L The books are in care of > DARLENE WILSON, CONTROLLER, WHIT Telephone number > 509-527-4936
[Part| | Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see

NSHUCHONS) 1|5,448,843.
2 RESEIVEU 2
3 Addlines1and2 3 |15,448,843.
4  Charitable contributions (see instructions for limitation rules) ~ STMT 1 sT™T 2 4 81,548.
5  Total unrelated business taxable income before net operating losses. Subtract line 4 fromline3 .. ... ... 5 5,367,295.
6 Deduction for net operating loss. See instructions STATEMENT 3 6 | 1,548,844.
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.

Subtract line 6 from line 5 7 | 3,818,451.

Specific deduction (generally $1,000, but see instructions for exceptions) 8 1 ; 000.

9  Trusts. Section 199A deduction. See instructions 9
10  Total deductions. Add INeS 8 and O 10 1,000.
1 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
O O O 0 i iih i ieeeieiee i eeieeiiiiieiiiieiiiiiiiiiiiiiiiiiiiiiiiis 11 3,817,451-
[Part Il | Tax Computation
1 Organizations taxable as corporations. Multiply Part I, line 11 by 21% (Q.21) ... | 1 801,665.
2  Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part I, line 11 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) | 2
3 Proxy tax. See instrUCHONS »| 3
4 Othertax amounts. See iNStructions 4
5  Alternative minimum tax (trusts ONlY) 5
6 Tax on noncompliant facility income. See instructions 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applieS ... ittt i 7 801 ] 665.
LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2020)

023701 02-02-21
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Form 990-T (2020) Page 2
[Part lll | Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . |11a
b Other credits (see instructions) | SEE STATEMENT 4 1b 1,025.
¢ General business credit. Attach Form 3800 (see instructions) 1c 2,456.
d Credit for prior year minimum tax (attach Form 8801 or 8827) 1d
e Totalcredits. Add lines 1athrough 1d 1e 3,481.
2 Subtract line 1e from Part ll, line 7 2 798,184.
3 Other taxes. Check if from: [ lForma2s5 [ ] Formsstt [ ] Formseo7 [__| Form 8866
|:| Other (attach statementy .~~~ 3
4 Total tax. Add lines 2 and 3 (see instructions). |:| Check if includes tax previously deferred under
section 1294. Enter tax amount here > 4 798,184.
5 2020 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k), line4 .. 5 0.
6a Payments: A 2019 overpayment credited to 2020 .. 6a
b 2020 estimated tax payments. Check if section 643(g) election applies . | 2 |:| 6b
¢ Taxdeposited with Form 8868 6¢C 900,000.
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructions) ... 6e
f  Credit for small employer health insurance premiums (attach Form 8941) 6f
g Other credits, adjustments, and payments: |:| Form 2439
[ Form 4136 ] other 69
7 Total payments. Add lines 6a through 6Q 7 900 ’ 000.
8  Estimated tax penalty (see instructions). Check if Form 2220 is attached .. | 2 8 9,381.
9 Taxdue. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed . > 9
10  Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid » | 10 92,435.
11 Enter the amount of line 10 you want: Credited to 2021 estimated tax P> 92 , 435 . Refunded » | 11 0.
[ Part IV | Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2020 calendar year, did the organization have an interest in or a signature or other authority Yes [ No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here P X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
fOrEIgN trUSE X
If "Yes," see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year » $
4a Did the organization change its method of accounting? (see instructions) X
b If4ais "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No,"
EXPIAIN N Part Vi iiiiiiiiiiiiioiiiiiiiiiiiiiiiiiiihihiiiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis

[PartV | Supplemental Information

Provide the explanation required by Part IV, line 4b. Also, provide any other additional information. See instructions.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Hore ), cro
Signature of officer Date Title instructions)? Yes [ | No
Print/Type preparer's name Preparer's signature Date Check |: if | PTIN
Paid self- employed
Preparer [[RACY S. PAGLIA TRACY S. PAGLIA  [05/06/22 P00366884
Use Only |Firm's name p» MOSS ADAMS LLP FimsEN > 91-0189318
3121 W MARCH LN, STE 200
Firm's address pp STOCKTON, CA 95219-2367 Phoneno. 209-955-6100

023711 02-02-21
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BOARD OF TRUSTEES OF WHITMAN COLLEGE 91-0567740

FORM 990-T CONTRIBUTIONS STATEMENT 1
DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT
CHARITABLE CONTRIBUTIONS N/A 18,662.
TOTAL TO FORM 990-T, PART I, LINE 4 18,662.
66 STATEMENT(S) 1
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BOARD OF TRUSTEES OF WHITMAN COLLEGE 91-0567740

FORM 990-T CONTRIBUTIONS SUMMARY STATEMENT 2
QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT
QUALIFIED CONTRIBUTIONS SUBJECT TO 25% LIMIT
CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS
FOR TAX YEAR 2015 24,785
FOR TAX YEAR 2016 6,986
FOR TAX YEAR 2017 9,109
FOR TAX YEAR 2018 11,996
FOR TAX YEAR 2019 10,010
TOTAL CARRYOVER 62,886
TOTAL CURRENT YEAR 10% CONTRIBUTIONS 18,662
TOTAL CONTRIBUTIONS AVAILABLE 81,548
TAXABLE INCOME LIMITATION AS ADJUSTED 389,900
EXCESS CONTRIBUTIONS 0
EXCESS 100% CONTRIBUTIONS 0
TOTAL EXCESS CONTRIBUTIONS 0
ALLOWABLE CONTRIBUTIONS DEDUCTION 81,548
TOTAL CONTRIBUTION DEDUCTION 81,548
67 STATEMENT(S) 2
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BOARD OF TRUSTEES OF WHITMAN COLLEGE 91-0567740

FORM 990-T PRE 2018 NOL SCHEDULE STATEMENT 3
PRE-2018 NOL CARRY FORWARD FROM PRIOR YEAR 1,548,844.
PRE-2018 NOL DEDUCTION INCLUDED IN PART I, LINE 6 1,548,844.
SCHEDULE A PORTION OF PRE-2018 NOL

SCHEDULE A ENTITY SCHEDULE A SHARE

1 0.

2 0.
TOTAL SCHEDULE A SHARE OF PRE-2018 NOL 0.
NET OPERATING DEDUCTION 1,548,844.
BALANCE AFTER PRE-2018 NOL DEDUCTION 3,818,451.
EXPIRING NET OPERATING LOSSES 0.
CARRY FORWARD OF NET OPERATING LOSS 0.

FORM 990-T OTHER CREDITS STATEMENT 4

DESCRIPTION AMOUNT

FORM 1118 FOREIGN TAX CREDIT 1,025.

TOTAL TO FORM 990-T, PAGE 2, PART III, LINE 1B 1,025.

68 STATEMENT(S) 3, 4
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ENTITY 1

OMB No. 1545-0047

SCHEDULE A .
(Form 990-T) Unrelated Business Taxable Income

From an Unrelated Trade or Business 2020

P> Go to www.irs.gov/Form990T for instructions and the latest information.
Department of the Treasury

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). OE;’()):?C;&)P gt’;:nli;xx:"o”:s

A Name of the organization B Employer identification number
BOARD OF TRUSTEES OF WHITMAN COLLEGE 91-0567740

C_Unrelated business activity code (see instructions) P> 451211 D Sequence: 1 of 2

E Describe the unrelated trade or business PP LNTERNET BOOKSTORE

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 64,233.
b Less returns and allowances ¢ Balance p| 1c 64,233.
2 Cost of goods sold (Part lll, line 8) 2 36,325.
3 Gross profit. Subtract line 2 from line 1¢ 3 27,908. 27,908.
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)) (see instructions) . 4a
b Net gain (loss) (Form 4797) (attach Form 4797) (see instructions) 4b
c Capital loss deduction for trusts . 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . 5
6 Rentincome (Part IV) 6
7 Unrelated debt-financed income (PartV) .. ... ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part V1) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII) . 9
10 Exploited exempt activity income (Part VIII) 10
11 Advertising income (Part IX) 11
12  Other income (see instructions; attach statement) 12
13 Total. Combine lines 3 through 12 ... ... 13 27,908. 27,908.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions) Deductions must be
directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) 1

2 Salaries and wages 2 18,604.

3 Repairs and maintenance 3

4 Bad debls 4

5 Interest (attach statement) (see instructions) 5

6 Taxes and liCENSES . 6

7 Depreciation (attach Form 4562) (see instructions) . 7

8 Less depreciation claimed in Part lll and elsewhere on return 8a 8b

O DIt ON 9
10 Contributions to deferred compensation Plans 10
11 Employee benefit programs 11
12  Excess exempt expenses (Part VIII) 12
13  Excess readership costs (Part IX) 13
14  Other deductions (attach statement) 14 9,044.
15 Total deductions. Add lines 1 through 14 15 27,648.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

column (C) 16 260.

17  Deduction for net operating loss (see instructions) 17 0.
18 Unrelated business taxable income. Subtract line 17 fromline 16 ... ... 18 260.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2020

023741 12-23-20
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Schedule A (Form 990-T) 2020

ENTITY 1
Page 2

Part Il Cost of Goods Sold Enter method of inventory valuaton B> N/A

1

0N O~ ON

9

Inventory at beginning of year
Purchases

Additional section 263A costs (attach statement)
Other costs (attach statement)
Total. Add lines 1 through 5

Inventory at end of year

Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, line 2

0.
36,325.
0.
0.
0.
36,325.
0.
36,325.

0N (o |0 |~ |WN (=

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ... |:| Yes No

Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)

1

5

Description of property (property street address, city,

Al ]

state, ZIP code). Check if a dual-use (see instructions)

B[ ]

c[]

p[ ]

Rent received or accrued

From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%)
From real and personal property (if the

percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)
Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

Total rents received or accrued. Add line 2c columns
Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement)

A through D. Enter here and on Part |, line 6, column (A) > 0.

Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column (B) ........................... > 0.

PartV Unrelated Debt-Financed Income

(see instructions)

1

9
10
11

Description of debt-financed property (street address

Al]

, City, state, ZIP code). Check if a dual-use (see instructions)

B[]

c[]

p[ ]

Gross income from or allocable to debt-financed
property
Deductions directly connected with or allocable

to debt-financed property

Straight line depreciation (attach statement)

Other deductions (attach statement)
Total deductions (add lines 3a and 3b,
columns A throughD)
Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
Average adjusted basis of or allocable to debt-
financed property (attach statement)
Divide line4 by line5
Gross income reportable. Multiply line 2 by line 6

% % % %

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) | 2 0.

Allocable deductions. Multiply line 3¢ by line 6
Total allocable deductions. Add line 9, columns A tl

hrough D. Enter here and on Part I, line 7, column (B) > 0.

Total dividends-received deductions included in line 10 > 0.

023721 12-23-20
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Schedule A (Form 990-T) 2020

ENTITY 1
Page 3

Part Vi

Interest, Annuities, Royalties, and Rents from Controlled Organizations

(see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made [that is included in the connected with
. ) controlling organiza- | . .
number (see instructions) tion’s gross income | iNcome in column 5
(1)
(2
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization’s income in column 10
gross income
(1)
(2
(3)
4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
TOtalS > 0. 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides  [b. Total deductions
income directly connected | (attach statement) [ and set-asides
(attach statement) (add cols 3 and 4)
(1
(2)
(3)
(4)
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A) line 9, column (B)
Totals > 0. 0.
Part VIl Exploited Exempt Activity Income, Other Than Advertising Income (sce instructions)
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part I,
liNe 10, COlUMN (B) e 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lINes S ANrOUGN 7 4
5 Gross income from activity that is not unrelated business income 5
6 Expenses attributable to income entered on lINe 5 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part ], lINe 12 i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 7

023731 12-23-20
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ENTITY 1

Schedule A (Form 990-T) 2020 Page 4
Part IX Advertising Income

1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

Al]

B[ |

c[ ]

p[]

Enter amounts for each periodical listed above in the corresponding column.

A B C D
2 Gross advertising income
Add columns A through D. Enter here and on Part I, line 11, column (A) > 0.
a
3 Direct advertising costs by periodical = | |
a Add columns A through D. Enter here and on Part |, line 11, column (B) .. | 2 0.

4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line 8

5 Readership costs

Circulation income

7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline 6, enterzero . .
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7
a Addline 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part 1, iNe 18 > 0.
Part X Compensation of Officers, Directors, and Trustees (see instructions)

)]

3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business

(1) %
(2) %
(3) %
(4) %
Total. Enter here and on Part 1|, line 1 | 2 0.
Part XI Supplemental Information (see instructions)
023732 12-23-20 Schedule A (Form 990-T) 2020
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BOARD OF TRUSTEES OF WHITMAN COLLEGE 91-0567740

FORM 990-T (A) OTHER DEDUCTIONS STATEMENT 5
DESCRIPTION AMOUNT
INTERNET CREDIT CARD FEES 7,901.
BUSINESS TAX 465.
TAX PREPARATION FEES 678.
TOTAL TO SCHEDULE A, PART II, LINE 14 9,044.
73 STATEMENT(S) 5
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SCHEDULE A
(Form 990-T)

Department of the Treasury
Internal Revenue Service

ENTITY

Unrelated Business Taxable Income
From an Unrelated Trade or Business

P> Go to www.irs.gov/Form990T for instructions and the latest information.

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

2

OMB No. 1545-0047

2020

Open to Public Inspection for
501(c)(3) Organizations Only

A Name of the organization

B Employer identification number

BOARD OF TRUSTEES OF WHITMAN COLLEGE 91-0567740
C Unrelated business activity code (see instructions) P> 900099 D Sequence: 2 of 2
E__ Describe the unrelated trade or business pPINVESTMENT S
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance p| 1c
2 Cost of goods sold (Part Ill, line8) 2
38  Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)) (see instructions) . 4a 8,764,428. 8,764,428.
b Net gain (loss) (Form 4797) (attach Form 4797) (see instructions) 4b -87,501. -87,501.
c Capital loss deduction for trusts . 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) STATEMENT 6 5 -593,800. -593,800.
6 Rentincome (Part IV) 6
7 Unrelated debt-financed income (PartVv) . 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Partviy ... 9
10 Exploited exempt activity income (Part VIII) 10
11 Advertising income (Part IX) 11
12  Other income (see instructions; attach statement) 12
13 Total. Combine lines 3 through 12 ... ... 13 8,083,127. 8,083,127.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions) Deductions must be
directly connected with the unrelated business income
1 Compensation of officers, directors, and trustees (Part X) 1
2 Salaries and wages . 2
3 Repairs and maintenance 3
4 Bad debls 4
5 Interest (attach statement) (see instructions) 5
B Taxes ANA CONSES 6 27,856.
7 Depreciation (attach Form 4562) (see instructions) . 7
8 Less depreciation claimed in Part lll and elsewhere on return 8a 8b
O DIt ON 9
10 Contributions to deferred compensation Plans 10
11 Employee benefit programs 11
12  Excess exempt expenses (Part VIII) 12
13  Excess readership costs (Part IX) 13
14  Other deductions (attach statement) 14 33,240.
15 Total deductions. Add lines 1 through 14 15 61,096.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,
column (C) 16 8,022,031.
17  Deduction for net operating loss (see instructions) 17 2 ,57 3 ’ 448.
18 Unrelated business taxable income. Subtract line 17 fromline 16 ... ... 18 5,448,583.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2020

023741 12-23-20

11550506 146892 606703A
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Schedule A (Form 990-T) 2020

ENTITY 2
Page 2

Part Il Cost of Goods Sold Enter method of inventory valuation B>

1

0N O~ ON

9

Inventory at beginning of year
Purchases

Additional section 263A costs (attach statement)
Other costs (attach statement)
Total. Add lines 1 through 5

Inventory at end of year
Cost of goods sold. Subtract line 7 from line 6. Ente

0N (o |0 |~ |WN (=

r here and in Part |, line 2

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ... . [ JYes[ |No

Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)

1

5

Description of property (property street address, city,

Al ]

state, ZIP code). Check if a dual-use (see instructions)

B[ ]

c[]

p[ ]

Rent received or accrued

From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%)
From real and personal property (if the

percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)
Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

Total rents received or accrued. Add line 2c columns
Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement)

A through D. Enter here and on Part |, line 6, column (A) > 0.

Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column (B) ........................... > 0.

PartV Unrelated Debt-Financed Income

(see instructions)

1

9
10
11

Description of debt-financed property (street address

Al]

, City, state, ZIP code). Check if a dual-use (see instructions)

B[]

c[]

p[ ]

Gross income from or allocable to debt-financed
property
Deductions directly connected with or allocable

to debt-financed property

Straight line depreciation (attach statement)

Other deductions (attach statement)
Total deductions (add lines 3a and 3b,
columns A throughD)
Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
Average adjusted basis of or allocable to debt-
financed property (attach statement)
Divide line4 by line5
Gross income reportable. Multiply line 2 by line 6

% % % %

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) | 2 0.

Allocable deductions. Multiply line 3¢ by line 6
Total allocable deductions. Add line 9, columns A tl

hrough D. Enter here and on Part I, line 7, column (B) > 0.

Total dividends-received deductions included in line 10 > 0.

023721 12-23-20

11550506 146892 606703A

Schedule A (Form 990-T) 2020
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Schedule A (Form 990-T) 2020

ENTITY 2
Page 3

Part Vi

Interest, Annuities, Royalties, and Rents from Controlled Organizations

(see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made [that is included in the connected with
. ) controlling organiza- | . .
number (see instructions) tion’s gross income | iNcome in column 5
(1)
(2
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization’s income in column 10
gross income
(1)
(2
(3)
4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
TOtalS > 0. 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides  [b. Total deductions
income directly connected | (attach statement) [ and set-asides
(attach statement) (add cols 3 and 4)
(1
(2)
(3)
(4)
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A) line 9, column (B)
Totals > 0. 0.
Part VIl Exploited Exempt Activity Income, Other Than Advertising Income (sce instructions)
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part I,
liNe 10, COlUMN (B) e 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lINes S ANrOUGN 7 4
5 Gross income from activity that is not unrelated business income 5
6 Expenses attributable to income entered on lINe 5 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part ], lINe 12 i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 7

023731 12-23-20

11550506 146892 606703A
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ENTITY 2

Schedule A (Form 990-T) 2020 Page 4
Part IX Advertising Income

1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

Al]

B[ |

c[ ]

p[]

Enter amounts for each periodical listed above in the corresponding column.

A B C D
2 Gross advertising income
Add columns A through D. Enter here and on Part I, line 11, column (A) > 0.
a
3 Direct advertising costs by periodical = | |
a Add columns A through D. Enter here and on Part |, line 11, column (B) .. | 2 0.

4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line 8

5 Readership costs

Circulation income

7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline 6, enterzero . .
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7
a Addline 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part 1, iNe 18 > 0.
Part X Compensation of Officers, Directors, and Trustees (see instructions)

)]

3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business

(1) %
(2) %
(3) %
(4) %
Total. Enter here and on Part 1|, line 1 | 2 0.
Part XI Supplemental Information (see instructions)
023732 12-23-20 Schedule A (Form 990-T) 2020
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BOARD OF TRUSTEES OF WHITMAN COLLEGE

91-0567740

FORM 990-T (A)

INCOME (LOSS) FROM PARTNERSHIPS

STATEMENT 6

DESCRIPTION

PASSTHROUGH
(LOSS)

PASSTHROUGH
(LOSS)

PASSTHROUGH
PASSTHROUGH
(LOSS)

PASSTHROUGH
PASSTHROUGH
PASSTHROUGH
(LOSS)

PASSTHROUGH
PASSTHROUGH
PASSTHROUGH
PASSTHROUGH
(LOSS)

PASSTHROUGH
PASSTHROUGH
PASSTHROUGH
PASSTHROUGH
PASSTHROUGH
PASSTHROUGH
PASSTHROUGH
(LOSS)

PASSTHROUGH
PASSTHROUGH
PASSTHROUGH
PASSTHROUGH
(LOSS)

PASSTHROUGH
PASSTHROUGH
(LOSS)

PASSTHROUGH
PASSTHROUGH
(LOSS)

PASSTHROUGH
PASSTHROUGH
PASSTHROUGH
(LOSS)

PASSTHROUGH
PASSTHROUGH
PASSTHROUGH
(LOSS)

PASSTHROUGH
PASSTHROUGH
PASSTHROUGH
(LOSS)

PASSTHROUGH
PASSTHROUGH
PASSTHROUGH
PASSTHROUGH
(LOSS)

FROM

FROM

FROM
FROM

FROM
FROM
FROM

FROM
FROM
FROM
FROM

FROM
FROM
FROM
FROM
FROM
FROM
FROM

FROM
FROM
FROM
FROM

FROM
FROM

FROM
FROM

FROM
FROM
FROM

FROM
FROM
FROM

FROM
FROM
FROM

FROM
FROM
FROM
FROM

26-0797359

27-0634574

27-0354858
26-1163727

26-1163727
26-1701442
20-5451317

20-5451317
20-5451317
20-5451317
27-3125579

27-3125579
27-3125579
27-3125579
66-0610953
66-0610953
66-0610953
26-2754039

26-2754039
26-2754039
26-2754039
06-1605326

06-1605326
06-1605325

06-1605325
25-1910076

25-1910076
25-1910076
16-1720029

16-1720029
16-1720029
13-3812174

13-3812174
13-3812174
46-2445852

46-2445852
46-2445852
46-2445852
26-3128450

11550506 146892 606703A

ORDINARY BUSINESS INCOME
ORDINARY BUSINESS INCOME

OTHER INCOME (LOSS)
ORDINARY BUSINESS INCOME

OTHER INCOME (LOSS)
OTHER INCOME (LOSS)
ORDINARY BUSINESS INCOME

INTEREST INCOME

DIVIDEND INCOME

OTHER INCOME (LOSS)
ORDINARY BUSINESS INCOME

INTEREST INCOME

DIVIDEND INCOME

OTHER INCOME (LOSS)
INTEREST INCOME

DIVIDEND INCOME

OTHER INCOME (LOSS)
ORDINARY BUSINESS INCOME

INTEREST INCOME

DIVIDEND INCOME

OTHER INCOME (LOSS)
ORDINARY BUSINESS INCOME

OTHER INCOME (LOSS)
ORDINARY BUSINESS INCOME

OTHER INCOME (LOSS)
ORDINARY BUSINESS INCOME

INTEREST INCOME
OTHER INCOME (LOSS)
ORDINARY BUSINESS INCOME

INTEREST INCOME
OTHER INCOME (LOSS)
ORDINARY BUSINESS INCOME

INTEREST INCOME
OTHER INCOME (LOSS)
ORDINARY BUSINESS INCOME

INTEREST INCOME

DIVIDEND INCOME

OTHER INCOME (LOSS)
ORDINARY BUSINESS INCOME

78
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NET INCOME
OR (LOSS)

-45,322.

-66,586.
443.

-96,895.
706.
12,822.

63,632.
351.

1.
-76,774.

-9,003.
818.

4.
-60,065.
3,344.
369.
-5,251.

52,452.
1,437.
6.
-57,086.

-11.
-68.

-228.
160.

10,977.
205.
-20,4091.

-2,062.
592.
-3,501.

1,460.
1.
-2,000.

313,080.
1,033.

5.
-357,821.

-14,473.
STATEMENT(S) 6



BOARD OF TRUSTEES OF WHITMAN COLLEGE

91-0567740

PASSTHROUGH FROM 26-3128450 - DIVIDEND INCOME 1,763.
PASSTHROUGH FROM 47-2562960 - ORDINARY BUSINESS INCOME

(LOSS) 200,169.
PASSTHROUGH FROM 36-4844667 - ORDINARY BUSINESS INCOME

(LOSS) 2,207.
PASSTHROUGH FROM 81-1279864 - ORDINARY BUSINESS INCOME

(LOSS) 254,181.
PASSTHROUGH FROM 81-1279864 - OTHER INCOME (LOSS) -760,634.
PASSTHROUGH FROM 37-1844209 - ORDINARY BUSINESS INCOME

(LOSS) 1,520.
PASSTHROUGH FROM 37-1844209 - OTHER INCOME (LOSS) -1,628.
PASSTHROUGH FROM 82-3737491 - ORDINARY BUSINESS INCOME

(LOSS) 69,323.
PASSTHROUGH FROM 98-1450398 - OTHER INCOME (LOSS) -6,685.
PASSTHROUGH FROM 98-1468480 - INTEREST INCOME 2.
PASSTHROUGH FROM 98-1468480 - DIVIDEND INCOME 955.
PASSTHROUGH FROM 98-1468480 - OTHER INCOME (LOSS) -915.
PASSTHROUGH FROM 84-2099954 - INTEREST INCOME 523.
PASSTHROUGH FROM 84-2099954 - OTHER INCOME (LOSS) -2.
PASSTHROUGH FROM 83-3019010 - OTHER INCOME (LOSS) -1.
PASSTHROUGH FROM 92-0179780 - ORDINARY BUSINESS INCOME

(LOSS) -839.
TOTAL INCLUDED ON SCHEDULE A, PART I, LINE 5 -593,800.
FORM 990-T (A) OTHER DEDUCTIONS STATEMENT 7
DESCRIPTION AMOUNT
TAX PREPARATION FEES 33,240.
TOTAL TO SCHEDULE A, PART II, LINE 14 33,240.
FORM 990-T (A) POST 2017 NOL SCHEDULE STATEMENT 8

PRIOR YEAR
2017 NOL

POST

2,573,

448.

11550506 146892 606703A

NOL DEDUCTION

2,573,448.
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CARRYFORWARD OF
POST 2017 NOL

STATEMENT(S) 6,

7,

8



General Business Credit OMB No. 1545-0895
Form 3800

P> Go to www.irs.gov/Form3800 for instructions and the latest information.

Pepartment of the Treasury ©99) P You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return. é;‘gﬁ’;ﬁ:;”,‘qo 292
Name(s) shown on return Identifying number
BOARD OF TRUSTEES OF WHITMAN COLLEGE 91-0567740
Part1 | Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)
(See instructions and complete Part(s) lll before Parts | and Il.)
1 General business credit from line 2 of all Parts lll with box A checked ... . .. 1
2 Passive activity credits from line 2 of all Parts Ill with box B checked | 2 | 2 r 003.
3 Enter the applicable passive activity credits allowed for 2020. See instructions 3 0.
4 Carryforward of general business credit to 2020. Enter the amount from line 2 of Part Ill with box C
checked. See instructions for statement to attach 4
Check this box if the carryforward was changed or revised from the original reported amount ... ... | 2 |:|
5 Carryback of general business credit from 2021. Enter the amount from line 2 of Part Ill with box D
OO 5
6 Add iNes 1, 3, 4, aNd 5 i iiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis 6
[Partll]| Allowable Credit
7 Regular tax before credits:
® |ndividuals. Enter the sum of the amounts from Form 1040, 1040-SR, or 1040-NR,
line 16, and Schedule 2 (Form 1040), line2
® Corporations. Enter the amount from Form 1120, Schedule J, Part |, line 2; or the
applicable line of your return U 7 801 P 665.
® Estates and trusts. Enter the sum of the amounts from Form 1041, Schedule G,
lines 1a and 1b; or the amount from the applicable line of your return
8 Alternative minimum tax:
® |ndividuals. Enter the amount from Form 6251, line 11
® Corporations. Enter -0- 8 0.
® Estates and trusts. Enter the amount from Schedule | (Form 1041), line 54
9 Addlines7and8 9 801,665.
10a Foreigntax credit = 10a
b Certain allowable credits (see instructions) 10b
C Add INes 10a and 10D 10c
11 Net income tax. Subtract line 10c from line 9. If zero, skip lines 12 through 15 and enter -0-on line 16 11 801 y 665.
12 Netregular tax. Subtract line 10c from line 7. If zero or less, enter -0- ... . ... 12 801,665.
13 Enter 25% (0.25) of the excess, if any, of line 12 over $25,000. See
NS UG I ONS 13 194 P 166.
14 Tentative minimum tax:
® |ndividuals. Enter the amount from Form 6251, line 9
® Corporations. Enter -0- 14
® FEstates and trusts. Enter the amount from Schedule | (Form 1041),
liMe B2
15 Enter the greater of line 13 or line 14 15 194,166.
16 Subtract line 15 from line 11. If zero or less, enter -0- 16 607 r 499.
17 Enterthe smaller of line 6 Or liNe 16 17
C corporations: See the line 17 instructions if there has been an ownership change, acquisition, or
reorganization.
LHA For Paperwork Reduction Act Notice, see separate instructions. Form 3800 (2020)

014401 09-13-2021
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Form 3800 (2020) Page 2
[Part Il | Allowable Credit ;ontinued)
Note: If you are not required to report any amounts on line 22 or 24 below, skip lines 18 through 25 and enter -0- on line 26.

18 Multiply line 14 by 75% (0.75). See INStrUCtiONS 18
19  Enterthe greater Of N 18 Or IN€ 18 19
20 Subtractline 19 from line 11. If zero or less, enter -0- 20
21 Subtract line 17 from line 20. If zero or less, enter -0- 21
22 Combine the amounts from line 3 of all Parts Ill with box A, C, or D checked . . . . . 22
23 Passive activity credit from line 3 of all Parts Ill with box B checked
24 Enter the applicable passive activity credit allowed for 2020. See instructions 24
25 AdA INES 22 AN 24 25
26 Empowerment zone and renewal community employment credit allowed. Enter the smaller of line 21

OFIINE 25 e 26 0.
27 Subtract line 13 from line 11. If zero or less, enter -0- 27 607,499.
28 AdA INES 17 AN 26 28
29 Subtract line 28 from line 27. If zero or less, enter -0- 29 607,499.
30 Enter the general business credit from line 5 of all Parts Ill with box A checked . 30
B RESOIVEd 31
32 Passive activity credits from line 5 of all Parts Ill with box B checked | 32 | 453.
33 Enter the applicable passive activity credits allowed for 2020. See instructions 33 2 ’ 456.
34 Carryforward of business credit to 2020. Enter the amount from line 5 of Part Il with box C checked

and line 6 of Part Ill with box G checked. See instructions for statementto attach . ... . ... 34

Check this box if the carryforward was changed or revised from the original reported amount ..~ > |:|
35 Carryback of business credit from 2021. Enter the amount from line 5 of Part Ill with box D checked.

S NS I UCHONS 35
36 Addlines 30,833,834, and 85 36 2,456.
37 Enterthe smaller of lINe 20 Or N 86 37 2 P 456.
38 Credit allowed for the current year. Add lines 28 and 37.

Report the amount from line 38 (if smaller than the sum of Part |, line 6, and Part Il, lines 25 and 36,

see instructions) as indicated below or on the applicable line of your return.

® |ndividuals. Schedule 3 (Form 1040), line 6 . . . .

® Corporations. Form 1120, Schedule J, Part I, line 5¢ oy

® Estates and trusts. Form 1041, Schedule G, line 2b 38 2,456.

Form 3800 (2020)

014402 12-04-20
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Form 3800 (2020) Page 3
Name(s) shown on return Identifying number
BOARD OF TRUSTEES OF WHITMAN COLLEGE 91-0567740
[Partlll | General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part Ill for each box checked below. See instructions.
A |:| General Business Credit From a Non-Passive Activity E E[ Reserved
B |:| General Business Credit From a Passive Activity F E[ Reserved
C |:| General Business Credit Carryforwards G |:| Eligible Small Business Credit Carryforwards
D |:| General Business Credit Carrybacks H |:| Reserved
| If you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part Il combining amounts from all
Parts |l with box A or B checked. Check here if this is the consolidated Part 11l ... >
] o (a) Description of credit ] (b) (c)
Note: On any line where the credit is from more than one source, a separate Part Ill is needed Enter EIN if claiming the credit .
for each pass-through entity. from a pass-through entity. Enter the appropriate amount.
1a Investment (Form 3468, Part Il only) (attach Form3468) 1a
b Reserved 1b
¢ Increasing research activities (Form 6765) 1c 2,003.
d Low-income housing (Form 8586, Partlonly) 1d
e Disabled access (Form 8826)* 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) . 1f
g Indian employment (Form 8845) 1g
h Orphan drug (Form 8820) 1h
i New markets (Form 8874) 1i
i Small employer pension plan startup costs and auto-enroliment (Form 8881) 1j
k Employer-provided child care facilities and services (Form 8882)* 1k
| Biodiesel and renewable diesel fuels (attach Form8864) 1l
m Low sulfur diesel fuel production (Form 8896) im
n Distilled spirits (Form 8906) . 1n
o Nonconventional source fuel (carryforward only) 10
p Energy efficient home (Form 8908) 1p
q Energy efficient appliance (carryforward only) 1q
r Alternative motor vehicle (Form 8910) . 1r
s Alternative fuel vehicle refueling property (Form 8911) .. ... 1s
t Enhanced oil recovery credit (carryforward only) 1t
u Minerescue team training (Form 8923) 1u
v Agricultural chemicals security (carryforward only) . v
w Employer differential wage payments (Form 8932) 1w
x Carbon oxide sequestration (Form 8933) 1x
y Qualified plug-in electric drive motor vehicle (Form 8936) . ... 1y
z Qualified plug-in electric vehicle (carryforward only) 1z
aa Employee retention (Form 5884-A) 1aa
bb General credits from an electing large partnership (carryforward only) . 1bb
zz Other. Oil and gas production from marginal wells (Form 8904) and certain other
credits (See INStrUCtIONS) 1zz
2  Add lines 1athrough 1zz and enter here and on the applicable line of Part| . 2 2 ’ 003.
3 Enter the amount from Form 8844 here and on the applicable line of Part Il 3
4a Investment (Form 3468, Part Ill) (attach Form 3468) . . . 4a
b Work opportunity (Form 5884) 4b
c Biofuel producer (Form 6478) 4c
d Low-income housing (Form 8586, Part Il) 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835) . 4e
f Employer social security and Medicare taxes paid on certain employee
DS (FOrm 8846) af 453.
Qualified railroad track maintenance (Form8900) 49
h Small employer health insurance premiums (Form 8941) 4h
i Increasing research activities (Form6765) 4i
i Employer credit for paid family and medical leave (Form8994) 4
z Other 4z
5  Add lines 4a through 4z and enter here and on the applicable line of Part Il . 5 453.
6 Add lines 2, 3, and 5 and enter here and on the applicable lineof Part Il ............. . 6 2 ’ 456.
* See instructions for limitation on this credit. 014403 12-04-20 Form 3800 (2020)
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Form 3800 (2020) Page 3
Name(s) shown on return Identifying number
BOARD OF TRUSTEES OF WHITMAN COLLEGE 91-0567740
[Partlll | General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part Ill for each box checked below. See instructions.
A |:| General Business Credit From a Non-Passive Activity E E[ Reserved
B General Business Credit From a Passive Activity F E[ Reserved
C |:| General Business Credit Carryforwards G |:| Eligible Small Business Credit Carryforwards
D |:| General Business Credit Carrybacks H |:| Reserved
| If you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part Il combining amounts from all
Parts |l with box A or B checked. Check here if this is the consolidated Part 11l ... > |:|
] o (a) Description of credit ] (b) (c)
Note: On any line where the credit is from more than one source, a separate Part Ill is needed Enter EIN if claiming the credit .
for each pass-through entity. from a pass-through entity. Enter the appropriate amount.
1a Investment (Form 3468, Part Il only) (attach Form3468) 1a
b Reserved 1b
¢ Increasing research activities (Form 6765) 1c 27-3125579 10.
d Low-income housing (Form 8586, Partlonly) 1d
e Disabled access (Form 8826)* 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) . 1f
g Indian employment (Form 8845) 1g
h Orphan drug (Form 8820) 1h
i New markets (Form 8874) 1i
i Small employer pension plan startup costs and auto-enroliment (Form 8881) 1j
k Employer-provided child care facilities and services (Form 8882)* 1k
| Biodiesel and renewable diesel fuels (attach Form8864) 1l
m Low sulfur diesel fuel production (Form 8896) im
n Distilled spirits (Form 8906) . 1n
o Nonconventional source fuel (carryforward only) 10
p Energy efficient home (Form 8908) 1p
q Energy efficient appliance (carryforward only) 1q
r Alternative motor vehicle (Form 8910) 1r
s Alternative fuel vehicle refueling property (Form8914) 1s
t Enhanced oil recovery credit (carryforward only) 1t
u Mine rescue team training (Form 8923) 1u
v Agricultural chemicals security (carryforwardonly) 1v
w Employer differential wage payments (Form 8932) 1w
x Carbon oxide sequestration (Form8933) 1x
y Qualified plug-in electric drive motor vehicle (Form8936) 1y
z Qualified plug-in electric vehicle (carryforward only) 1z
aa Employee retention (Form 5884-A) 1aa
bb General credits from an electing large partnership (carryforward only) . 1bb
zz Other. Oil and gas production from marginal wells (Form 8904) and certain other
credits (see instructions) 1zz
2  Add lines 1a through 1zz and enter here and on the applicable line of Part | 2 10.
3 Enter the amount from Form 8844 here and on the applicable line of Part Il 3
4a Investment (Form 3468, Part lll) (attach Form 3468) 4a
b Work opportunity (Form 5884) 4b
c Biofuel producer (Form 6478) 4c
d Low-income housing (Form 8586, PartIl) 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835) . 4e
f Employer social security and Medicare taxes paid on certain employee
tips (FOrm 8846) af 26-1163727 453.
Qualified railroad track maintenance (Form8900) 49
h Small employer health insurance premiums (Form 8941) 4h
i Increasing research activities (Form6765) 4i
i Employer credit for paid family and medical leave (Form8994) 4
z Other 4z
5  Add lines 4a through 4z and enter here and on the applicable line of Part Il . 5 453.
6 Add lines 2, 3, and 5 and enter here and on the applicable lineof Part Il ............. . 6 463.
* See instructions for limitation on this credit. 014403 12-04-20 Form 3800 (2020)
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Form 3800 (2020) Page 3

Name(s) shown on return Identifying number

BOARD OF TRUSTEES OF WHITMAN COLLEGE 91-0567740
[Partlll | General Business Credits or Eligible Small Business Credits (see instructions)

Complete a separate Part Ill for each box checked below. See instructions.

A |:| General Business Credit From a Non-Passive Activity E E[ Reserved
B General Business Credit From a Passive Activity F E[ Reserved
C |:| General Business Credit Carryforwards G |:| Eligible Small Business Credit Carryforwards
D |:| General Business Credit Carrybacks H |:| Reserved
| If you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part Il combining amounts from all
Parts |l with box A or B checked. Check here if this is the consolidated Part 11l ... > |:|
] o (a) Description of credit ] (b) (c)
Note: On any line where the credit is from more than one source, a separate Part Ill is needed Enter EIN if claiming the credit .
for each pass-through entity. from a pass-through entity. Enter the appropriate amount.
1a Investment (Form 3468, Part Il only) (attach Form3468) 1a
b Reserved 1b
¢ Increasing research activities (Form 6765) 1c 16-1720029 4,
d Low-income housing (Form 8586, Partlonly) 1d
e Disabled access (Form 8826)* 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) . 1f
g Indian employment (Form 8845) 1g
h Orphan drug (Form 8820) 1h
i New markets (Form 8874) 1i
i Small employer pension plan startup costs and auto-enroliment (Form 8881) 1j
k Employer-provided child care facilities and services (Form 8882)* 1k
| Biodiesel and renewable diesel fuels (attach Form8864) 1l
m Low sulfur diesel fuel production (Form 8896) im
n Distilled spirits (Form 8906) . 1n
o Nonconventional source fuel (carryforward only) 10
p Energy efficient home (Form 8908) 1p
q Energy efficient appliance (carryforward only) 1q
r Alternative motor vehicle (Form 8910) 1r
s Alternative fuel vehicle refueling property (Form8914) 1s
t Enhanced oil recovery credit (carryforward only) 1t
u Mine rescue team training (Form 8923) 1u
v Agricultural chemicals security (carryforwardonly) 1v
w Employer differential wage payments (Form 8932) 1w
x Carbon oxide sequestration (Form8933) 1x
y Qualified plug-in electric drive motor vehicle (Form8936) 1y
z Qualified plug-in electric vehicle (carryforward only) 1z
aa Employee retention (Form 5884-A) 1aa
bb General credits from an electing large partnership (carryforward only) . 1bb
zz Other. Oil and gas production from marginal wells (Form 8904) and certain other
credits (see instructions) 1zz
2  Add lines 1a through 1zz and enter here and on the applicable line of Part | 2 4.
3 Enter the amount from Form 8844 here and on the applicable line of Part Il 3
4a Investment (Form 3468, Part lll) (attach Form 3468) 4a
b Work opportunity (Form 5884) 4b
c Biofuel producer (Form 6478) 4c
d Low-income housing (Form 8586, PartIl) 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835) . 4e
f Employer social security and Medicare taxes paid on certain employee
tips (Form 8846) 4f
Qualified railroad track maintenance (Form8900) 49
h Small employer health insurance premiums (Form 8941) 4h
i Increasing research activities (Form6765) 4i
i Employer credit for paid family and medical leave (Form8994) 4
z Other 4z
5  Add lines 4a through 4z and enter here and on the applicable line of Part Il 5
6 Addlines 2, 3, and 5 and enter here and on the applicable line of Part Il ............... 6 4.
* See instructions for limitation on this credit. 014403 12-04-20 Form 3800 (2020)
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Form 3800 (2020) Page 3

Name(s) shown on return Identifying number

BOARD OF TRUSTEES OF WHITMAN COLLEGE 91-0567740
[Partlll | General Business Credits or Eligible Small Business Credits (see instructions)

Complete a separate Part Ill for each box checked below. See instructions.

A |:| General Business Credit From a Non-Passive Activity E E[ Reserved
B General Business Credit From a Passive Activity F E[ Reserved
C |:| General Business Credit Carryforwards G |:| Eligible Small Business Credit Carryforwards
D |:| General Business Credit Carrybacks H |:| Reserved
| If you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part Il combining amounts from all
Parts |l with box A or B checked. Check here if this is the consolidated Part 11l ... > |:|
] o (a) Description of credit ] (b) (c)
Note: On any line where the credit is from more than one source, a separate Part Ill is needed Enter EIN if claiming the credit .
for each pass-through entity. from a pass-through entity. Enter the appropriate amount.
1a Investment (Form 3468, Part Il only) (attach Form3468) 1a
b Reserved 1b
¢ Increasing research activities (Form 6765) 1c 47-2562960 1,989.
d Low-income housing (Form 8586, Partlonly) 1d
e Disabled access (Form 8826)* 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) . 1f
g Indian employment (Form 8845) 1g
h Orphan drug (Form 8820) 1h
i New markets (Form 8874) 1i
i Small employer pension plan startup costs and auto-enroliment (Form 8881) 1j
k Employer-provided child care facilities and services (Form 8882)* 1k
| Biodiesel and renewable diesel fuels (attach Form8864) 1l
m Low sulfur diesel fuel production (Form 8896) im
n Distilled spirits (Form 8906) . 1n
o Nonconventional source fuel (carryforward only) 10
p Energy efficient home (Form 8908) 1p
q Energy efficient appliance (carryforward only) 1q
r Alternative motor vehicle (Form 8910) 1r
s Alternative fuel vehicle refueling property (Form8914) 1s
t Enhanced oil recovery credit (carryforward only) 1t
u Mine rescue team training (Form 8923) 1u
v Agricultural chemicals security (carryforwardonly) 1v
w Employer differential wage payments (Form 8932) 1w
x Carbon oxide sequestration (Form8933) 1x
y Qualified plug-in electric drive motor vehicle (Form8936) 1y
z Qualified plug-in electric vehicle (carryforward only) 1z
aa Employee retention (Form 5884-A) 1aa
bb General credits from an electing large partnership (carryforward only) . 1bb
zz Other. Oil and gas production from marginal wells (Form 8904) and certain other
credits (see instructions) 1zz
2  Add lines 1a through 1zz and enter here and on the applicable line of Part | 2 1 ’ 989.
3 Enter the amount from Form 8844 here and on the applicable line of Part Il 3
4a Investment (Form 3468, Part lll) (attach Form 3468) 4a
b Work opportunity (Form 5884) 4b
c Biofuel producer (Form 6478) 4c
d Low-income housing (Form 8586, PartIl) 4d
e Renewable electricity, refined coal, and Indian coal production (Form 8835) . 4e
f Employer social security and Medicare taxes paid on certain employee
tips (Form 8846) 4f
Qualified railroad track maintenance (Form8900) 49
h Small employer health insurance premiums (Form 8941) 4h
i Increasing research activities (Form6765) 4i
i Employer credit for paid family and medical leave (Form8994) 4
z Other 4z
5  Add lines 4a through 4z and enter here and on the applicable line of Part Il 5
6 Add lines 2, 3, and 5 and enter here and on the applicable lineof Part Il ............. . 6 1 ’ 989.
* See instructions for limitation on this credit. 014403 12-04-20 Form 3800 (2020)
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SCHEDULE D
(Form 1120)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,
1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.
P> Go to www.irs.gov/Form1120 for instructions and the latest information.

OMB No. 1545-0123

2020

Name

BOARD OF TRUSTEES OF WHITMAN COLLEGE

Employer identification number

91-0567740

Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year?

If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

»[ ] ves [X]No

| Partl | Short-Term Capital Gains and Losses - Assets Held One Year or Less

See instructions for how to figure the amounts
to enter on the lines below.

This form ma¥ be easier to complete if you
round off cents to whole dollars.

(d)
Proceeds
(sales price)

(or other basis)

(e) (g) Adjustments to gain
Cost or loss from Form(s) 8949,
Part I, line 2, column (g)

(h) Gain or (loss)
Subtract column (e) from
column (d) and combine the
result with column (g)

1a Totals for all short-term transactions
reported on Form 1099-B for which basis
was reported to the IRS and for which you
have no adjustments (see instructions).
However, if you choose to report all these
transactions on Form 8949, leave this line
blankandgotoline1b ... ... ...

1b Totals for all transactions reported on
Form(s) 8949 with Box A checked .........

2 Totals for all transactions reported on
Form(s) 8949 with Box B checked .........

3 Totals for all transactions reported on
Form(s) 8949 with Box C checked

7,094,125.

4 Short-term capital gain from installment sales from Form 6252, line26 0r37 4
5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824 5
6 Unused capital loss carryover (attach COmPUIAtiON) 6 |( )
7 Net short-term capital gain or (loss). Combine lines 1a through 6incolumnh i 7 7,094,125.
[ Partll | Long-Term Capital Gains and Losses - Assets Held More Than One Year
S attuoons for ot lo foure the amounts @ @ @ Aosments ogan | g, Manerloss)
Proceeds Cost or loss from Form(s) 8949,

This form ma¥ be easier to complete if you
round off cents to whole dollars.

(sales price)

(or other basis)

Part I1, line 2, column (g)

column (d) and combine the
result with column (g)

8a Totals for all long-term transactions reported
on Form 1099-B for which basis was
reported to the IRS and for which you have
no adjustments (see instructions). However,
if you choose to report all these transactions
an thr)m 8949, leave this line blank and go to
NE 8D

8b Totals for all transactions reported on
Form(s) 8949 with Box D checked .........

9 Totals for all transactions reported on
Form(s) 8949 with Box E checked ...

10 Totals for all transactions reported on

Form(s) 8949 with Box F checked ... 1,670,303.
11 Enter gain from FOrM 4707, N8 7 0T O 11
12 Long-term capital gain from instaliment sales from Form 6252, line 26 Or 37 . 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 13
14 Capital Qain AiStri U ONS i 14
15 Net long-term capital gain or (loss). Combine lines 8a through 14incolumnh ... .., 15 1,670,303.

[ Partlll | Summary of Parts | and Il

16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) 16 7,094,125,
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line7) .. ... 17 1,670,303.
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the applicable line on other returns ... 18 8,764,428.

Note: If losses exceed gains, see Capital Losses in the instructions.

LHA

021051
12-14-20

11550506 146892 606703A

For Paperwork Reduction Act Notice, see the Instructions for Form 1120.
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Sales and Other Dispositions of Capital Assets OMB No. 1545-0074

«n 8949

Department of the Treasury
Internal Revenue Service

2020

Attachment

Sequence No. 1 2A

P> Go to www.irs.gov/Form8949 for instructions and the latest information.
P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

Name(s) shown on return Social security number or

taxpayer identification no.

BOARD OF TRUSTEES OF WHITMAN COLLEGE 91-0567740

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check.

Part | Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see instructions). For long-term

transactions, see page 2.

Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the totals directly on Schedule D, line 1a; you aren’t required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions, complete a separate Form 8949, page 1, for each applicable box.
If you have more short-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need.

|:| (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
|:| (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS

(C) Short-term transactions not reported to you on Form 1099-B

1 (a) (b) (c) (d) (e) Adjustment, if any, to gain or (h)
Description of property Date acquired | Date sold or Proceeds Cost or other _Ioss.l If you ente; an am((j)ur_]t Gain or (loss).
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) | disposed of (sales price) basis. See the 'c”ofUO,#,T(Q)(%)égqnesr,fuﬁﬁof,;” Subtract column (e)
Y (Mo., day, yr) Note below and . * | from column (d) &
» day, yr. see Column (e) in| _ (f) Andd ¢ | combine the result
the instructions | COde(s) | Joiiiment | With column ()
PASSTHROUGH FROM
20-5451317 <162.>
PASSTHROUGH FROM
27-3125579 <367.>
PASSTHROUGH FROM
26-2754039 <665.>
PASSTHROUGH FROM
25-1910076 <33.>
PASSTHROUGH FROM
16-1720029 31.
PASSTHROUGH FROM
46-2445852 <477.>
PASSTHROUGH FROM
26-3128450 7095798.
2 Totals. Add the amounts in columns (d), (), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) | 2 7094125.

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

023011 12-11-20

11550506 146892 606703A
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LHA For Paperwork Reduction Act Notice, see your tax return instructions.

Form 8949 (2020)

2020.05093 BOARD OF TRUSTEES OF WHIT 606703Al1



Form 8949 (2020) Attachment Sequence No. 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on page 1 Social security number or
taxpayer identification no.
BOARD OF TRUSTEES OF WHITMAN COLLEGE 91-0567740

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.
Part Il | Long-Term. transactions involving capital assets you held more than 1 year are generally long-term (see instructions). For short-term transactions,
see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the totals directly on Schedule D, line 8a; you aren’t required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete a separate Form 8949, page 2, for each applicable box.
If you have more long-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need.

|:| (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
|:| (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

1 (a) (b) (c) (d) (e) Adjustment, if any, to gain or (h)
Description of property Date acquired | Date sold or Proceeds Cost or other | 10ss. If you enter anamount | gajn or (loss).
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) | disposed of (sales price) basis. See the 'c”ofUO,'Tﬁ’,T(?)_(gs)égr}:,esrtfuﬁﬁgf,;” Subtract column (e)
(Mo., day, yr.) Note below and G ) — from column (d) &
see Column (e) In Amount of combine the result
the instructions | Code(s) adjustment with column (g)
PASSTHROUGH FROM
26-0797359 547,490.
PASSTHROUGH FROM
20-5451317 <2,530.>
PASSTHROUGH FROM
27-3125579 <5,754.>
PASSTHROUGH FROM
26-2754039 <10,414.>
PASSTHROUGH FROM
25-1910076 <510.>
PASSTHROUGH FROM
16-1720029 1,714.
PASSTHROUGH FROM
16-1720044 40.
PASSTHROUGH FROM
13-3812174 <445.>
PASSTHROUGH FROM
46-2445852 <7,482.>
PASSTHROUGH FROM
26-3128450 1148194.

2 Totals. Add the amounts in columns (d), (), (9), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) P> 1670303.

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

023012 12-11-20 Form 8949 (2020)
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SCHEDULE D
(Form 1120)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,
1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.
P> Go to www.irs.gov/Form1120 for instructions and the latest information.

OMB No. 1545-0123

2020

Name

BOARD OF TRUSTEES OF WHITMAN COLLEGE

Employer identification number

91-0567740

Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year?

If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

»[ ] ves [X]No

| Partl | Short-Term Capital Gains and Losses - Assets Held One Year or Less

See instructions for how to figure the amounts
to enter on the lines below.

This form ma¥ be easier to complete if you
round off cents to whole dollars.

(d)
Proceeds
(sales price)

(or other basis)

(e) (g) Adjustments to gain
Cost or loss from Form(s) 8949,
Part I, line 2, column (g)

(h) Gain or (loss)
Subtract column (e) from
column (d) and combine the
result with column (g)

1a Totals for all short-term transactions
reported on Form 1099-B for which basis
was reported to the IRS and for which you
have no adjustments (see instructions).
However, if you choose to report all these
transactions on Form 8949, leave this line
blankandgotoline1b ... ... ...

1b Totals for all transactions reported on
Form(s) 8949 with Box A checked .........

2 Totals for all transactions reported on
Form(s) 8949 with Box B checked .........

3 Totals for all transactions reported on
Form(s) 8949 with Box C checked

7,094,125.

4 Short-term capital gain from installment sales from Form 6252, line26 0r37 4
5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824 5
6 Unused capital loss carryover (attach COmPUIAtiON) 6 |( )
7 Net short-term capital gain or (loss). Combine lines 1a through 6incolumnh i 7 7,094,125.
[ Partll | Long-Term Capital Gains and Losses - Assets Held More Than One Year
S attuoons for ot lo foure the amounts @ @ @ Aosments ogan | g, Manerloss)
Proceeds Cost or loss from Form(s) 8949,

This form ma¥ be easier to complete if you
round off cents to whole dollars.

(sales price)

(or other basis)

Part I1, line 2, column (g)

column (d) and combine the
result with column (g)

8a Totals for all long-term transactions reported
on Form 1099-B for which basis was
reported to the IRS and for which you have
no adjustments (see instructions). However,
if you choose to report all these transactions
an thr)m 8949, leave this line blank and go to
NE 8D

8b Totals for all transactions reported on
Form(s) 8949 with Box D checked .........

9 Totals for all transactions reported on
Form(s) 8949 with Box E checked ...

10 Totals for all transactions reported on

Form(s) 8949 with Box F checked ... 1,670,303.
11 Enter gain from FOrM 4707, N8 7 0T O 11
12 Long-term capital gain from instaliment sales from Form 6252, line 26 Or 37 . 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 13
14 Capital Qain AiStri U ONS i 14
15 Net long-term capital gain or (loss). Combine lines 8a through 14incolumnh ... .., 15 1,670,303.

[ Partlll | Summary of Parts | and Il

16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) 16 7,094,125,
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line7) .. ... 17 1,670,303.
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the applicable line on other returns ... 18 8,764,428.

Note: If losses exceed gains, see Capital Losses in the instructions.

LHA

021051
12-14-20

11550506 146892 606703A

For Paperwork Reduction Act Notice, see the Instructions for Form 1120.
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Schedule D (Form 1120) 2020



Sales and Other Dispositions of Capital Assets OMB No. 1545-0074

«n 8949

Department of the Treasury
Internal Revenue Service

2020

Attachment

Sequence No. 1 2A

P> Go to www.irs.gov/Form8949 for instructions and the latest information.
P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

Name(s) shown on return Social security number or

taxpayer identification no.

BOARD OF TRUSTEES OF WHITMAN COLLEGE 91-0567740

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check.

Part | Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see instructions). For long-term

transactions, see page 2.

Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the totals directly on Schedule D, line 1a; you aren’t required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions, complete a separate Form 8949, page 1, for each applicable box.
If you have more short-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need.

|:| (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
|:| (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS

(C) Short-term transactions not reported to you on Form 1099-B

1 (a) (b) (c) (d) (e) Adjustment, if any, to gain or (h)
Description of property Date acquired | Date sold or Proceeds Cost or other _Ioss.l If you ente; an am((j)ur_]t Gain or (loss).
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) | disposed of (sales price) basis. See the 'c”ofUO,#,T(Q)(%)égqnesr,fuﬁﬁof,;” Subtract column (e)
Y (Mo., day, yr) Note below and . * | from column (d) &
» day, yr. see Column (e) in| _ (f) Andd ¢ | combine the result
the instructions | COde(s) | Joiiiment | With column ()
PASSTHROUGH FROM
20-5451317 <162.>
PASSTHROUGH FROM
27-3125579 <367.>
PASSTHROUGH FROM
26-2754039 <665.>
PASSTHROUGH FROM
25-1910076 <33.>
PASSTHROUGH FROM
16-1720029 31.
PASSTHROUGH FROM
46-2445852 <477.>
PASSTHROUGH FROM
26-3128450 7095798.
2 Totals. Add the amounts in columns (d), (), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) | 2 7094125.

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

023011 12-11-20
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Form 8949 (2020) Attachment Sequence No. 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on page 1 Social security number or
taxpayer identification no.
BOARD OF TRUSTEES OF WHITMAN COLLEGE 91-0567740

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.
Part Il | Long-Term. transactions involving capital assets you held more than 1 year are generally long-term (see instructions). For short-term transactions,
see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the totals directly on Schedule D, line 8a; you aren’t required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete a separate Form 8949, page 2, for each applicable box.
If you have more long-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need.

|:| (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
|:| (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

1 (a) (b) (c) (d) (e) Adjustment, if any, to gain or (h)
Description of property Date acquired | Date sold or Proceeds Cost or other | 10ss. If you enter anamount | gajn or (loss).
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) | disposed of (sales price) basis. See the 'c”ofUO,'Tﬁ’,T(?)_(gs)égr}:,esrtfuﬁﬁgf,;” Subtract column (e)
(Mo., day, yr.) Note below and G ) — from column (d) &
see Column (e) In Amount of combine the result
the instructions | Code(s) adjustment with column (g)
PASSTHROUGH FROM
26-0797359 547,490.
PASSTHROUGH FROM
20-5451317 <2,530.>
PASSTHROUGH FROM
27-3125579 <5,754.>
PASSTHROUGH FROM
26-2754039 <10,414.>
PASSTHROUGH FROM
25-1910076 <510.>
PASSTHROUGH FROM
16-1720029 1,714.
PASSTHROUGH FROM
16-1720044 40.
PASSTHROUGH FROM
13-3812174 <445.>
PASSTHROUGH FROM
46-2445852 <7,482.>
PASSTHROUGH FROM
26-3128450 1148194.

2 Totals. Add the amounts in columns (d), (), (9), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) P> 1670303.

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

023012 12-11-20 Form 8949 (2020)
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o 2220 Underpayment of Estimated Tax by Corporations OMB No. 15450123

Department of the Treasury P> Attach to the corporation's tax return. FORM 990-T 2020

Internal Revenue Service P> Go to www.irs.gov/Form2220 for instructions and the latest information.

Name Employer identification number
BOARD OF TRUSTEES OF WHITMAN COLLEGE 91-0567740

Note: Generally, the corporation is not required to file Form 2220 (see Part |l below for exceptions) because the IRS will figure any penalty owed and
bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line 38, on the
estimated tax penalty line of the corporation’s income tax return, but do not attach Form 2220.

| Partl | Required Annual Payment

1 T0tal aX (SBE NS T UCH ONS ) 1 798,184.
2 a Personal holding company tax (Schedule PH (Form 1120), line 26) included online 1 .. . 2a
b Look-back interest included on line 1 under section 460(b)(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecast method ... ... . 2b
¢ Credit for federal tax paid on fuels (see instructions) . 2¢c
dTotal. Add lINeS 2a tNrOUGN 2C 2d
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
d0eS NOt OWe the PENAItY 3 798,184.
4 Enter the tax shown on the corporation's 2019 income tax return. See instructions. Gaution: If the tax is zero
or the tax year was for less than 12 months, skip this line and enter the amount from line3online5 . . ... 4
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4,
enter the amOUNt frOM LiNe 3 i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiecccccees 5 798,184.

Part Il | Reasons for Filing - Check the boxes below that apply. If any boxes are checked, the corporation must file Form 2220
even if it does not owe a penalty. See instructions.

6 |:| The corporation is using the adjusted seasonal installment method.
7 The corporation is using the annualized income installment method.

8 The corporation is a "large corporation” figuring its first required installment based on the prior year's tax.
| Part Ill | Figuring the Underpayment

9 Installment due dates. Enter in columns (a) through (d) the (a) (b) (c) (d)
15th day of the 4th (Form 990-PF filers: Use 5th month),
6th, 9th, and 12th months of the corporation's tax year.
Filers with installments due on or after April 1, 2020, and

before July 15, 2020, see instructions 9 10/15/20 12/15/20 03/15/21 06/15/21

10 Required installments. If the box on line 6 and/or line 7
above is checked, enter the amounts from Sch A, line 38. If
the box on line 8 (but not 6 or 7) is checked, see instructions
for the amounts to enter. If none of these boxes are checked,
enter 25% (0.25) of line 5 above in each column 10 798,184.

11 Estimated tax paid or credited for each period. For
column (a) only, enter the amount from line 11 on line 15.
See instructions 11
Complete lines 12 through 18 of one column
before going to the next column.

12 Enter amount, if any, from line 18 of the preceding column 12

18 Addlines 11and 12 . 13
14 Add amounts on lines 16 and 17 of the preceding column 14
15 Subtract line 14 from line 13. If zero or less, enter -0- 15 0.
16 If the amount on line 15 is zero, subtract line 13 from line
14. Otherwise, enter -0- 16

17 Underpayment. If line 15 is less than or equal to line 10,
subtract line 15 from line 10. Then go to line 12 of the next

column. Otherwise, goto line 18 17 798,184.
18 Overpayment. If line 10 is less than line 15, subtract line 10
from line 15. Then go to line 12 of the next column ... 18

Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 - no penalty is owed.

LHA  For Paperwork Reduction Act Notice, see separate instructions. Form 2220 (2020)
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FORM 990-T
Form 2220 (2020) BOARD OF TRUSTEES OF WHITMAN COLLEGE 91-0567740 Page 2

Part IV | Figuring the Penalty

(a) (b) (c) (d)
19 Enter the date of payment or the 15th day of the 4th month
after the close of the tax year, whichever is earlier.
(C corporations with tax years ending June 30
and S corporations: Use 3rd month instead of 4th month.
Form 990-PF and Form 990-T filers; Use 5th month
instead of 4th month.) See instructions . ... ... 19
20 Number of days from due date of installment on line 9 to the
date shownonline 19 20
21 Number of days on line 20 after 4/15/2020 and before 7/1/2020 21
22 Underpayment on line 17 x Number of days on line 21x 5% (0.05) [ 22 $ $ $ $
366
23 Number of days on line 20 after 6/30/2020 and before 10/1/2020 1238
24 Underpayment on line 17 x Number of days on line 23 x 3% (0.03) 24 $ $ $ $
366
25 Number of days on line 20 after 9/30/2020 and before 1/1/2021 25
26 Underpayment on line 17 x Number of days on line 25 x 3% (0.03) [ 26 $ $ $ $
366
27  Number of days on line 20 after 12/31/2020 and before 4/1/2021 | 27 SEE[ ATTACHED WORKSHEET
28 Underpayment on line 17 x Number of days on line 27 x 3% (0.03) [ 28 $ $ $ $
365
29  Number of days on line 20 after 3/31/2021 and before 7/1/2021 29
30 Underpayment on line 17 x Number of days on line 29x*% 30(% $ $ $
365
31 Number of days on line 20 after 6/30/2021 and before 10/1/2021 Rkl
32 Underpayment on line 17 x Number of days on line 81x*% 32( % $ $ $
365
33 Number of days on line 20 after 9/30/2021 and before 1/1/2022 33
34 Underpayment on line 17 x Number of daysonline 33 x*% . . 34 $ $ $ $
365
35  Number of days on line 20 after 12/31/2021 and before 3/16/2022 [ 35
36 Underpayment on line 17 x Number of daysonline 35 x*% . 36 $ $ $ $
365
37 Addlines 22, 24, 26, 28, 30, 32, 34,and 36 3719% $ $ $
38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 34; or the comparable
line for Other INCOME X FEMUMNS i oottt iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii. 38| % 9,381.

* Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this
information on the Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate information.

Form 2220 (2020)

012802 02-02-21
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BOARD OF TRUSTEES OF WHITMAN COLLEGE 91-0567740
Form 2220 (2020) FORM 990-T Page 3
Schedule A Adjusted Seasonal Installment Method and Annualized Income Installment Method

See instructions.

Form 1120-S filers: For lines 1, 2, 3, and 21, "taxable income" refers to excess net passive income or the amount on which tax is
imposed under section 1374(a), whichever applies.

Partl Adjusted Seasonal Installment Method

Caution: use this method only if the base period percentage for any 6 consecutive months is at least 70%.
See instructions.

(a) (b) (c) (d)
1 Enter taxable income for the following periods. First 3 months First 5 months First 8 months First 11 months
aTax year beginning in 2017 . 1a
b Tax year beginning in 2018 . 1b
¢ Tax year beginningin 2019 . ... 1c
2  Enter taxable income for each period for the tax year beginning in
2020. See the instructions for the treatment of extraordinary items 2
) ) ) First 4 months First 6 months First 9 months Entire year
3 Enter taxable income for the following periods.
aTax year beginning in 2017 . 3a
b Tax year beginning in 2018 . 3b
¢ Tax year beginning in 2019 . ... 3c
4 Divide the amount in each column on line 1a by the
amountin column (d)online3a .. ... 4
5 Divide the amount in each column on line 1b by the
amountin column (d) online3b .. 5
6 Divide the amount in each column on line 1c by the
amountin column (d) online3c ... ... 6
7 Addlines 4 through6 7
8 Divideline7by3.0 8
9aDivide line2byline8 9a
b Extraordinary items (see instructions) ... 9b
cAddlines9aand9 9c¢
10 Figure the tax on the amt on In 9c using the instr for Form
1120, Sch J, line 2, or comparable line of corp's return .. | 10
11a Divide the amount in columns (a) through (c) on line 3a
by the amount in column (d)online3a . ... .. . . ... 11a
b Divide the amount in columns (a) through (c) on line 3b
by the amount in column (d)online3b ... ... .. 11b
¢ Divide the amount in columns (a) through (c) on line 3c
by the amount in column (d) on line 3¢ 11c
12 Addlines 11athrough11c 12
13 Divide line 12 by 3.0 . 13
14 Multiply the amount in columns () through (c) of line 10
by columns (a) through (c) of line 13. In column (d), enter
the amount from line 10, column (d) . . ... ... 14
15 Enter any alternative minimum tax (trusts only) for each
payment period. See instructions .. 15
16 Enter any other taxes for each payment period. See instr. 16
17 Add lines 14 through 16 17
18 For each period, enter the same type of credits as allowed
on Form 2220, lines 1and 2c. See instructions 18
19 Total tax after credits. Subtract line 18 from line 17. If
zeroorless,enter-0- ... 19
012821 02-02-21 Form 2220 (2020)
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BOARD OF TRUSTEES OF WHITMAN COLLEGE

91-0567740

Form 2220 (2020) FORM 990-T Page 4
* %
Annualized Income Installment Method
(a) (b) (c) (d)
First 2 First 3 First 6 First 9

20 Annualization periods (see instructions) . 20 months months months months
21 Enter taxable income for each annualization period. See

instructions for the treatment of extraordinary items 21 3,817,451.
22 Annualization amounts (see instructions) 22 6.000000 4.000000 2.000000 1.333330
23a Annualized taxable income. Multiply line 21 by line 22 | 23a 5,089,922.

b Extraordinary items (see instructions) ... ... 23b
¢Add lines 23aand23 23c 5,089,922.

24 Figure the tax on the amount on line 23c using the

instructions for Form 1120, Schedule J, line 2,

or comparable line of corporation's return 24 1,068,884.
25 Enter any alternative minimum tax (trusts only) for each

payment period (see instructions) ... . 25
26 Enter any other taxes for each payment period. See instr. 26
27 Total tax. Add lines 24 through26 27 1,068,884.
28 For each period, enter the same type of credits as allowed

on Form 2220, lines 1and 2c. See instructions 28
29 Total tax after credits. Subtract line 28 from line 27. If

zeroorless,enter-0- 29 1,068,884.
30 Applicable percentage 30 25% 50% 75% 100%
31_Multiply line 29 by line 30 ... 31 1,068,884.
Required Installments

Note: Complete lines 32 through 38 of one column 1st 2nd 3rd 4th

before completing the next column. installment installment installment installment
32 Ifonly Part | or Part Il is completed, enter the amount in

each column from line 19 or line 31. If both parts are

completed, enter the smaller of the amounts in each

column from line 19 or line31 32 0. 0. 0.] 1,068,884.
33 Add the amounts in all preceding columns of line 38.

Seeinstructions . 33
34 Adjusted seasonal or annualized income installments.

Subtract line 33 from line 32. If zero or less, enter -0- | 34 1,068,884.
35 Enter 25% (0.25) of line 5 on page 1 of Form 2220 in

each column. Note: "Large corporations," see the

instructions for line 10 for the amounts to enter 35 199,546. 199,546. 199,546. 199,546.
36 Subtract line 38 of the preceding column from line 37 of

the preceding column 36 199,546. 399,092. 598,638.
37 Addlines35and36 37 199,546. 399,092. 598,638. 798,184.
38 Required installments. Enter the smaller of line 34 or

line 37 here and on page 1 of Form 2220, line 10.

Seeinstructions ... 38 0. 0. 0. 798,184.

Form 2220 (2020)
** ANNUALIZED INCOME INSTALLMENT METHOD USING STANDARD OPTION

012822 02-02-21
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FORM 990-T
UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

Name(s) Identifying Number
BOARD OF TRUSTEES OF WHITMAN COLLEGE 91-0567740
(A) (B) (€) D) (E) (F)
Adjusted Number Days Daily
*Date Amount Balance Due Balance Due Penalty Rate Penalty
-0-

06/15/21 798,184. 798,184. 143 .000082192 9,381.

11/05/21 -900,000. -101,816.
Penalty Due (Sum of COIUMN F). e 9,381.

* Date of estimated tax payment, withholding
credit date or installment due date.

012511
04-01-20
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Sales of Business Property

(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))
P> Attach to your tax return.

OMB No. 1545-0184

2020

Attachment
Sequence No. 27

Identifying number

o 19T

Department of the Treasury
Internal Revenue Service

P Go to www.irs.gov/Form4797 for instructions and the latest information.

Name(s) shown on return

BOARD OF TRUSTEES OF WHITMAN COLLEGE
1 Enter the gross proceeds from sales or exchanges reported to you for 2020 on Form(s) 1099-B or 1099-S
(or substitute statement) that you are including on line 2, 10, or 20 1
Part| | Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other
Than Casualty or Theft-Most Property Held More Than 1 Year (see instructions)

91-0567740

(e) Depreciation (f) Cost or other

2 (@) Description (b) Date acquired (c) Date sold (d) Gross sales allowed or basis, plus (9) Gain or (loss)
of property (mo., day, yr.) (mo., day, yr.) price allowable since improvements and Subtract (f) from the
. sum of (d) and (e)
acquisition expense of sale

SEE STATEMENT 9 -87,501.
3 Gain, ifany, from Form 4684, lIne 8O 3
4  Section 1231 gain from installment sales from Form 6252, line26 or 37 4
5  Section 1231 gain or (loss) from like-kind exchanges from Form 8824 5
6 Gain, if any, from line 32, from other than casualty or theft 6
7  Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows . 7 -87 ,5 01.
Partnerships and S corporations. Report the gain or (loss) following the instructions for Form 1065, Schedule K,
line 10, or Form 1120-S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn’t have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on
the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.
8 Nonrecaptured net section 1231 losses from prior years. See instructions 8
9  Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If
line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return. See instructions .. 9
Ordinary Gains and Losses (see instructions)
10  Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):
11 Loss,ifany, fromline7 11 | ( 87,501,
12  Gain, if any, from line 7 or amount from line 8, if applicable 12
13 Gain, if any, from iNe 1 13
14  Net gain or (loss) from Form 4684, lines 31 and38a 14
15  Ordinary gain from installment sales from Form 6252, line 25 or 36 15
16  Ordinary gain or (loss) from like-kind exchanges from Form 8824 16
17  Combine lines 10 through 16 17 -87,501.
18  For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines
a and b below. For individual returns, complete lines a and b below.
a If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the
loss from income-producing property on Schedule A (Form 1040), line 16. (Do not include any loss on property used
as an employee.) Identify as from "Form 4797, line 18a." See instructions . 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1
(Form 1040), Part |, lIN€ 4 i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii. 18b
LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2020)

018011 12-18-20
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Form 4797 (20200 BOARD OF TRUSTEES OF WHITMAN COLLEGE

91-0567740 Page 2

Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 (see instructions)

(b) Date acquired

(c) Date sold

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property: (mo., day, yr.) (mo., day, yr.)
A
B
Cc
D
These columns relate to the properties on
lines 19A through 19D. > Property A Property B Property C Property D
20 Gross sales price (Note: See line 1 before completing.) | 20
21 Cost or other basis plus expense of sale 21
22 Depreciation (or depletion) allowed or allowable = | 22
23 Adjusted basis. Subtract line 22 from line21 . 23
24 Total gain. Subtract line 23 from line20 ............... 24
25 If section 1245 property:
a Depreciation allowed or allowable from line 22 25a
b Enter the smaller of line24 or25a ... 25b
26 If section 1250 property: If straight line depreciation
was used, enter -0- on line 269, except for a corporation
subject to section 291.
a Additional depreciation after 1975. See instructions 26a
b Applicable percentage multiplied by the smaller
of line 24 or line 26a. See instructions 26b
¢ Subtract line 26a from line 24. If residential rental
property or line 24 isn't more than line 26a, skip
lines26dand26e . ... ... 26¢
d Additional depreciation after 1969 and before 1976 26d
e Enter the smaller of line26cor26d 26e
f Section 291 amount (corporationsonly) 26f
g Add lines 26b, 26e, and 26f . ... ... 269
27 If section 1252 property:  Skip this section if you didn't
dispose of farmland or if this form is being completed for
a partnership.
a Soil, water, and land clearing expenses 27a
b Line 27a multiplied by applicable percentage =~~~ 27b
c Enter the smaller of line24or27b ... 27¢c
28 If section 1254 property:
a Intangible drilling and development costs, expenditures
for development of mines and other natural deposits,
mining exploration costs, and depletion. See instructions | 28a
b Enter the smaller of ine240or28a ... 28b
29 If section 1255 property:
a Applicable percentage of payments excluded
from income under section 126. See instructions 29a
b _Enter the smaller of line 24 or 29a. See instructions 29b
Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.
30 Total gains for all properties. Add property columns A through D, line 24 30
31 Add property columns A through D, lines 25b, 269, 27c, 28b, and 29b. Enter hereandon line 13 . . . ... 31
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion
from other than casualty or theft on FOrm 4797, lINe 6 it 32
Part IV | Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see instructions)
(a) Section (b) Section
179 280F(b)(2)
33 Section 179 expense deduction or depreciation allowable in prior years 33
34 Recomputed depreciation. See instructions 34
35 Recapture amount. Subtract line 34 from line 33. See the instructions for where to report ... 35

018012 12-18-20
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BOARD OF TRUSTEES OF WHITMAN COLLEGE 91-0567740

FORM 4797 PROPERTY HELD MORE THAN ONE YEAR STATEMENT 9
DATE DATE SALES COST GAIN

DESCRIPTION ACQUIRED SOLD PRICE DEPR. OR BASIS OR LOSS
PASSTHROUGH FROM

26-0797359 13,656.
PASSTHROUGH FROM

25-1910076 15,313.
PASSTHROUGH FROM

16-1720029 -547.
PASSTHROUGH FROM

46-2445852 -37.
PASSTHROUGH FROM

81-1279864 -117,028.
PASSTHROUGH FROM

37-1844209 1,142.
TOTAL TO 4797, PART I, LINE 2 -87,501.

99 STATEMENT(S) 9
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Sales of Business Property

(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))
P> Attach to your tax return.

OMB No. 1545-0184

2020

Attachment
Sequence No. 27

Identifying number

o 19T

Department of the Treasury
Internal Revenue Service

P Go to www.irs.gov/Form4797 for instructions and the latest information.

Name(s) shown on return

BOARD OF TRUSTEES OF WHITMAN COLLEGE 91-0567740
1 Enter the gross proceeds from sales or exchanges reported to you for 2020 on Form(s) 1099-B or 1099-S
(or substitute statement) that you are including on line 2, 10, or 20 1
Part| | Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other
Than Casualty or Theft-Most Property Held More Than 1 Year (see instructions)
2 (@) Description (b) Date acquired (c) Date sold (d) Gross sales (e)aﬁ):vs;c(i;tion @ bg:isst' c:)l;uosther (g) Gain or (loss)
of property (mo., day, yr.) (mo., day, yr.) price allowable since improvements and Subtract (f) from the
acquisition expense of sale sum of (d) and (e)
8 Gain, if any, from Form 4884, lINe B0 3
4  Section 1231 gain from installment sales from Form 6252, line 26 or 37 4
5  Section 1231 gain or (loss) from like-kind exchanges from Form 8824 5
6 Gain, if any, from line 32, from other than casualty or theft 6
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows .. . 7 -87 , 5 01.
Partnerships and S corporations. Report the gain or (loss) following the instructions for Form 1065, Schedule K,
line 10, or Form 1120-S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn’t have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on
the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.
8 Nonrecaptured net section 1231 losses from prior years. See instructions 8
9  Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If
line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return. See instructions .. 9
Ordinary Gains and Losses (see instructions)
10  Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):
11 Loss,ifany, fromline7 11 | ( 87,501,
12  Gain, if any, from line 7 or amount from line 8, if applicable 12
13 Gain, if any, from iNe 1 13
14  Net gain or (loss) from Form 4684, lines 31 and38a 14
15  Ordinary gain from installment sales from Form 6252, line 25 or 36 15
16  Ordinary gain or (loss) from like-kind exchanges from Form 8824 16
17  Combine lines 10 through 16 17 -87,501.
18  For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines
a and b below. For individual returns, complete lines a and b below.
a If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the
loss from income-producing property on Schedule A (Form 1040), line 16. (Do not include any loss on property used
as an employee.) Identify as from "Form 4797, line 18a." See instructions . 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1
(Form 1040), Part |, lIN€ 4 i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii. 18b
LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2020)
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Form 4797 (20200 BOARD OF TRUSTEES OF WHITMAN COLLEGE

91-0567740 Page 2

Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 (see instructions)

(b) Date acquired

(c) Date sold

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property: (mo., day, yr.) (mo., day, yr.)
A
B
Cc
D
These columns relate to the properties on
lines 19A through 19D. > Property A Property B Property C Property D
20 Gross sales price (Note: See line 1 before completing.) | 20
21 Cost or other basis plus expense of sale 21
22 Depreciation (or depletion) allowed or allowable = | 22
23 Adjusted basis. Subtract line 22 from line21 . 23
24 Total gain. Subtract line 23 from line20 ............... 24
25 If section 1245 property:
a Depreciation allowed or allowable from line 22 25a
b Enter the smaller of line24 or25a ... 25b
26 If section 1250 property: If straight line depreciation
was used, enter -0- on line 269, except for a corporation
subject to section 291.
a Additional depreciation after 1975. See instructions 26a
b Applicable percentage multiplied by the smaller
of line 24 or line 26a. See instructions 26b
¢ Subtract line 26a from line 24. If residential rental
property or line 24 isn't more than line 26a, skip
lines26dand26e . ... ... 26¢
d Additional depreciation after 1969 and before 1976 26d
e Enter the smaller of line26cor26d 26e
f Section 291 amount (corporationsonly) 26f
g Add lines 26b, 26e, and 26f . ... ... 269
27 If section 1252 property:  Skip this section if you didn't
dispose of farmland or if this form is being completed for
a partnership.
a Soil, water, and land clearing expenses 27a
b Line 27a multiplied by applicable percentage =~~~ 27b
c Enter the smaller of line24or27b ... 27¢c
28 If section 1254 property:
a Intangible drilling and development costs, expenditures
for development of mines and other natural deposits,
mining exploration costs, and depletion. See instructions | 28a
b Enter the smaller of ine240or28a ... 28b
29 If section 1255 property:
a Applicable percentage of payments excluded
from income under section 126. See instructions 29a
b _Enter the smaller of line 24 or 29a. See instructions 29b
Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.
30 Total gains for all properties. Add property columns A through D, line 24 30
31 Add property columns A through D, lines 25b, 269, 27c, 28b, and 29b. Enter hereandon line 13 . . . ... 31
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion
from other than casualty or theft on FOrm 4797, lINe 6 it 32
Part IV | Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see instructions)
(a) Section (b) Section
179 280F(b)(2)
33 Section 179 expense deduction or depreciation allowable in prior years 33
34 Recomputed depreciation. See instructions 34
35 Recapture amount. Subtract line 34 from line 33. See the instructions for where to report ... 35

018012 12-18-20
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Fom 1118

(Rev. December 2020)
Department of the Treasury

Foreign Tax Credit - Corporations
P Attach to the corporation’s tax return.
P Go to www.irs.gov/Form1118 for instructions and the latest information.

OMB No. 1545-0123

Attachment

Internal Revenue Service For calendar year , or other tax year beginning JULY 1. 2020 ,and ending JUNE 30, 2021 Sequence No. 118
Name of corporation Employer identification number
BOARD OF TRUSTEES OF WHITMAN COLLEGE 91-0567740
Use a separate Form 1118 for each applicable category of income (see instructions).
a Separate Category (Enter Code - SEE INStIUCHIONS.) | 2 PAS
b If code 901j is entered on line a, enter the country code for the sanctioned CouNntry (SEE INStIUCHONS) | 2
c If one of the RBT codes is entered on line a, enter the country code for the treaty country (see instructions) | 2
Schedule A Income or (Loss) Before Adjustments (Report all amounts in U.S. dollars. See Specific Instructions.)
2. Foreign Country or Gross Income or (Loss) From Sources Outside the United States
1. EIN or Reference ID U.S. Possession 3. Inclusions Under Sections 951(a)(1) and 951A 4. Dividends
Number (enter two-letter code - use (see instructions) (see instructions) 5. Interest
(see instructions)* a separate line for each)
(see instructions) (a) Exclude Gross-Up (b) Gross-Up (section 78) (a) Exclude Gross-Up (b) Gross-Up (section 78)
A oC
B
C
Totals (add lines AthroughC) ... >
6. Gross Rents, Royalties, 8. Gross Income From . . . . . . 12. Other
and License Fees 7. Sales Performance of Service 9. Section 986(c) Gain 10. Section 987 Gain 11. Section 988 Gain (attach schedule)
A 5,172,
B
C
Tot 5,172,
14. Allocable Deductions
(add 10?)'IuTn(1)I1asl 3(a) (a) Dividends (b) Deduction Allowed Under | (c) Deduction Allowed Under Rental, Royalty, and Licensing Expenses (f) Expenses Allocable
through 12) Received Deduction Section 250(a)(1)(A) - Foreign | Section 250(a)(1)(B) - Global (d) Depreciation, Depletion, (e) Other Allocable to Sales Income
g (see instructions) Derived Intangible Income Intangible Low-Taxed Income and Amortization Expenses
A 5,172,
B
C
Tot 5,172, i . i
octt Ceclctons [COTINeS) . Sh1a5ré?)?%oer(§|l?cnt?gns : 17. Total Deductions 18. Total Inco_me or (Loss)
(g) Expenses Allocable (h) Other Allocable (i) Total Allocable Deductions (enter amount from 16. Net Operating (a'dd columns 14(i) Before Adjustments
to Gross Income From Deductions(attach_schedule) (add columns 14(a) applicable line of Schedule H Loss Deduction through 16) (subtract column 17
Performance of Services (see instructions) through 14(h)) Part Il, column (d)) from column 13)
A 4,461, 4 461, 4 461, 711,
B
C
Tot 4,461, 4 461, 4 461, 711,
* For section 863(b) income, NOLs,

ncome from RICs, high-taxed income, section 965, section 951A, and reattribution of income by reason of disregarded payments, use a single line (see instructions).

Also, for reporting branches that are QBUs, use a separate line for each such branch.

For Paperwork Reduction Act Notice, see the Instructions.

011551

01-08-21 LHA

Form 1118 (Rev. 12-2020)



Form 1118 (Rev. 12:2020)

BOARD OF TRUSTEES OF WHITMAN COLLEGE

91-0567740 Page 2

Schedule B

Foreign Tax Credit (Report all foreign tax amounts in U.S. dollars.)

Part | - Foreign Taxes Paid, Accrued, and Deemed Paid (see instructions)

1. Credit Is Claimed for Taxes

2. Foreign Taxes Paid or Accrued (attach schedule showing amounts in foreign currency and conversion rate(s) used)

Tax Withheld at Source on:

(check one): (b) Distributions of ;

Paid Accrued (a) Dividends Previously Taxed Earnings (¢) Branch Remittances (d) Interest (egnljjefitcsénFlgységgs, (f) Other

Date Paid Date Accrued and Profits
A| 06/30/21 123,
B
C
Totals (add lines A through C) B> 123,

2. Foreign Taxes Paid or Accrued (attach schedule showing amounts in foreign currency and conversion rate(s) used)
Other Foreign Taxes Paid or Accrued on: 3. Tax Deemed Paid

(j) Total Foreign Taxes Paid or Accrued

(see instructions)

(g) Sales (h) Services Income (i) Other (add columns 2(a) through 2(i))
A 123,
B
C
Tot 123

Part Il - Separate Foreign Tax Credit (Complete a separate Part Il for each applicable category of income.)

1a Total foreign taxes paid or accrued (total from Part I, column 2(j))

8a Total taxable income from all sources (enter taxable income from the corporation’s tax return)
b Adjustments to line 8a (see instructions)
¢ Subtract line 8b from line 8a

9

10

11
12

13

14

b Foreign taxes paid or accrued by the corporation during prior tax years that were suspended due to the rules of section 909 and for
which the related income is taken into account by the corporation during the current tax year (see instructions)

Total taxes deemed paid (total from Part I, column 3)
Reductions of taxes paid, accrued, or deemed paid (enter total from Schedule G)

Taxes reclassified under high-tax kickout

Enter the sum of any carryover of foreign taxes (from Schedule K, line 3, column (xiv), and from Schedule I, Part Ill, line 3) plus any

carrybacks to the current tax year

Total foreign taxes (combine lines 1a through 5)

Divide line 7 by line 8c. Enter the resulting fraction as a decimal (see instructions). If line 7 is greater than line 8c, enter 1

Total U.S. income tax against which credit is allowed (regular tax liability (see section 26(b)) minus any American Samoa economic development credit)

Multiply line 9 by line 10

Credit limitation (add lines 11 and 12) (see instructions)

Separate foreign tax credit (enter the smaller of line 6 or line 13). Enter here and on the appropriate line of Part IlI

123,

Enter the amount from the applicable column of Schedule J, Part I, line 11 (see instructions). If Schedule J is not required to be completed, enter the
result from the "Totals" line of column 18 of the applicable Schedule A

123,

711,

Increase in limitation (section 960(c))

3 817 451,

.000186

801665,

149,

149,

...................................................................................................... 123,

011561 01-08-21

Form 1118 (Rev. 12-2020)



Fom 1118

(Rev. December 2020)
Department of the Treasury

Foreign Tax Credit - Corporations
P Attach to the corporation’s tax return.
P Go to www.irs.gov/Form1118 for instructions and the latest information.

OMB No. 1545-0123

Attachment

Internal Revenue Service For calendar year , or other tax year beginning JULY 1. 2020 ,and ending JUNE 30, 2021 Sequence No. 118
Name of corporation Employer identification number
BOARD OF TRUSTEES OF WHITMAN COLLEGE 91-0567740
Use a separate Form 1118 for each applicable category of income (see instructions).
a Separate Category (Enter COe - S8 INSIUCHIONS.) p  GEN
b If code 901j is entered on line a, enter the country code for the sanctioned CouNntry (SEE INStIUCHONS) >
c If one of the RBT codes is entered on line a, enter the country code for the treaty country (see iINStrUCHONS) >
Schedule A Income or (Loss) Before Adjustments (Report all amounts in U.S. dollars. See Specific Instructions.)
2. Foreign Country or Gross Income or (Loss) From Sources Outside the United States
1. EIN or Referenca ID U.S. Possession 3. Inclusions Under Sections 951(a)(1) and 951A 4. Dividends
Number (enter two-letter code - use (see instructions) (see instructions) 5. Interest
(see instructions)* a separate line for each)
(see instructions) (a) Exclude Gross-Up (b) Gross-Up (section 78) (a) Exclude Gross-Up (b) Gross-Up (section 78)
A oC
B
C
Totals (add lines AthroughC) ... >
6. Gross Rents, Royalties, 8. Gross Income From . . . . . . 12. Other
and License Fees 7. Sales Performance of Service 9. Section 986(c) Gain 10. Section 987 Gain 11. Section 988 Gain (attach schedule)
A 11,329.
B
C
Tot 11,329,
14. Allocable Deductions
(add 10?)'IuTn(1)I1asl 3(a) (a) Dividends (b) Deduction Allowed Under | (c) Deduction Allowed Under Rental, Royalty, and Licensing Expenses (f) Expenses Allocable
through 12) Received Deduction Section 250(a)(1)(A) - Foreign | Section 250(a)(1)(B) - Global (d) Depreciation, Depletion, (e) Other Allocable to Sales Income
g (see instructions) Derived Intangible Income Intangible Low-Taxed Income and Amortization Expenses
A 11,329.
B
C
Tot 11,329, i . i
octt Ceclctons [COTINeS) . Sh1a5ré?)?%oer(§|l?cnt?gns : 17. Total Deductions 18. Total Inco_me or (Loss)
(g) Expenses Allocable (h) Other Allocable (i) Total Allocable Deductions (enter amount from 16. Net Operating (a'dd columns 14(i) Before Adjustments
to Gross Income From Deductions(attach_schedule) (add columns 14(a) applicable line of Schedule H Loss Deduction through 16) (subtract column 17
Performance of Services (see instructions) through 14(h)) Part Il, column (d)) from column 13)
A 6,976. 6,976. 6,976. 4 353,
B
C
Tot 6,976. 6,976, 6,976. 4,353,
* For section 863(b) income, NOLs,

ncome from RICs, high-taxed income, section 965, section 951A, and reattribution of income by reason of disregarded payments, use a single line (see instructions).

Also, for reporting branches that are QBUs, use a separate line for each such branch.

For Paperwork Reduction Act Notice, see the Instructions.

011551

01-08-21 LHA

Form 1118 (Rev. 12-2020)



Form 1118 (Rev. 12:2020)

BOARD OF TRUSTEES OF WHITMAN COLLEGE

91-0567740 Page 2

Schedule B

Foreign Tax Credit (Report all foreign tax amounts in U.S. dollars.)

Part | - Foreign Taxes Paid, Accrued, and Deemed Paid (see instructions)

1. Credit Is Claimed for Taxes

2. Foreign Taxes Paid or Accrued (attach schedule showing amounts in foreign currency and conversion rate(s) used)

Tax Withheld at Source on:

(check one): (b) Distributions of ;

Paid Accrued (a) Dividends Previously Taxed Earnings (¢) Branch Remittances (d) Interest (egnljjefitcsénFlgységgs, (f) Other

Date Paid Date Accrued and Profits
A| 06/30/21 428,
B
C
Totals (add lines A through C) B> 428,

2. Foreign Taxes Paid or Accrued (attach schedule showing amounts in foreign currency and conversion rate(s) used)
Other Foreign Taxes Paid or Accrued on: 3. Tax Deemed Paid

(j) Total Foreign Taxes Paid or Accrued

(see instructions)

(g) Sales (h) Services Income (i) Other (add columns 2(a) through 2(i))
A 428,
B
C
Tot 428,

Part Il - Separate Foreign Tax Credit (Complete a separate Part Il for each applicable category of income.)

1a Total foreign taxes paid or accrued (total from Part I, column 2(j))

8a Total taxable income from all sources (enter taxable income from the corporation’s tax return)
b Adjustments to line 8a (see instructions)
¢ Subtract line 8b from line 8a

9

10

11
12

13

14

b Foreign taxes paid or accrued by the corporation during prior tax years that were suspended due to the rules of section 909 and for
which the related income is taken into account by the corporation during the current tax year (see instructions)

Total taxes deemed paid (total from Part I, column 3)
Reductions of taxes paid, accrued, or deemed paid (enter total from Schedule G)

Taxes reclassified under high-tax kickout

Enter the sum of any carryover of foreign taxes (from Schedule K, line 3, column (xiv), and from Schedule I, Part Ill, line 3) plus any

carrybacks to the current tax year

Total foreign taxes (combine lines 1a through 5)

Divide line 7 by line 8c. Enter the resulting fraction as a decimal (see instructions). If line 7 is greater than line 8c, enter 1

Total U.S. income tax against which credit is allowed (regular tax liability (see section 26(b)) minus any American Samoa economic development credit)

Multiply line 9 by line 10

Credit limitation (add lines 11 and 12) (see instructions)

Separate foreign tax credit (enter the smaller of line 6 or line 13). Enter here and on the appropriate line of Part IlI

428,

Enter the amount from the applicable column of Schedule J, Part I, line 11 (see instructions). If Schedule J is not required to be completed, enter the
result from the "Totals" line of column 18 of the applicable Schedule A

428,

4353,

Increase in limitation (section 960(c))

3 817 451,

.001140

801665,

914,

914.

...................................................................................................... 428,

011561 01-08-21

Form 1118 (Rev. 12-2020)



Fom 1118

(Rev. December 2020)
Department of the Treasury

Foreign Tax Credit - Corporations
P Attach to the corporation’s tax return.
P Go to www.irs.gov/Form1118 for instructions and the latest information.

OMB No. 1545-0123

Attachment

Internal Revenue Service For calendar year , or other tax year beginning JULY 1. 2020 ,and ending JUNE 30, 2021 Sequence No. 118
Name of corporation Employer identification number
BOARD OF TRUSTEES OF WHITMAN COLLEGE 91-0567740
Use a separate Form 1118 for each applicable category of income (see instructions).
a Separate Category (Enter COe - S8 INSIUCHIONS.) | 2 FB
b If code 901j is entered on line a, enter the country code for the sanctioned CouNntry (SEE INStIUCHONS) >
c If one of the RBT codes is entered on line a, enter the country code for the treaty country (see iINStrUCHONS) >
Schedule A Income or (Loss) Before Adjustments (Report all amounts in U.S. dollars. See Specific Instructions.)
2. Foreign Country or Gross Income or (Loss) From Sources Outside the United States
1. EIN or Referenca ID U.S. Possession 3. Inclusions Under Sections 951(a)(1) and 951A 4. Dividends
Number (enter two-letter code - use (see instructions) (see instructions) 5. Interest
(see instructions)* a separate line for each)
(see instructions) (a) Exclude Gross-Up (b) Gross-Up (section 78) (a) Exclude Gross-Up (b) Gross-Up (section 78)
A oC
B
C
Totals (add lines AthroughC) ... >
6. Gross Rents, Royalties, 8. Gross Income From . . . . . . 12. Other
and License Fees 7. Sales Performance of Service 9. Section 986(c) Gain 10. Section 987 Gain 11. Section 988 Gain (attach schedule)
A 12 557,
B
C
Tot 12 557.
14. Allocable Deductions
(add 10?)'IuTn(1)I1asl 3(a) (a) Dividends (b) Deduction Allowed Under | (c) Deduction Allowed Under Rental, Royalty, and Licensing Expenses (f) Expenses Allocable
through 12) Received Deduction Section 250(a)(1)(A) - Foreign | Section 250(a)(1)(B) - Global (d) Depreciation, Depletion, (e) Other Allocable to Sales Income
g (see instructions) Derived Intangible Income Intangible Low-Taxed Income and Amortization Expenses
A 12 557.
B
C
Tot 12 ,557. i . i
octt Ceclctons [COTINeS) . Sh1a5ré?)?%oer(§|l?cnt?gns : 17. Total Deductions 18. Total Inco_me or (Loss)
(g) Expenses Allocable (h) Other Allocable (i) Total Allocable Deductions (enter amount from 16. Net Operating (a'dd columns 14(i) Before Adjustments
to Gross Income From Deductions(attach_schedule) (add columns 14(a) applicable line of Schedule H Loss Deduction through 16) (subtract column 17
Performance of Services (see instructions) through 14(h)) Part Il, column (d)) from column 13)
A 6,396. 6. 396, 6,396, 6 161,
B
C
Tot 6,396. 6,396, 6,396. 6,161,
* For section 863(b) income, NOLs,

ncome from RICs, high-taxed income, section 965, section 951A, and reattribution of income by reason of disregarded payments, use a single line (see instructions).

Also, for reporting branches that are QBUs, use a separate line for each such branch.

For Paperwork Reduction Act Notice, see the Instructions.

011551

01-08-21 LHA

Form 1118 (Rev. 12-2020)



Form 1118 (Rev. 12:2020)

BOARD OF TRUSTEES OF WHITMAN COLLEGE

91-0567740 Page 2

Schedule B

Foreign Tax Credit (Report all foreign tax amounts in U.S. dollars.)

Part | - Foreign Taxes Paid, Accrued, and Deemed Paid (see instructions)

1. Credit Is Claimed for Taxes

2. Foreign Taxes Paid or Accrued (attach schedule showing amounts in foreign currency and conversion rate(s) used)

Tax Withheld at Source on:

(check one): (b) Distributions of ;

Paid Accrued (a) Dividends Previously Taxed Earnings (¢) Branch Remittances (d) Interest (egnljjefitcsénFlgységgs, (f) Other

Date Paid Date Accrued and Profits
A| 06/30/21 474,
B
C
Totals (add lines A through C) B> 474,

2. Foreign Taxes Paid or Accrued (attach schedule showing amounts in foreign currency and conversion rate(s) used)
Other Foreign Taxes Paid or Accrued on: 3. Tax Deemed Paid

(j) Total Foreign Taxes Paid or Accrued

(see instructions)

(g) Sales (h) Services Income (i) Other (add columns 2(a) through 2(i))
A 474,
B
C
Tot 474.

Part Il - Separate Foreign Tax Credit (Complete a separate Part Il for each applicable category of income.)

1a Total foreign taxes paid or accrued (total from Part I, column 2(j))

8a Total taxable income from all sources (enter taxable income from the corporation’s tax return)
b Adjustments to line 8a (see instructions)
¢ Subtract line 8b from line 8a

9

10

11
12

13

14

b Foreign taxes paid or accrued by the corporation during prior tax years that were suspended due to the rules of section 909 and for
which the related income is taken into account by the corporation during the current tax year (see instructions)

Total taxes deemed paid (total from Part I, column 3)
Reductions of taxes paid, accrued, or deemed paid (enter total from Schedule G)

Taxes reclassified under high-tax kickout

Enter the sum of any carryover of foreign taxes (from Schedule K, line 3, column (xiv), and from Schedule I, Part Ill, line 3) plus any

carrybacks to the current tax year

Total foreign taxes (combine lines 1a through 5)

Divide line 7 by line 8c. Enter the resulting fraction as a decimal (see instructions). If line 7 is greater than line 8c, enter 1

Total U.S. income tax against which credit is allowed (regular tax liability (see section 26(b)) minus any American Samoa economic development credit)

Multiply line 9 by line 10

Credit limitation (add lines 11 and 12) (see instructions)

Separate foreign tax credit (enter the smaller of line 6 or line 13). Enter here and on the appropriate line of Part IlI

474,

Enter the amount from the applicable column of Schedule J, Part I, line 11 (see instructions). If Schedule J is not required to be completed, enter the
result from the "Totals" line of column 18 of the applicable Schedule A

474,

6,161,

Increase in limitation (section 960(c))

3 817 451,

.001614

801665,

1,294,

1.294,

...................................................................................................... 474,

011561 01-08-21

Form 1118 (Rev. 12-2020)



Form 1118 (Rev. 12-2020) BOARD OF TRUSTEES OF WHITMAN COLLEGE 91-0567740 Page 3
Schedule B Foreign Tax Credit (continued) (Report all foreign tax amounts in U.S. dollars.)
Part lll - Summary of Separate Credits (Enter amounts from Part Il, line 14 for each applicable category of income. Do not include taxes paid to sanctioned countries.)

1 Credit for taxes 0N SeCHON Q5T A CatEgOrY INCOME

2 Credit for taxes on foreign branCh Category INCOME 474.

8 Credit for taxes ON PasSIVE CalegOrY INCOME 123.

4 Credit for taxes On general Category INCOME 428.

5 Credit for taxes on section 901(j) category income (combine all such credits On this IN€)

6 Credit for taxes on income re-sourced by treaty (combine all such credits On thiS M)

7 Total (@dd liNes TIIOUGN B) 1,025,
8 Reduction in credit for international boycott OpEratioNs (SEE INStUCH ONS)

9 Total foreign tax credit (subtract line 8 from line 7). Enter here and on the appropriate line of the corporation’s tax return ... ... » 1,025,
Schedule C Tax Deemed Paid With Respect to Section 951(a)(1) Inclusions by Domestic Corporation Filing Return (Section 960(a))

Use this schedule to report the tax deemed paid by the corporation with respect to section 951(a)(1) inclusions of earnings from foreign corporations under section 960(a). For each line in
Schedule C, include the column 10 amount in column 3 of the line in Schedule B, Part | that corresponds with the identifying number specified in column 1 of Schedule A and that also
corresponds with the identifying number entered in column 1b of this Schedule C (see instructions).

1a. Name of Foreign Corporation

1b. EIN or
Reference ID
Number of the
Foreign Corporation
(see instructions)

2. Tax Year End
(Year/Month)
(see instructions)

1¢. QBU Reference
ID (if applicable

3. Country of
Incorporation
(enter country
code - see
instructions)

4. Functional Currency
of Foreign Corporation
(enter code - see
instructions)

5. Subpart F Income Group

(a) Reg. sec. 1.960-1(d)
(2)(ii)(B)(2)(enter code)

(b) Reg. sec. 1.904-4(c)
(3)(i)-(iv) (enter code)

(c) Unit

6. Total Net Income in Subpart F
Income Group (in functional currency

of foreign corporation)

7. Total Current Year Taxes in

Subpart F Income Group
(in U.S. Dollars)

8. Section 951(a)(1) Inclusion Attributable to Subpart F Income Group

(a) Functional Currency

(b) U.S. Dollars

9. Divide column 8(a) by column 6

10. Tax Deemed Paid (multiply
column 7 by column 9)

Total (add amounts in column 10)

013662 01-08-21

Form 1118 (Rev. 12-2020)
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