
PUBLIC DISCLOSURE COPY 

Form 990 OMB No. 1545-0047 
Return of Organi~ation Exempt From Income Tax 

~@13 
Department of the Treasury 
Internal Revenue Service 

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

II>- Do not enter Social Security numbers on this form as it may be made public. 

II>- Information about Form 990 and its instructions is at www.irs. ov!form990. 

Open to Public 
' Inspection 

A F th 2013 d or e ca en ar vear or ax vear b . JULY 01 2013 d d' JUNE 30 eamnmq an en ma 
' 
20 14 

B Check if applicable: c Name of organization WHITMAN COLLEGE 21 ST CENTURY TRUST D Employer identification number 

D Address change Doing Business As 91-6526001 

D Name change Number and street (or P.O. box if mail is not delivered to street address) I Room/suite E Telephone number 

D Initial return 345 BOYER AVENUE (509)527-5592 

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

D Amended return WALLA WALLA, WA 99362 G Gross receipts $ 4,722,955 

0 Application pending F Name and address of principal officer: PETER HARVEY H(al Is this a group return for subordinates? 0 Yes 0 No 
345 BOYER AVENUE, WALLA WALLA, WA 99362 H(bl Are all subordinates included? D Yes D No 

I Tax-exempt status: 0 501(c)(3) 0501(c)( ) ~ (insert no.) D 4947(a)(1) or 0 ·521 If "No," attach a list. (see instructions) 

J Website: ii'- N/A H(c) Group exemption number ii'-

K Form of organization: 0 Corporation 0 Trust 0 Association 0 Other ii'- I L Year of formation: 2000 I. M State of legal domicile: WA 

-~ •liril• Summary 
1 Briefly describe the organization's mission ur most significant activities: TO SUPPORT WHITMAN COLLEGE'S SCIENTIFIC, -------------------------------------------------------------------

G> LITERARY AND EDUCATIONAL PURPOSES. 0 
c ---------------------------------------------------------------------------------------------------------------------------------------------------------------------
Ill 
E ---------------------------------------------------------------------------------------------------------------------------------------------------------------------
G> 2 Check this box .,._ 0 if the organization discontinued its operations or disposed of more than 25% of its net assets. 
> 
0 3 Number of voting members of the governing body (Part VI , line 1 a) . 3 3 ~ 

cl!· 4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 1 
"' .!!! !j T ulal l1Ull 1ut:Jt uf i111.Jiviuuals t:H 11µluyt::n.J ii t i.;ale1 tLlar year 2013 (Parl V, II rte 2a) 5 0 

=$ 6 Total number of volunteers (estimate if necessary) 6 3 :;::; 
0 

7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 3,220,551 ct: 
b Net unrelated business taxable income from Form 990-T, line 34 7b 1,597,421 

Prior Year Current Year 

G> , 8 Contributions and grants (Part VIII, line 1 h) . 0 0 
:::i 

9 Pro!'.lram service revenue (Part VIII, line 2q) 0 0 c 
G> 
> 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 228,809 3,220,551 G> 
a: 

11 Othor rovonuo (Pat1 VIII, column (A), lii1os 5, 6d, Be, 9c, 1 Oc, and 11 e) -6 041 0 

12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 12) 222,768 3,220,551 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 263,385 3,319,069 

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 5-1 O) 0 0 
G> 

"' 16i:I Prufessiurial fundralslng fees (Part IX, column (A), line I le) 0 u c w 
b Total fundraising expenses (Part IX, column (D), line 25) .,._ 0 

.!II"'" ""V' .,,..,,,.,., ''.'~ '"''""'' "'""' c. •• 4Cl·,;,,,illlflM•)~~ >< ----- ------------------ -w 17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11f-24e) 0 38,152 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 263,385 3,357,221 

19 Revenue less expenses. Subtract line 18 from line 12 -40,617 -136,670 
~"' Beginning of Current Year End of Year o"' 
~j 20 Total assets (Part X, line 16) 4,151,168 1,343,733 
~~ 21 Total liabilities (Part X, line 26) 0 0 -"" .,c 
:z~ 22 Net assets or fund balances. Subtract line 21 from line 20 4,151,168 1,343,733 

•:.t-. o.;111• Signature Block 
Under penalties of pe · I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and co plet D ation o preparer (other than officer) is based on all information of which preparer has any knowledge. 

Sign 
Here 

~ y~~~~~~~~~~~~~~l..J-j)_____:_~ 

~ TER HARVEY, TRUSTEE 
, Type or print name and title 

Firm's address ii'-

May the IRS discuss this return with the preparer shown above? (see instructions) 0Yes D No 

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2013) 

5/13/2015 2:39:30 PM 2013 Return Whitman College 21st Century Trust 
- 916526001 



Form 990 (2013) Page2 

1@1111 Statement of Program Service Accomplishments 
Check if Schedule 0 contains a response or note to any line in this Part Ill .0 

Briefly describe the organization's mission: 
THE TRUST WAS CREATED TO SUPPORT WHITMAN COLLEGE'S SCIENTIFIC, LITERARY, AND EDUCATIONAL PURPOSES AS -------------------------------------------------------------------------------------------------------------------------------------------------------------------------· 
-~-~-~-t:iiEQ_~~-~~-!~~-~~-~(C:)_(~~·-!T_!~~-~~-~!:~~~1-~-~-~~~~~~~~ig_~-~~~~-~-!~~-~-~~!J~-~-:?-~~_c~~~~L ________________________________________ _ 

2 Did the organization undertake any significant program services during the year which were not listed on the 
prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . D Yes 0 No 

If "Yes," describe these new services on Schedule 0. 
3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services? . . . . . . . . . . . . . . . . . . . . . . 0 Yes D No 

If "Yes," describe these changes on Schedule 0. 
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 $ ---------~·-~~-~c~?-~- including grants of$------------~!~-~~'~-~~-) (Revenue $ 
SUPPORT PAID TO WHITMAN COLLEGE. 

-----------------------------------------------------------------------------------------------------------------· 

4b (Code: ) (Expenses $ including grams of ,$ ) (Revenue$ 

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

4d Other program services (Describe in Schedule 0.) 
(Expenses $ o including grants of$ o ) (Revenue $ 0) 

4e Total program service expenses ~ 3,319,069 
Form 990 (2013) 

5/13/2015 2:39:30 PM 2 2013 Return Whitman College 21st Century Trust 
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Form 990 (2013) Page 3 

•~10i1lfj 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 Schedule A . 1 

1------<-----<--

2 
3 

ls the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 1---2____. _ ____._./ __ 
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 I 3 .f 

l---!--!-1--
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 II . 4 ./ 

5 
1---1--1--

1 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? If "Yes," complete Schedule C, 
~m. 5 ./ 

6 
1---1----il--1-­

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? If 
"Yes," complete Schedule D, Part I 6 ./ 

1---1------ll---

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II 7 ./ 

1---1------ll---

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 
complete Schedule D, Part Ill 8 ./ 

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 . 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted 
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 

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, bu ildings, and equipment in Part X, line 1 O? If "Yes," 
complete Schedule D, Part VI 

h nid thn nronni7ntinn rnrnrt an amount for invo8tmont8 othor aoouriti88 in rart X, lin8 12 that ia 5% or more 
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII 

c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more 
df Its total a~sets reported In Part X, line 16? If "Yes," complete Schedule D, Part VIII . 

~ Pi~ th11 nr~mn i i!:ntiPn rnnPrt nn r1mn1mt for Pth11r n~AAt:'l in Pnrt X. linA 1 fi thnt iR fi% nr mnrn nf itR tntnl nRRAtR 
reported in Part X, line 16? If "Yes," r;omp/ete Schecf1,1/e D, Part IX , , . . . • 

e bhJ lire uryqi 1l?q tlu11 rl;!µurl qi! at11uu11 l (ur ul11er llau/lllle8 lt1 f)arl ,\, line .'2~1 II li'y~~. " complete Schedule b, Part 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 7 40)? ff "Yes," complete Schedule D, Part X 

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," r.omplete 
Schedule D, Parts XI and XII 

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 XII is optional . 

13 Is the organization a school described in section 170(b)(1 )(A)(ii)? If "Yes," complete Schedule E 
14 a Did the organization maintain an office, employees, or agents outside of the United States? 

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? If "Yes," complete Schedule F, Parts I and IV. 

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? ff "Yes," complete Schedule F, Parts II and IV 

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? If "Yes," complete Schedule F, Parts Ill and IV. 

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 11 e? If "Yes," complete Schedule G, Part I (see instructions) 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 
Part VIII, lines 1 c and 8a? If "Yes," complete Schedule G, Part II . 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 
If "Yes, " complete Schedule G, Part Ill 

20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 

b If "Yes" to line 20a, did the oroanization attach a copy of its audited financial statements to this return? 

1---1------ll---

9 ./ 

10 ./ 

- -~ 

11a ./ 

11b ./ 

11c ./ 

11d ./ 
·He ,/ 

11f ./ 

12a 

12b 
./ 

13 ./ 
14a ./ 

14b ./ 

15 ./ 

16 ./ 

17 ./ 

18 ./ 

19 
20a ./ 
20b 

Form 990 (2013) 
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Form 990 (2013) Page 4 
1:r.1•u•• Checklist of Required Schedules (continued) 

Yes No 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II 21 .; 

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States 
on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill 22 .; 

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? If "Yes," complete Schedule J . 23 ./ 

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? If "Yes, " answer lines 24b 
through 24d and complete Schedule K. If "No," go to line 25a 24a ./ 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ,__2_4_b-+---+---
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? 24c 
t---t---f----

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . t-2_4_d-+---+---
25a Section 501 (c)(3) and 501 (c)(4) organizations. Did the organization engage in an excess benefit transaction 

with a disqualified person during the year? If "Yes," complete Schedule L, Part I 25a .; 

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? 
If "Yes," complete Schedule L, Part I . 25b ./ 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any 
current or former officers, directors, trustees, key employees, highest compensated employees, or 
disqualified persons? If so, complete Schedule L, Part II 26 ./ 

27 Did the organization provide a grant or other assistance to an officer. director, trustee, key employee, 
substantial contriburer or employee thereof, a grant selection committee member, or to a 35% controlled 
eniliy or family member of any of these persons'? If aYes," c omp'lete Schedule L, Part m . - .. 27 I ./ 

28 Was the organization a party to a business ilransaciion with one of the following parties (see Schedule ~ 
Part .fV instructions for app1ica!)le filing thresholds, eo111ditions, and exceptions): 

29 
30 

::11 

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete 

Schedule L, Part IV _ _ _ _ _ _ _ _ _ _ _ _ _ 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 
conservation contributions? If "Yes," complete Schedule M 

U1d the organization liquidate, terminate, or dissolve and cease operations'! It "Yes, " complete Schedule N, 
Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 
complete Schedule N, Part II 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301. 7701-2 and 301. 7701-3? If "Yes," complete Schedule R, Part I . 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, 
or IV, and Part V, line 1 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a 

controlled entity within the meaning of section 512{b)(13)? If "Yes," complete Schedule R, Part V, line 2 . 

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 II, line 2 . 

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? If "Yes," complete Schedule R, 
Part VI . 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and 

I 

f...a --· -

28a ./ 

28b 

28c 
29 

30 

31 

32 

33 

34 
35a 

35b 

36 

37 

./ 

./ 

./ 

./ 

./ 

./ 

./ 

./ 

./ 

./ 

19? Note. All Form 990 filers are required to complete Schedule 0 . 38 .; 

Form 990 (2013) 
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Form 990 (2013) 

l@l'I Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule 0 contains a response or note to any line in this Part V 

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable l1--1_a-1l1--------i 
b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable . L._1_b-'--------J 
c Did the organization comply with backup withholding rules for reportable payments to vendors and 

reportable gaming (gambling) winnings to prize winners? 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I I 
Statements, filed for the calendar year ending with or within the year covered by this return '-=2'-=a'-1... ____ ~ _ _._

1 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines 1 a 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? 

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

b If "Yes," enter the name of the foreign country: ~ ----------------------------------------------------------------------------­
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 

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 ./ 
b If "Yes," did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible? J--6_b-+---+---
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? .__7_a_,_ _ _,_-'--./-

b If "Yes," did the organization notify the donor of the value of the goods or services provided? .__7_b_,_ _ _,_ __ 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

,r!'lquirtt~,to tile Form 8282? J--7_c_,__ -+-_./_ 

d . !.f ';Y,~~~ . l~.d ~~.~e the number of Forms 8282 filed during the year . . . . . . . . IL._.7_d_.._I ____ ___ 
1 
__ ,

1 
_ _. 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .__7_e-+---+--./­
f Dill ll1to! urya11ILallu11 , uut lr1y ll1H yt;J<ir, pay µt!;!rr1l utr1s, tllr!:lr.:t ly or IMd lrt:ietly, OM a persoMal beMeflt contract ? . 1--1_1-+---+--·i_ 
g If the organization received a contribution of qualified intellectual property, did the orfjanization file Form 8899 as required? 1--7-"'g-1----1---­
h It tho organii!ation roooivod a oontribution ot oaro, boato, alrplanoo, 011 other vohloloo, did tho organl!!allon file a r 01'11'1 1000 O? 1--7.:..:h-1----1----

8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3} supporting 

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring J 
organization, have excess business holdings at any time during the year? 1--8'--1---1--./_ 

9 Sponsoring organizations maintaining donor advised funds. 
a Did the organization make any taxable distributions under section 4966? . 
b Did the organization make a distribution to a donor, donor advisor, or related person? 

1 O Section 501 (c}(7} organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII, line 12 I 1oa I 
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 . 1-1_1_a-1--------J 
b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.} 11b 
L._--1-----+ 

12a Section 4947(a}(1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . I 12b I 

l.._---'l.._ ___ _, 

13 Section 501 (c}(29} qualified nonprofit health insurance issuers . . , 
a Is the organization licens.ed to issue qualified health plans in more than one state? 

Note. See the instructions for additional information the organization must report on Schedule 0. 
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 I 13b I 
1-'-'::..:::....1-------1 

c Enter the amount of reserves on hand 13c 
14a Did the organization receive any payments for indoor tanning services during the tax year? 

b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 

-9b 

11 '! 

I 
I 

-12a 

13a 

14a 
14b 

Form 990 (2013) 
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Form 990 (2013) Page 6 
lgm;l!U Governance, Management, and Disclosure For each "Yes" response to lines 2 through lb below, and for a "No" 

response to line Ba, Bb, or 1 Ob below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 
Check if Schedule 0 contains a response or note to any line in this Part VI . . . . . . . . . . 0 

Section A. Governing Body and Management 
Yes No 

1a Enter the number of voting members of the governing body at the end of the tax year. 1a 3 

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 in Schedule 0. 

b Enter the number of voting members included in line 1 a, above, who are independent 1b 1 
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 ./ 
3 Did the organization delegate control over management duties customarily performed by or under the direct 

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 ./ 
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 ./ 
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 ./ 
6 Did the organization have members or stockholders? 6 ./ 
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 body? 7a ./ 
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 
s Did the organization contemporaneously document the meetings held or written actions undertaken during 

j the year by the following: 

a The governing body? Sa ./ 
b Each committee with authority to act on behalf of the governing body? Sb 

9 Js there any officer, director, trustee, or .key employee listed in Part Viii, Section A, who cannot be reached at 
the rngamization's mailing address? tf "Yes," pro11Jde the names and addresses in Schedule 0 . , . . 9 ./ 

Section B. Policies (This Section B requests info1'11i11ation about policies no'liequired by the lntemal Revenue Code.) 
Yes No 

10a Did the organization have local chapters, branches, or affiliates? . - 10a ./ 
b If "Yes," did the· organization have written policies and procedures governimg the activities of .such chapters, 

; ' affili;;ite§. ;;md b~nc;hes to ensure their operation~ are con~istent with ~he orQ<:inii!:a~ion'§ exempt p\Arpos~? 10b -11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form? 11a ./ 
b Uescnbe 1n Schedule 0 the process. it any, used by the organization to review this I orm !:J!:JU. !U!.!'m!.!!.!.ll~r. h V;timl!t!!.!j l!b!i.!'"!U.\!.!!.!~ 

l!i:l DILi llll:i u1ya11lLallu11 l1av8 a wrlll811 t;u11fllt;L ur h1L8t8SL µullcy? If "Nu, " !JU Lu 11118 I~ 12H ./ 
r------

b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise to conflicts? 12b ./ 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes." 

describe in Schedule 0 how this was done . 12c ./ 
13 Did the organization have a written whistleblower policy? 13 ./ 
14 Did the organization have a written document retention and destruction policy? 14 ./ 
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 
b Other officers or key employees of the organization 15b 

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions). 
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement .1___. 

with a taxable entity during the year? . 16a ./ 
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
~ 

,_ 
organization's exempt status with respect to such arrangements? 16b 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed ~ WA 
1S Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabieC99ci:arlcl9~io::.:nseiction-i:fo1"(c)(3)s-onfy) 

available for public inspection. Indicate how you made these available. Check all that apply. 

D Own website 0 Another's website 0 Upon request D Other (explain in Schedule 0) 
19 Describe in Schedule 0 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, physical address, and telephone number of the person who possesses the books and records of the 
organization: -~ WALTER FROESE, 345 BOYER AVENUE, WALLA WALLA, WA 99362, (509)527-4936 

Form 990 (2013) 

5/13/2015 2:39:30 PM 6 2013 Return Whitman College 21st Century Trust 
• 916526001 



Form 990 (2013) Page 7 
i:zttilWI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII . . D 

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

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

• List all of the organization's current key employees, if any. See instructions for definition of "key employee." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest 
compensated employees; and former such persons. 

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

(A) (B) Position (0) (E) (F) 
{do not check more.than one 

Name and Title Average box, unless person is both an Reportable Reportable Estimated 
·hours per officer and a director/trustee) compensation compensation from amount of 

week (list any -n from related other 

~~ 5" 0 ;>; m:r: 
hours for !!l. :!! "' 3us· 0 the organizations compensation 

'< 
'O """ 3 related ~· $ . .. " "' ~m. organization f:N-2/1099-MISC} from the 

organizations "' a. s. 9l 3 !.1' f:N-2/1099-MISC) organization $l_C: 5· 'O mg 
below dotted 

0 !!!. "' 0 and related ~ :::- !!!. '< 3 
line) c: CD Tl organizations !a. 2 CD CD 

"' !!l. "' CD "' CD !!!. "' CD 
a. 

_ _l!L~-~.i:?~-~~-~~~~~~~1-~--------------- -------------- -------------
cHA1R . 2 ./ 0 0 0 

_ _l~L~~-~~X-~~-~~-"3_"3~~!~~---- -- ----------------------- ____________ _ 
VICE CHAIR 2 I ./ 0 0 0 

_ _(~}-~-~:'::~~-~·-~~~~~~---------------------------------- -------------
CFO/TREASURER 41 I -0 212,805 47,385 

_ _l'!L _ --------------------------------------------------------- -------------

_ _l~} __ --------------------------------------------------------- -------------

_ _l~L ___________ ----------------------------------------------- -------------

_ _(?} ___________________________________________________________ -------------

_ _l~L---------------------------------------------------------- -------------

_ _l~L ___ ------------------------------------------------------- -------------

JJ_g) __ --------------------------------------------------------- -------------

JJ_~)_ ---------------------------------------------------------- -------------

JJ_~) ___ -------------------------------------------------------- -------------

jJ_~)_ _____ ----------------------------------------------------- -------------

jJ_~ ) ____ ------------------------------------------------------- -------------

Form 990 (2013) 
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Form 990 (2013) Page8 

•:F.r-••jll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 
(C) 

(A) (B) Position (D) (E) (F) 
(do not check more than one 

Name and title Average box, unless person is both an Reportable Reportable Estimated 
hours per officer and a director/trustee) compensation compensation from amount of 

week (list any from related other o- :;- 0 A COI "Tl 
hours for ~~ !!l- ::;: (1) 3cE" 0 the organizations compensation 
related ~ 

r;· '< CJ :::r 3 organization 0/'J-2/1099-MISC) from the !!l (1) ~~ (1) c. 3 !!l organizations (") c: c;· <:N-2/1099-MISC) organization 
a~ CJ ~g 

below dotted :J 0 and related ~~ ~ 2 '< 3 
line) (1) CJ organizations !!l- 2 (1) (1) 

(1) !!l- :J 
(1) CJ> 

(1) !!?. (1) 
(1) 
c. 

1 J_~} _ ---------------------------------------------------------- -------------

_(J_~}_ _________________________________________________________ _ 

_(J_?} __________________________________________________________ _ 

_(J_ ?}_ ____ -------------------------------------------- ---------- -------------

_(J_ ~} __ --------------------------------------------------------- -------------

_(?_()}_ _________________________________________________________ _ 

_(?_~}_ _________________________________________________________ _ 

_(?_?}__ _________________________________ ---------

J?.~L ______________________________________ ~-----

J?..~t _________________________________________________________ _ 

_(?_~}_ __________________________________________________________ -------------

1 b 9ub•tc.t.'l l . 0 

0 
Z1Z,OO!:i 

0 
47,QO!:i 

0 c Total from continuation sheets to Part VII, Section A 
d Total !add lines 1b and 1c). 0 212,805 47,385 

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 ~ .o 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 
employee on line 1 a? ff "Yes," complete Schedule J for such individual 

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
individual . 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If "Yes," complete Schedule J for such person 

Section B. Independent Contractors 

3 

4 

5 

Yes No 

./ 

./ 

./ 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax 
year. 

(A) (B) (C) 
Name and business address Description of services Compensation 

NONE 

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 ~ 0 

1 

I 
Form 990 (2013) 
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Form 990 (2013) Page9 

l@l@I Statement of Revenue 

"'"' ........ 
c: c: 
~ 5 

C.: E 
"'<l: 
~ :a 
Cl:: 
,,; E 
c: ·-
0 en ·- ... ..., GI 
::i .c: ..c .... :s 0 
c: "tl 
·o c: 
0 Cll 

Q) 
::I c 
~ 
Q) 

a: 
Q) 
<.> 
·~ 
Q) 

(/) 

E 
~ 
Cl e 

c.. 

Cl) 
::::s 
c: 
Cl) 
> 
Cl) 

a: ,_ 
Cl) 

..c: 
0 

Check if Schedule 0 contains a response or note to any line in this Part VIII 

1a 

b 
c 
d 
e 
f 

g 
h 

2a 
b 
c 
d 
e 

Federated campaigns 1a 
Membership dues 1b 
Fundraising events 1c 
Related organizations 1d 
Government grants (contributions) 1e 
All other contributions, gifts, grants, 
and similar amounts not included above 1f 
Noncash contributions included in lines 1 a-11: $ 
Total. Add lines 1a-1f 

f All other program service revenue . 

---------------------.... 
Business Cod.e 

g Total. Add lines 2a-2f ..,.. 
3 Investment income (including dividends, interest, 

and other similar amounts) ..... 

4 Income from investment of tax-exempt bond proceeds~ 
5 Royalties ..,.. 

(i) Real (ii) Personal 

6a Gross rents 
b Less: rental expenses 

c Rental income or (loss) ~-----o-+-_____ o_, 

(A) 
Total revenue 

-0 

I 
I 
I 

' 

-· 0 

0 

0 

0 

0 

0 

0 

358,555 

0 

0 

I 

(B) 
Related or 

exempt 
function 
revenue 

'· 

·-
0 

(C) 
Unrelated 
business 
revenue 

0 

358,555 

0 
(D) 

Revenue 
excluded from tax 

under sections 
512-514 

0 

I 

0 d Net rental income or (;-lo_s....,s:;--)-=----:cc---.---=-~--..,.__,c-------+-------+-------+--------
7 a Gross amount from sales of (i) Securities (ii) Other I 

assets other than inventory 

b Less: cost or other basis 
and sales expenses 

4,364,400 

1,502,404 

c Gain or (loss) 2,861 ,996 

d Net gain or (loss) 

Ba Gross income from fundraising 
events (not including $ 
of contributions reported on line 1 c). 
See Part IV, line 18 a 

0 

2,861 ,996 

b Less: direct expenses b'--------1---------

2,861 ,996 

II 

' 

------.. - ..... -----"" 
c Net income or (loss) from fundraising ~e_ve_n_t_s ___ ..,._-+------0-+-------+-------+------~ 

9a Gross income from gaming activities. 
See Part IV, line 19 a c---------1 

' b Less: direct expenses b.__ ___ -,-__,
1
_ 

c Net income or (loss) from gaming activities ..,.. 
~------+-------+-------+------+------~ 

10a Gross sales of inventory, less 

--
0 

-

returns· and allowances a .....__ ____ __, 

b Less: cost of goods sold bL-------,---1----·-M -i·-----•ia--~--
c Net income or (loss) from sales of inventory . ..,.. 0 

Miscellaneous Revenue Business Code 
t-------------------+--------1• 

11a 
b 
c 
d All other revenue 
e Total. Add lines 11a-11d 

12 Total revenue. See instructions. 

5/13/2015 2:39:30 PM 

.... 

.... 

9 

0 

0 

0 
0 

3,220,551 

0 0 0 

0 3,220,551 0 

Form 990 (2013) 
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Form 990 (2013) Page 10 
l@lf31 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 0 contains a response or note to any line in this Part IX . D 
Do not include amounts reported on lines 6b, 7b, (AJ (BJ (CJ (DJ 
Bb, 9b, and 10b of Part VIII. Total expenses Program service Management and Fundraising 

expenses general expenses expenses 

1 Grants and other assistance to governments and 
organizations in the United States. See Part IV, line 21 3,319,069 3,319,069 

2 Grants and other assistance to individuals in 
the United States. See Part IV, line 22 0 

3 Grants and other assistance to governments, 
organizations, and individuals outside the 

' United States. See Part IV, lines 15 and 16 . 0 

4 Benefits paid to or for members 0 J 

5 Compensation of current officers, directqrs, 
trustees, and key employees 0 

6 Compensation not included above, to disqualified 
persons (as defined under section 4958(~(1)) and 
persons described in section 4958(c)(3)(8) 0 

7 Other salaries and wages 0 
8 Pension plan accruals and contributions (include 

section 401 (k) and 403(b) employer contributions) 0 

9 Other employee benefits . 0 

10 Payroll taxes . 0 

11 Fees for services (non-employees): 

a Management . 0 

b Legal . . . - - tJ 

c Accoumtimg 15,200 : 15,260 - - -
d Lobbying - . . - . . 0 

e ProfessionaHundraisin~ sef\lices. See Part IV, line 17 0 

f Investment management fees . 0 

9 · Other. (If line 11 g amount exceeds 10% of line 25, column 
(A) amount, list line 11 g expenses on Schedule 0.) 0 0 D 0 

12 Advertising and promotion 0 

13 Office expenses 0 

14 Information technology 0 

15 Royalties 0 

16 Occupancy 0 

17 Travel 0 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 0 

19 Conferences, conventions, and meetings 0 

20 Interest 0 

21 Payments to affiliates 0 

22 Depreciation, depletion, and amortization 0 

23 Insurance . 0 

24 Other expenses. Itemize expenses not covered I 
above (List miscellaneous expenses in line 24e. If 
line 24e amount exceeds .10% of line 25, column ' 
(A) amount, list line 24e expenses on Schedule 0.) 

' 
a TAX EXPENSE, NET OF REFUNDS 22,892 22,892 ------------------------------------------------------------
b 0 ------------------------------------------------------------
c 0 ------------------------------------------------------------
d 0 \ 

------------------------------------------------------------
e All other expenses 0 0 0 0 ------------ ------- --- ------------

25 Total functional expenses. Add lines 1 through 24e 3,357,221 3,319,069 38,152 0 
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 ~ D if 
following SOP 98-2 (ASC 958-720) 0 

Form 990 (2013) 
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Form 990 (2013) Page 11 
I @El Balance Sheet 

Check if Schedule 0 contains a response or note to any line in this Part X . D 
(A) (B) 

Beginning of year End of year 

1 Cash- non-interest-bearing 222,768 1 1,343,733 
2 Savings and temporary cash investments 2 
3 Pledges and grants receivable, net 3 
4 Accounts receivable, net 4 
5 Loans and other receivables from current and former officers, directors, l 

trustees, key employees, and highest compensated employees. 
·-··~ Complete Part II of Schedule L 0 5 0 

6 Loans and other receivables from other disqualified persons (as defined under section 
495B(n(1)), persons described in section 4958(c)(3)(B), and contributing employers and 
sponsoring organizations of section 501 (c)(9) voluntary employees' beneficiary ,_ 

en organizations (see instructions). Complete Part II of Schedule L .. 0 6 0 ..... 
Q) 

7 Notes and loans receivable, net 7 en 
en 
< 8 Inventories for sale or use 8 

9 Prepaid expenses and deferred charges 9 
10a Land, buildings, and equipment: cost or 

other basis. Complete Part VI of Schedule D ·1oa 0 .. -
b Less: accumulated depreciation 10b 0 0 10c 0 

11 Investments-publicly traded securities 11 
12 Investments-other securities. See Part IV, line 11 3,928,400 12 0 
13 Investments-program-related. See Part IV, line 11 0 ~3 0 
14 Intangible assets 14 
15 Other assets. See Part IV, line 11 0 15 0 
16 Total assets. Add lines 1 through 15 (must equal line 34) . 4,151,168 16 1,343,733 

17 Accounts payable and accrued expenses 17 
18 Grants payable . 18 
19 Deferred revenue 19 
20 Jax-exempt bond liabilities 20 
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21 

en 22 Loans and other payables to current and former officers, directors, I Q) 

~ trustees, key employees, highest compensated employees, and 
··-"" :0 ·--

m disqualified persons. Complete Part II of Schedule L 0 22 0 
:::i 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 0 0 
of Schedule D 25 

26 Total liabilities. Add lines 17 through 25 0 26 0 
Organizations that follow SFAS 117 (ASC 958), check ·here ..,.. 0 and 

en 
complete lines 27 through 29, and lines 33 and 34. Q) 

u 
__ ,_ 

c 27 Unrestricted net assets 27 m 
iii 28 Temporarily restricted net assets . 4,151,168 28 1,343,733 Ill 
"tl 29 Permanently restricted net assets .. 29 c 

D ~ 
::I Organizations that do not follow SFAS 117 (ASC 958), check here ..... and 

LI. ... complete lines 30 through 34 . 
0 
en 30 Capital stock or trust principal, or current funds 30 ..... 
Q) 

31 Paid-in or capital surplus, or land, building, or equipment fund 31 en en 
< 32 Retained earnings, endowment, accumulated income, or other funds 32 ..... 
Q) 33 Total net assets or fund balances .. 4,151 ,168 33 1,343,733 z 

34 Total liabilities and net assets/fund balances 4,151,168 34 1,343,733 
Form 990 (2013) 
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Form 990 (2013) 

1@131 Reconciliation of Net Assets 
Check if Schedule 0 contains a response or note to any line in this Part XI . 

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 
2 Total expenses (must equal Part IX, column (A), line 25) 2 
3 Revenue less expenses. Subtract line 2 from line 1 3 
4 Net assets or fund balances at beginning of year (must equal Part X, .line 33, column (A)) . 4 
5 Net unrealized gains (losses) on investments 5 
6 Donated services and use of facilities 6 
7 Investment expenses 7 
8 Prior period adjustments . 8 
9 Other changes in net assets or fund balances (explain in Schedule 0) 9 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 
33, column (8)) 10 

• :r.111•:41• Financial Statements and Reporting 
Check if Schedule 0 contains a response or note to any line in this Part XII . . . . . . . . 

1 Accounting method used to prepare the Form 990: 0 Cash D Accrual D Other 
~~~~~~~~ 

If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule 0 . 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 
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: 

D Separate basis D Consolidated basis D Both consolidated and separate basis 
b Were the organization 's financial statements audited by an independent accountant? 

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 
se.JDarate basis, consolidated basis, or both: 

0 Separate basis 0 Consolidated basis D Both consolidated and se.parate !basis 
c lf "Yes" to iline 2a or 2b, does the organizatiol'l 'have ;a committee that assumes f€$JlO!ilSibiflly ifor oversight 

of the audit, .review, or compi lat ion of .its ~inancial statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process d!Jlfiing the tax year, explain in 
ScheduleO. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth 1n 
the Single Audit Act and OMS Circular A-133?. 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 

Page 12 

.0 
3,220,551 

3,357,221 

-136,670 

4, 151 , 168 

-2,670,765 

1,343,733 

D 
Yes No 

Ii 
I• 

~ 1-

2a ./ 

! 
2b ./ 

2c ./ 

3a ./ 

required audit or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits. 3b 
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OMB No. 1545-0047 
SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete if the organization is a section 501 (c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
~@13 

Department of the Treasury .,._ Attach to Form 990 or Form 990-EZ. 
Internal Revenue Service .,._Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 

Open to Public 
Inspection 

Name of the organization Employer identification number 

WHITMAN COLLEGE 21 ST CENTURY TRUST 91-6526001 

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 11, check only one box.) 

1 DA church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 
2 DA school described in section 170(b)(1)(A)(ii). (Attach Schedule E.) 
3 DA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 
4 D 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: 

5 D 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 11.) 

6 DA federal , state, or local government or governmental unit described in section 170(b)(1)(A)(v). 
7 D 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 11.) 

8 DA community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

9 D An organization that normally receives: (1) more than 33113% 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 331/3% 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.) 

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
11 0 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 that describes the type of supporting organization and complete lines 11 e through 11 h. 

a 0 Type I b D Type II c D Type Ill-Functionally integrated d D Type Ill-Non-functionally integrated 
e 0 By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons 

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) 
or section 509(a)(2). 

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type Ill supporting 
organization, check this box . . . . . . . . . . . . . . . . . . . . D 

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the 
following persons? 

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and 
(iii) below, the governing body of the supported organization? . . 

(ii) A family member of a person described in (i) above? . 
(iii) A 35% controlled entity of a person described in (i) or (ii) above? . 

h Provide the following information about the supported organization(s). 

Yes No 

11g(i) ,/ 

11g(ii) ,/ 

11g(iii) ,/ 

(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of monetary 
organization (described on lines 1-9 in col. (ij listed in your the organization in organization in col. support 

above or IRC section governing document? col. (i) of your (i) organized in the 
(see instructions)} support? U.S.? 

Yes No Yes No Yes No 
i>ul\t<u ut- , '""'" (A) OF WHITMAN COLLEGE 

91-0567740 2 .,I 3,319,069 

(B) 

(C) 

(0) 
-

(E) 

Total 1 3,319,069 
i-ort-'a erworK Keaucuon Act Notice see me mstrucuons ror p 
Form 990 or 990-EZ. 

Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2013 
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Schedule A (Form 990 or 990-EZ) 2013 Page 2 
1@111 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 I or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 111.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) .,. (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") 

2 Tax revenues levied for the 
organization'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 . 

5 The portion of total contributions by 
each person (other than a II 

governmental unit or publicly Ii ' 
supported organization) included I on 

Ii ' 
line 1 that exceeds 2% of the amount I 

shown on line 11 , column (f) . 

6 Public support. Subtract line 5 from line 4. " .. ·-
Section B. Total Support 
Calendar year (or fiscal year beginning in) ... (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total 

7 Amounts from line 4 

8 Gross Jncome from imterest, div,idends, 
payments received otu securities loans, 
rents, royalties and income from similar 
sources . . . . - - - -

9 Net income from unrelated business 
activ.ities, whether .or not the business 
i:'l rflo1ilnrly GArriElci on 

10 Other income. Do not include gain or 
In~~ fmm th />: ~1'111': nf r.l'\rit fl,I .... ~~l'\t~ 
(Explain in Part IV.) 

-("( Total support. Add lines 7 lhrouyti 10 li\':,:',1,-!
0

1t .. ·1,;,.1,., ..... : .. fa,1.,.,1,1.!'i!o.)••! ,,.,,,1,1.1,,.',',·11·.;,;,:,:,:,1,.:.1,,1',;:11/,;,· l',\.',",'(,l,li,11,.,,.,.;,,', 11,w.111Y•iH:',:111,1·•11,;,·,!·;~y11,1,;\ t:!i'<l';,;,,,,;, ·,:!!;,,,.,i ~"i',:,1'11.111 .,.,\,\'1"'"'''' '' ' '"'"'''''"'''''''""''''';''''"'''''"'''"'''' 
12 Gross receipts from related activities, etc. (see instructions) 12 I 
13 First five years. If the Form 990 is for the organization's first, second, third , fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here . . . . . . . . . . . . .,. O 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2013 {line 6, column (f) divided by line 11, column (f)) 14 % 
15 Public support percentage from 2012 Schedule A, Part II, line 14 . . . . . 15 % 
16a 33113% support test-2013. If the organization did not check the box on line 13, and line 14 is 33113% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization . . . . .,. O 
b 33113% support test-2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33113% or more, 

check th is box and stop here. The organization qualifies as a publicly supported organization . . . . . .,. D 
17a 10%-facts-and-circumstances test-2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 

1 0% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in 
Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 
organization . . . . . . . . . . . . . . . . . .,. D 

b 10%-facts-and-circumstances test-2012. 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 IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 
supported organization . . . . . . . . . . . .,. O 

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 . . . . . . . . . . . . .,. O 

Schedule A (Form 990 or 990-EZ} 2013 
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Schedule A (Form 990 or 990-EZ) 2013 Page 3 
1@1111 Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) Jll- (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (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 performed, 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 business under section 513 

4 Tax revenues levied for the 
organization'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 through 5 . 
7a Amounts included on lines 1, 2, and 3 

received from disqualified persons 

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

c Add lines 7a and 7b 
8 Public support (Subtract line 7c from 

line 6.) . 

Section B. Total Support 
Calendar year (or fiscal year beginning in) Jll- (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (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 bunincnn taxable income (lcsn 
section 511 taxes) from businesses 
acquired after June 30, 1975 

c Add lines 1 Oa and 1 Ob 

11 Net income from unrelated business 
activities not included in line 1 Ob, whether · 
or not the business is regularly carried on 

12 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part IV.) . 

13 Total support. (Add lines 9, 10c, 11, 
and 12.) 

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check this box and stop here . . . . . . . . . . . . . . Jll- D 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 % 

16 Public support percentage from 2012 Schedule A, Part Ill , line 15 . . . . . 16 % 
Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2013 (line 1 Oc, column (f) divided by line 13, column (f)) 17 % 
18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 . 18 % 
19a 33113% support tests-2013. If the organization did not check the box on line 14, and line 15 is more than 3311a%, and line 

17 is not more than 3311a%, check this box and stop here. The organization qualifies as a publicly supported organization Jll- D 
b 33113% support tests-2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3311a%, and 

line 18 is not more than 3311a%, check this box and stop here. The organization qualifies as a publicly supported organization Jll- D 
20 :Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions Jll- D 

Schedule A (Form 990 or 990-EZ) 2013 
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SCHEDULED 
(Form 990) Supplemental Financial Statements -

OMB No. 1545-0047 

~@13 
Department of the Treasury 
Internal Revenue Service 

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

.,.. Attach to Form 990. 
.,.. Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. 

Open to Public 
Inspection 

Name of the organization Employer identification number 

WHITMAN COLLEGE 21 ST CENTURY TRUST 91-6526001 

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

(a) Doncir advisee funds (b) Funds and other accounts 

1 Total number at end of year . 
2 Aggregate contributions to (during year) . 
3 Aggregate grants from (during year) 
4 Aggregate value at end of year . 
5 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? . D Yes D No 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used 
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
conferring impermissible private benefit? D Yes D No 

1@111 Conservation Easements. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 
D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area 
D Protection of natural habitat D Preservation of a certified historic structure 
D 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 Jast day of the tax year. Held at the End of the Tax Year 

a Total number of oonservatron easements ·2a 
b Total acreage restricted by conservation easements . . . 2b 
c Number of conservatiom easements on a certi~ied historic structure included im (a) • 2c 
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a 

historic structure listed in the National R€gister 2d ; 
3 Number,. of ,conservation easements modified, transferred, .released, extinguished, or terminated by the orgarnzat10111 dunng the 

tax year~ 

4 Numbor of otatoo whoro property oubjoot to oonoorvatlon caoomont lo located ~ ----------------------
5 Does the organization have a written policy regarding the periodic monitoring, inspection. ha,ndling of 

violations, and enforcement of tile consetvation easements it llolds? . D Yes D No 

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 

~----------------------
7 Amount of expenses incurred in monitoring, inspecting, 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(h)(4)(B)(ii)? D Yes D No 

9 In Part XIII, 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. 

1@1111 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 

1 a If the organization elected, as permitted under SFAS 116 (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 XIII, the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (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) Revenues included in Form 990, Part VIII, line 1 . ~ $ ____________________________ _ 
(ii) Assets included in Form 990, Part X . . ~ $ ____________________________ _ 

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 SFAS 116 (ASC 958) relating to these items: 

a Revenues included in Form 990, Part VIII, line 1 
b Assets included in Form 990, Part X . 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Schedule D (Form 990) 2013 Page 2 
1@1111 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

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

a D Public exhibition 
b D Scholarly research 
c D Preservation. for future generatiot)s 

d D Loan or exchange programs 
e D Other 

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? D Yes D No 

l:miUfl Escrow and Custodial Arrangements. . 
Complete if the organization answered "Yes" to 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 990, Part X? . . . . . . . . . . . . . . . . . D Yes D No 

b If "Yes," explain the arrangement in Part XIII and complete the following table: 
Amount 

c Beginning balance . 1c 
d Additions during the year 1d 
e Distributions during the year 1e 
f Ending balance . 1f 

2a Did the organization include an amount on Form 990, Part X, line 21? . . . . . . . 
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII 

l@l!jl Endowment Funds. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 10. 

(a} Current year (b} Prior year (c} Two years back (d) Three years back 

1a Beginning of year balance 4, 151, 168 3,857,385 5,641,920 5,509,858 

b Contributions 
c Net investment earnings, gains, and 

losses ,549,786 557,168 -1,528,718 273,793 

d Grants or scholarships 3,319,069 263,385 250,708 67;219 

e Other expenditures for facilities and 
programs . 

f Administrative expenses 38,152 5,109 74,512 

g End of year balance 1,343,733 4,151,168 3,857,385 5,641,920 

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as: 
a Board designated or quasi-endowment ..,. ______________ !9_~_% 
,b Permanent endowment ..,. ___________________ % 
c Temporarily restricted endowment ..,. ___________________ % 

The percentages in 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: 

(i) unrelated organizations . . . . . . . . . . . . . . . 
(ii) related organizations . . . . . . . . . . . . 

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 
4 Describe in Part XIII the intended uses of the organization's endowment funds. 

l@@I Land, Buildings, and Equipment. 

D Yes D No 

D 

(e} Four years back 

4,943,542 

739,952 

161,067 

12,569 

5,509,858 

Yes No 
3a(i) ./ 
3a(ii) ./ 

3b 

Complete if the organization answered "Yes" to Form 990, Part IV, line 11 a. See Form 990, Part X, line 10. 
Description of property (a} Cost or other basis (b} Cost or other basis (c} Accumulated (d} Book value 

(investment) (other) depreciation 

1a Land 0 

b Buildings 0 

c Leasehold improvements 0 

d Equipment 0 

e Other 0 

Total. Add lines 1 a throuQh 1 e. (Column (d) must equal Form 990, Part X, column (8), line 1 O(c).) . .... 0 

Schedule D (Fonn 990) 2013 
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Schedule D (Form 990) 2013 Page 3 
1@1911 Investments-Other Securities. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 11 b. See Forni 990, Part X, line 12. 
(a) Description of security or category 

(including name of security) 

(1) Financial derivatives 
(2) Closely-held equity interests . . 

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

(3) Other----------------------------------------------------------------------------------+-------+---------------
(A) 

----(8)"--------------------------------------------------------------------------------------
----(c)---------------------------------------------------------------------------------------+-------+--------------
----(0)----------------------------------------- ~---------------------------------------------

----(EJ-----------------------------------------------------------------------------------------+-------+------------
----(FJ----------------------------------------------------------------------------------------
----(GJ---------------------------------------------------------------------------------------+------t--------------
----(H)---------------------------------------------------------------------------------------
-----------------------------------------------------------------------------------------------+----------t---------------~ 

Total •. (Column (b) must equal Form 990, Part X, col. (B) line 12.) .,_ I 
l:.E:niilll'"jl . Investments-Program Related. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 11 c. 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) 

(71 

(8) 

i::r (~)~;tr, L.. 
-

"--, 

Total: (Column (b) must equal Form 990, Part X, col. (B) line 13.) ..,.. 

•:r.·--·~ ... Other Assets. 
Complete if the organization answered "Yes"' to Form 990, Part IV, line 11 d. See Form 990, Part X, line 15. 

''"1'.i?- , - (a) Description {b) Book value 

(1) ~-

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ..... 
•:r.1••;- Other Liabilities. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 11eor11f. See Form 990, Part X, 
line 25. 

1. (a) Description of liability (b) Book value 

(1) Federal income taxes 
(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .,_ - 0 

2. L1ab1hty for uncertain tax pos1t1ons. In Part XIII, provide the text of the footnote to the organization's f1nanc1al statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC 7 40). Check here if the text of the footnote has been provided in Part XIII [{] 

. . .. 

Schedule D (Fonn 990) 2013 
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Schedule D (Form 990) 2013 

1@£11 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete· if the organization answered "Yes" to Form 990, Part IV, line 12a. 

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

a Net unrealized gains on investments 2a 
b Donated services and use of facilities 2b 
c Recoveries of prior year grants . 2c 
d Other (Describe in Part XIII.) . 2d ·--
e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 
4 Amounts included on Form 990, Part VIII , line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII , line 7b 4a 
b Other (Describe in Part XIII.) . 4b 
c Add lines 4a and 4b 4c 

5 Total revenue. Add lines 3 and 4c. (This must eq1:1al Form 990, Part I, line 12.) : 5 
·~•:41 1 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a. 
1 Total expenses and losses per audited financial statements 1 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of fac ilit ies 2a 
b Prior year adjustments 2b 
c Other losses 2c 
d Other (Describe in Part XIII.) . 2d -
e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 
a ln~~stment expenses not included on Form 990, Part VIII , line 7b 4a 
b Ot~er (Describe in Part XIII.) . 4b 

,. ~~ " 'd,d, lin_§s.i4FI aqd 4b . . . . . . . . . . . . . , . . . . . . . 4c 
' 5 Jiliot~I . e" pen.ses) \dd )in es 3 and 4c. ,(This must equal Form 990, Part I, line 18.) . 5 

1:.n1:.., • :u11 Supplemental Information. 
P.r.e)?i~~.t.~~ descriptions required for Part II , lines 3, 5, and 9; Part Ill, lines 1 a and 4; Part IV, lines 1 b and 2b; Part V, line 4; Part X, line 
2; Part XI , lines 2d and 4b; and Part XII , lines 2d and 4b. Also complete this part to provide any additional information. 

SEE NEXT PAGE 

_________________ ______ ____ :_ __ _____ ____________ :.. -----------------------------------------------------------------------------:-------------------------------------------------------

Schedule D (Fonn 990) 2013 
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Return Reference 

SCHEDULED, 
PART V, LINE 4 

SCHEDULED, 
PART X, LINE 2 

Supplemental Information Complete this part to provide the descriptions requ ired for Part II , lines 
3, 5, and 9; Part Ill , lines 1 a and 4; Part IV, lines 1 band 2b; Part V, line 4; Part X, line 2; Part XI, 
lines 2d and 4b; and Part Xii, lines 2d and 4b. Also complete this part to provide any additional 
information. 

Identifier Explanation 

INTENDED USES OF TO PROVIDE SUPPORT TO WHITMAN COLLEGE. 
ENDOWMENT FUNDS 

FIN 48 (ASC 740) THE PAUL GARRETT WHITMAN COLLEGE FOUNDATION AND THE 21ST 
FOOTNOTE CENTURY TRUST ARE SEPARATE TAX ENTITIES WHICH ARE CONSOLIDATED IN THESE 

FINANCIAL STATEMENTS, BOTH OF WHICH ARE QUALIFIED 501(C)(3) ENTITIES. MANAGEMENT 
BELIEVES THEY HAVE NO UNCERTAIN TAX POSITIONS AND IN ADDITION, UNRELATED 
BUSINESS INCOME TAX FOR WHITMAN COLLEGE AND PAUL GARRETT WHITMAN FOUNDATION, 
IF ANY, IS IMMATERIAL. THE 21ST CENTURY TRUST HAS ACCRUED A LIABILITY FOR INCOME 
TAXES OF $533,000. THE FEDERAL TAX RETURNS (FORMS 990 AND 990-T) FILED BY THE 
COLLEGE ARE SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE UP TO THREE 
YEARS FROM THE EXTENDED DUE DATE OF EACH RETURN.GENERALLY, THE COLLEGE'S 
FEDERAL TAX FILINGS FOR JUNE 30, 2011 ARE THE LAST FISCAL YEAR STILLSUBJECT TO SUCH 
EXAMINATION. 
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SCHEDULE I 
(Form 990) 

Grants and Otllei Assistance to Organizations, 
Governments, a fid 1 ndiyiduals in the United States 

Complete if the organiz:r nncr.swered "Yes" to Form 990, Part IV, line 21 or 22. 
- ~ 1 
,_ II- ~Utal'?h to Form 990. 

OMS No. 1545-0047 

~@13 
Department of the Treasury 
Internal Revenue Service "'" Information about Schedule T-!Form 9901 and its instructions is at www.irs.aov/form990. 

Open to Public 
Inspection 

Name of the organization Employer identification number 

WHITMAN COLLEGE 21 ST CENTURY TRUST 91-6526001 

General Information on Grants and Assistance 
1 Does the organization maintain records to substantiate the amcunt c1 the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? . . _ . . . . . . . . . . . . . . . . . . IZJ Yes D No 

2 Describe in Part IV the organization's procedures for monitJrini;; the u:se ,-::J grant funds in the United States. 
liflilll Grants and Other Assistance to Governments and Organ~3tions in the United States. Complete if the organization answered "Yes" to Form 990, 

Part IV, line 21, for any recipient that received m:xe than ss,o::::o. Part II can be duplicated if additional space is needed. 

1 (a) Name and address of organization 
or government 

_ _l!L~~!!_f':'l_~~-~~~-~§.So_~----------------
345 BOYER AVENUE, WALLA WALLA, WA 99362 

_ _(~) _____ _________________ ___________________ _ 

_ _(~!_ ________________________________________ _ 

_ _(~!_ ________________________________________ _ 

_ _(~!_ ________________________________________ _ 

_ _(~) _____ _____ _____ __________________________ _ 

_ _(?!_ ________________________________________ _ 

_ _(~) _________________________________________ _ 

_ _(~!_ ________________________________________ _ 

!~-~) _________________________________________ _ 

!~_!) _________________________________________ _ 

!~-~!_ ________________________________ , ________ _ 

(b) EIN 

91-0567740 

(c) IRC secHon 
if applicable 

501 (C)(2.) 

':di ,o.mou,t of cash 
gl"arnt 

3 319,069 

(e) Amount of non- I(!) Method of valuation 
cash assistance (book, FMV, appraisal, 

other) 

2 Enter total number of section 501 (c)(3) and government organtz:ation.> listed ih the line 1 table 
3 Enter total number of other organizations listed in the line 1 table . . . . . . . . 

For Paperwork Reduction Act Notice, see the Instructions for Form 98>. Cat. No. 50055P 

5/13/2015 2:39:30 PM 21 

(g) Qesc'tiplion of 
non-cash assistance 

(h) Purpose of grant 
or assistance 

SUPPORT OF THE COLLEGE 

. """ 

. """ 0 

Schedule I (Form 990) (2013) 
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Schedule I (Form 990) (2013) Page 2 
1@1111 Grants and Other Assistance to Individuals in the United Sta;tes. Complete if the organization answered "Yes" to Form 990, Part IV, line 22. 

Part Ill can be duplicated if additional space is needed. 
(a) Type of grant or assistance (b) Numberof (c) Amc:unt of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance 

recipiemE cash ·; rant non-cash assistance FMV, appraisal, other) 

1 

2 

3 

4 

5 

6 

7 
l:i:Jiiill•• Supplemental Information. Provide the informction required in Part I, line 2, Part Ill, column (b), and any other additional information. 

SEE NEXT PAGE 

Schedule I (Form 990) (2013) 
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•a•~• Supplemental Information Complete this part to provide the information required in Part I, line 2, and any 
other additional information. 

Return Reference Identifier Explanation 

SCHEDULE I, PROCEDURES FOR THE TRUST IS A SUPPORTING ORGANIZATION OF WHITMAN COLLEGE. ALL FUNDS 
PART I, LINE 2 MONITORING USE OF TRANSFERRED TO THE COLLEGE ARE UTILIZED FOR GENERAL SUPPORT OF THE COLLEGE. GRANT FUNDS 
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Compensation Information OMB No. 1545-0047 SCHEDULEJ 
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees ~@13 
Department of the Treasury 
Internal Revenue Service 

.,.. Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 
.,.. Attach to Form 990. .,.. See separate instructions. 

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

Open to Public 
Inspection 

Name of the organization Employer identification number 

WHITMAN COLLEGE 21 ST CENTURY TRUST 91-6526001 

Questions Regarding Compensation 

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 
990, Part VII, Section A, line 1 a. Complete Part Ill to provide any relevant information regarding these items. 

D First-class or charter travel 
· D Travel for companions 
D Tax indemnification and gross-up payments 
D Discretionary spending account 

D Housing allowance or residence for personal use 
D Payments for business use of personal residence 
D Health or social club dues or initiation fees 
D Personal services (e.g., maid, chauffeur, chef) 

b If any of the boxes on line 1 a 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 Ill to 
explain. 1b 

Yes No 

1----11----,1---

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 in line 
1a? . 2 

3 Indicate which, if any, of the following the filing 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 i111 Part ttl. 

D Compensation committee 
D Independent compensail!ion consultant 
0 For:m 990 of other organizatio11s 

0 Writtern emp1oyment contract 
D Compensation survey or study 
D Approval by the board or compensation committee 

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1 a, w ith respect 1.o the filil'lg . 
organizatioR or a .related organlzatioo: · 

a Receive a severance payment or change-of-control payment? 
b 1-'a111c1pate 111, 01· 1 ·~.::e1ve pdyl~iel1t n•01n , 1l. supp1e1n e1ital 11011qua11rled l'etll'eliiel1t p1a1w 

4a 
41} 

c Participate in, or receive payment from, an equity-based compensation arrangement? .,__4_c_,,... __ 
1 
__ ...., 

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

Only section S01 (c)(3) and S01 (c)(4) organizations must complete lines 5-9. 
S For persons listed in Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any 

compensation contingent on the revenues of: 

a The organization? . 
b Any related organization? 

If "Yes" to line 5a or 5b, describe in Part Ill. 

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

a The organization? . 
b Any related organization? 

If "Yes" to line 6a or 6b, describe in Part Ill. 

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed 
payments not described in lines 5 and 6? If "Yes, " describe in Part Ill . 

8 Were any amounts reported in 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 Part Ill . 

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in 

Sa 
Sb 

6a 
6b 

7 

8 

Regulations section 53.4958-6(c)? g 

./ 

./ 

./ 

./ 

./ 

./ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2013 
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Schedule J (Form 990) 2013 , Page 2 
l:F.t.111 Officers, Directors, Trustees, Key Employees, and Highest eompensated Employees. Use duplicate copies if additional space is needed. 
For each individual whose compensation must be reported in Schedule J, report t"ompe~s~~.tion from the organization on row (i) and from related organizations, described in the 
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, P-art VII. , 
Note. The sum of columns (B)(i}-(iii) for each listed individual must equal the total amoue_t of Form 990, Part VII, Section A, )ine 1 a, applicable column (D) ahd (E) amounts for that individual. 

(B) Breakdown of W-2 and/or 1099-MISQ'-compensation 
(C) Retirement and (D) Nontaxable (E) Total of columns (FJ Compensation 

(iii) other other deferred benefits (B)(i}-(D) reported as deferred in (i) Base (ii) Bonus & incentive 
compensation 

prior Form 990 
(A) Name and Title 

compensation compensation reportable 
compensation 

0 0 0 0 0 0 -----------------------0· 
PETt::K w. HAl'<VE'l' ' (i) 0 

-----------------37,065 -----------------10,320 ---------------260.-1-90 ------------------------- -----------------------0 CFO/TREASURER (ii) ---------------212.-805 
0 1 

(i) 
------------------------- ------------------------- ------------------------- ----------- -------------- ------ --- -------------- ------ ------------------- -- --------------- -------

2 (ii) 

(i) 
- ----------------------- ------------------------- ----- - - ------------------ -------- --------------- ------------------------- ------------------------- -- -----------------------. 

3 (ii) 

(i) 
-------------------- ----- ------ ------------------ ------------------------- -------------- ----------- ------------------------- ------------ ------------ ----------------- -------· 

4 (ii) 

(i) 
------------- --------- -- ---------------------- ------------------------- ------------------------- ------------------------- --------- ------------- -- ----------------------· 

5 (ii) 

(i) 
---------------- -- ---- - - - ---------------------- ------------------------- --- ---------------------- ------------------------- --------------- ------- -----------------------. 

6 (ii) 

(i) 
------------------------- ------------------------- ------------------------- ------- --------- ------------------------- ------------- ----------- ----------- --- - - - - - ------. 

7 (ii) 

(i) 
------------ ------------- ------------------ ------ ------------------------- ------------------------- ------------------------- ------------------------- --------- ----------------· 

8 (ii) 

(i) 
------------------------- ------------------------- ------ ------------------- ---------------- --------- ------------------------- ------------------------- -------------------------· 

9 (ii) 

(i) 
----------------- ------- ---- -------------------- ------------------------- -------- - - - -------------- -------- ----------------- ------------------------- -------------------------· 

10 (ii) 

(i) 
---------------------- ------------------------- ------------------------- ------------------------- ------------------------- ------------- ---------- -------------------------· 

11 (ii) 

(i) 
---------------- ------- ------------------------- ------------------------- ------------------------- ------------------------ ------------------------- -------------------------· 

12 (ii) 

(i) 
--------------- - ------ ------------------ ------ ------------------------- ------------------------- ------------------------ ------------------------- -------------- ----------· 

13 (ii) 

(i) 
- ----------------------- ------------------------- ------------------------- ------------------------- ------------------------ - ------------------------- -------------------------· 

14 (ii) 

(i) 
---------------- --------- ------------------------- ------------------------- --------- --------------- ------------------------- ------------------------- -------------- ----------· 

15 (ii) 

(i) 
-------------- - ------ ---- ----------------- -- ------------------------- ------------------------- ----------------------- -- ------------------------- --------------------------

16 (ii) 

Schedule J (Form 990) 2013 
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SCHEDULE N 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Liquidation, Termination, Disso[ution, or Significant Disposition of Assets 
~ Complete if the organization answered "Yes'' to Form 990, Part IV, lines 31 or 32; or Form 990-EZ, line 36. 
~ Attach certified copies of any articles of dissolution, resolutions, or plans. 
~ Attach to Form 990 or 990-EZ. ~ 

~ Information about Schedule N (Form 990 or 990•EZ) and Its Instructions is at www.irs.gov/form990. 

OMB No. 1545-0047 

~@13 
Open to Public 

Inspection 
Name of the organization Employer identification number 

WHITMAN COLLEGE 21ST CENTURY TRUST I 91-6526001 

Liquidation, Termination, or Dissolution. Complete this part if the organization answered "Yes" to Form 990, Part IV, line 31, or Form 990-EZ, line 36. 
Part I can be duplicated if additional space is needed. 

1 (a) Description of asset(s) (b) Date of (c) Fair market value of (d) Method of (e) EIN of recipient (f) Name and address of recipient (g) IRC section of 
distributed or transaction distribution asset(s) distributed or determining FMV for recipient(s) {if 

expenses paid amount of transaction asset(s) distributed or tax-exempt) or type 
expenses transaction expenses of entity 

-

·-
Yes No 

2 Did or will any officer, director, trustee, or key employee of the organization: 
A .. _ _j 

a Become a director or trustee of a successor or transferee organization? ' 2a 

b Become an employee of, or independent contractor for, a successor or transferee organization? 2b 
c Become a direct or indirect owner of a successor or transferee organization? 2c 
d Receive, or become entitled to, compensation or other similar payments as a result df the organization's liquidation, termination, or dissolution? 2d 
e If the organization answered "Yes" to any of the questions in this line, provid~ the name of the person involved and explain in Part Ill. ~ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Cat. No. 50087Z Schedule N (Form 990 or 990-EZ) (2013) 
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Schedule N (Form 990 or 990-EZ} (2013) Page 2 
!@II Liquidation, Termination, or Dissolution (continued) ' /. 

al assets), and line 26 
Yes No 

3 
ninate? . 4a 

4b 
5 

6a 
le Code and state laws? 6b 

c If "Yes" to line 6b, describe in Part Ill how the organization defeased or otherwise settled these liabilities. If "No," explain in Part Ill. 
Sale, Exchange, Disposition, or Other Transfer of More Than 25% of the Organization's Assets. Complete this part if the organization answered 
"Yes" to Form 990, Part IV, lins 32, or Form 990-EZ, line 36. Part II can be duplicated if additional space is needed. 

1 (a} Description of asset(s} (b} Date of (c) Fair market value of (d) Method of (e) EIN of recipient (I) Name and address of recipient (g) IRC section of 
distributed or transaction distribution asset(s} distributed or determining FMV for recipient(s} (if 

expenses paid amount of transaction asset(s) distributed or tax-exempt) or type 
expenses transaction expenses of entity 

:SULU 4UU ;:,HARES ur- HUN 1 ER APPKAl:SAL I HUN I t:K INUU;j' "'"" 1m .... , l~~u UIAMUNU s 1.,,uRPOKATluN 
INDUSTRIES STOCK 1/2/2014 4 ,364,400 33-0592522 STREET, SAN MARCOS, CA 92078 

-

Yes No 
~ 

...,_J 

.. . 2a ./ 
2b ./ 
2c ./ 

its? 2d ./ 

e If the organization answered "Yes" to any of the questions in this line, provide the name of the person invol'{E)cf_and ex~lain in Part Ill . . ..... 
Schedule N (Form 990 or 990-EZ) (2013) 
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Schedule 0 
fForm 990) 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Fenn 990 or 990-EZ or to provide any additional information. 

OMB No. 1545-0047 

bepartment of Treasury 
Internal Revenue Service 

Name of the Organization Employer Identification Number 

2013 
Open to Public 
Inspection 

WHITMAN COLLEGE 21 ST CENTURY TRUST 91-6526001 

Return Reference Identifier Explanation 

FORM 990, PART SIGNIFICANT THE TRUST SOLD THE STOCK THAT WAS HELD AS THE MAIN ASSET AND DISTRIBUTED THOSE 
Ill, LINE 3 CHANGES IN EARNINGS. PROGRAM SERVICES 

FORM 990, PART GOVERNING BODY THE WHITMAN COLLEGE 21ST CENTURY TRUST HAS NO OTHER COMMITIEES. 
VI, LINE BB AND MANAGEMENT, 

OTHER COMMITTEES 

FORM 990, PART REVIEW OF FORM 990 THE WHITMAN COLLEGE 21 ST CENTURY TRUST'S BOARD WAS PROVIDED A COPY OF THE 
VJ, SEC B, LINE BY GOVERNING BODY FORM PRIOR TO THE TRUST'S FILING WITH THE IRS. 
11B 

FORM 990, PART CONFLICT OF TRUSTEES ARE GIVEN A QUESTIONNAIRE ANNUALLY. THE QUESTIONNAIRE INCLUDES THE 
VI, SEC B, LINE INTEREST POLICY CONFLICT OF INTEREST POLICY AND ASKS EACH INDIVIDUAL ABOUT THE EXISTENCE OF 
12C 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 CONCERNS RELATIVE TO ANY ONE INDIVIDUAL'S· RESPONSES, 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 SECTION B POLICIES - THE WHITMAN COLLEGE 21 ST CENTURY TRUST HAS NO EMPLOYEES AND THERE IS NO 
VJ , LINE 15A COMPENSATION COMPENSATION PAID. 

FORM 990, PART REQUIRED WHITMAN COLLEGE PROVIDES ACCESS TO THE WHfTMAN COLLEGE 21ST CENTURY TRUST'S 
VJ, SEC C, U NE OOCL!IMElllTS FORM 9.90 AND THE CONSOLIDATED F.INANCll!il STATEMENTS VIAllTS WEBSITE. THE TAX AVAIUIBLE TO THE 
19 PUBL~C EXEMPTION LETIER FROM THE IRS AND OTHER POUCY DOCUMENTS ARE AV.Al LAB LE UPON 

REQUEST. ' 

FORM 990 , PART OTHER CHANGES~ {a) [)esctiipti0!'1 {~l Amc>oot 
XI, LINE9 NET ASSETS OR FUND 

BALANCES DIFFERENCE IN TAX REVENUE AND BOOK REVENUE -244,769 

DIFFERENCE. IN TAX BASIS AND 'BOOK BASIS ON SALE OF ASSETS -2,425,996 
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SCHEDULER 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

WHITMAN COLLEGE 21 ST CENTURY TRUST 

J :. 

Related Organi(atio)i~ and Unrelated Partnerships 
.,.. Complete if the organization answered "Yes" on Form 9ro, Part IV, line 33, 34, 35b, 36, or 37 . 

.,.. Attach ~o Form 990. .,.. See separate instructions. 

.,.. Information about Sched1.fle R (Form 990) and its instruo:tions is at www.irs.gov/fotm990. 

---·= l:lffill Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 

(a) 
Name, address, and EIN (if applicable) of disregarded entity 

__ {!)_ _______________________________________________________________________________________________ _ 

__ {?)_ _______________________________________________________________________________________________ _ 

__ {~)_ _______________________ _________________________ __ _____________________________________________ _ 

__ {~)_ _______________________________________________________________________________________________ _ 

__ {!?)_ _______________________________________________________________________________________________ _ 

_ _{~)_ _______________________________________________________________________________________________ _ 

(b) 
Primary activity 

(c) 
Legal domicile (state 
or foreign country) 

(d) 
Total income 

OMS No. 1545-0047 

~©13 
Open to Public 

Inspection 
Employer identification number 

91-6526b01 

(e) I (f) 
End-of-year assets Direct controlling 

entity 

ljffilll Identification of Related Tax-Exempt Organiz::ltioli~ Complete if the organization answered "Yes" on Fann 990, Part IV, line 34 because it had 
one or more related tax-exempt organizations during the tax year. · 

w I ~ I ~ I M I 00 Name, address, and EIN of related organization Primary activity Legal dorricile (state Exempt Code section Public charity status 
or foreig rn country) (if section 501 (c)(3)) 

(1) BOARD OF TRUSTEES OF WHITMAN COLLEGE (91-0567740)1 HIGHER-EDUCATION 

345 BOYER AVENUE, WHITMAN COLLEGE, WA 993.62 IWA 501(C)(3) 

(f) 
Direct controlling 

entity 

21N/A 

-~~}t;g~~%~~~t~:w~[t;:rce~:~;'.J~~g~~-:~?~~~!~~1
1 

KU~ I I WA 5d1{C)(3) 11-TYPEjiN/A 

_ _{~}_ _________________________________________________________________________________ _ 

_ _{~}_ _________________________________ ____ _________________________________________ ___ _ 

_ _{~}_ _________________________________________________________________________________ _ 

_ _{~}_ _________________________________________________________________________________ _ 

_ _{?}_ _________________________________________________________________________________ _ 

(g) 
Section 512(b)(13) 

controlled 
entity? 

Yes I No 

./ 

./ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50135Y Schedule R (Form 990) 2013 
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Schedule R (Form 990) 2013 Page2 

1:ro;1111 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) I (b) I (c) (d) (e) I (f) 
Name, address, and EIN of Primary activity Legal Direct controlling . Predominant Share of total 

related organization domicile entity income (rt!latad, income 
(state or uhrelated, 
foreign excluded from 

tax under 
country) sections 512·614) 

_ _(!!_ ___ __________________ ________________ , 

__ (?) ____________ ___________ ______________ _ 

-_ (~) _ -------------------------------------

_ _(~)_ ____________________________________ _ 

_ _(~)_ ____________________________________ _ 

__ (€?) _____________________________________ _ 

__ (?!_ ____________________________________ _ 

(g) I (h) 
Share of end-of- Disproportionate 

year assets allocations? 

Yes I No 

(i) 
CodeV-UBI 

amount in box 20 
of Schedule K-1 

(Form 1065) 

m 
General or 
managing 
partner? 

Yes I No 

(k) 
Percentage 
ownership 

1:;m;1r1 l~entification o~ Related Organizations Taxabl.e a~ a. Corporation or Trust Complete if th<;l organization answered "Yes" on Form 990, Part IV, 
line 34 because 1t had one or more related organizations treated as a corporation or trust dunng the tax year. 

(a) I (b) I (c) I (d) I (e) I (f) 
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total 

(state or foreign country) entlty (C corp, S corp, or trust) income 

__ (!!_ _____ ___________________ __________________ _________________ _ 

__ (?!_ ___________________________________________________________ _ 

_ _(~)_ ___________________________________________________________ _ 

__ (~)_ ___________________________________________________________ _ 

__ (~)_ ______________________ _____ ________________________________ _ 

_ _(?)_ ___________________________________________________________ _ 

__ (?)_ ___________________________________________________________ _ 

(g) 
Share of 

end-of-year assets 

(h) 
Percentage 
ownership 

(i) 
Section 512(b)(13) 

controlled 
entity? 

Yes No 

Schedule R {Form 990) 2013 
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Schedule R (Form 990) 2013 Page3 

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

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

1 During the tax year, did the organization engage in any of the following trans3ctions with one or more related organizations listed in Parts II-IV? I 
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled enfity . 1a ./ 
b Gift, grant, or capital contribution to related organization(s) - 1b ./ 
c Gift, grant, or capital contribution from related organization(s) - 1c ./ 
d Loans or loan guarantees to or for related organizatioh(s) - 1d ./ 
e Loans or loan guarantees by related organization(s) . - 1e ./ 

' f Dividends from related organization(s) 1f ./ 
g Sale of assets to related organization(s) . - , 1g ./ 
h Purchase of assets from related organizati9n(s) 1h ./ 
i Exchange of assets with related organization(s) 1i ./ 
j Lease of facilities, equipment, or other assets to related organization(s) 1j ./ 

·-. ·~•:;,;..~ -·- ~ 
k Lease of facilities, equipmE;mt, or other assets from related organization(s) 1k ./ 
I Performance of services or membership or fundraising solicitations for related organization(s) . 11 ./ 
m Performance of services or membership or fundraising solicitations by related organization(s) . 1m ./ 
n Sharing of facilities, equipment, mailing lists, or other assets with related organizatiori(s) . 1n ./ 
0 Sharing of paid employees with related organlzation(s) . ·. 1o ./ 

- J 
p Reimbursement paid to related organization(s) for expenses .. 1p ./ 
q Reimbursement paid by related organization(s) for expenses . .. 1q ./ 

r Other transfer of cash or property to related organization(s) 1r ./ 
s Other transfer of cash or property from related organization(!>) 1s ./ 

2 If the answer to any of the above is "Yes," see the instructions for informatlo1 bn who must cbrilplete this line, including \::overed relationships and transaction thresholds. 
(a) (b} (c) {d} 

Name of related organization Transaction Amount Involved Meihod of determining amount involved 
type (a-s) 

' 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

Schedule R (Form 990) 2013 
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Schedule R (Form 990) 2013 Page4 

----··· liflil71 Unrelated Organizations Taxable as a Partnership Complete if the or~anlzation answered "Yes" on Form 990, Part IV, line 37. 

Provide the following information for each entity taxed as a partnership ~hrough which the organl::tatlon conducted more than five percent of its activities (measured by total assets 
or gross revenue) that was not a related organization. See instructions r':lgarding exclusion for certain investment partnerships. 

(a) I (b) I (c) (d) (e) I (f) I (g) 
Name, address, and EIN of entity Primary activity Legal dorricile Predominant Are all partners Share of Share of 

(state or fo·eign income (relat~d. section total income end-of-year 
country) unrelated, excl.uded 501 (e)(3) assets 

from tax under organizations? 
sections 512-514) N 

Yes o 
__ (!} ___________________________________________________ _ 

__ (~} ___________________________________________________ _ 

_ _(~}_ __________________________________________________ _ 

__ l1L __________________________________________________ _ 

_ _(~}_ __________________________________________________ _ 

_ _(~}_ __________________________________________________ _ 

_ _(?} ___________________________________________________ _ 

__ (~} ___________________________________________________ _ 

__ (~}_ __________________________________________________ _ 

J~_<?} ___________________________________________________ _ 

J~_!L __________________________________________________ _ 

J~-~L __________________________________________________ _ 

J~-~L __________________________________________________ _ 

J~_1} ___________________________________________________ _ 

J~_~} ___________________________________________________ _ 

J~-~L __________________________________________________ _ 

(h) 
Disproportionate 

allocations? 

Yes I No 

(i) 
CodeV-UBI 

amount in box 20 
of Schedule K-1 

(Form 1065) 

m 
General or 
managing 
partner? 

Yes I No 

(k) 
Percentage 
ownership 

Schedule R (Form 990) 2013 
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