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Return of Organization Exempt From Income Tax

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

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

» Information about Form 990 and its instructions is at www.irs,

gov/form990.

| OMB No. 1545-0047

2013

Open to Public

Inspection

JULY 01

Amended return
Application pending

2013, and endin.

JUNE 30

,20 14

WALLA WALLA, WA 99362-2067

G Gross receipts $

204,667,731

F Name and address of principal officer: GEORGE BRIDGES
345 BOYER AVE, WALLA WALLA, WA 99362

Tax-exempt status:

- [ spre@ [so199¢ ) 4 Gnsert o) [ 4na7@)iyor [ 1507

WWW WHITMAN.EDU

A For the 2013 calendar year, or tax year beginnin

B’ Check if applicable: | Name of organization BOARD OF TRUSTEES OF WHITMAN COLLEGE D Employer identification number
[] Address change Dolng Business As 91-0567740

D Name change Number and street {or P.C. box if mail is not delivared to street address) Room/suite E Telephone number

[ initial return 345 BOYER AVE {509)527-5592

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

(]

(W

Hfa) Is fhis & group relum for subordinales? |:| Yes No

Hib} Ave all subordinates includea? [] Yes [] No
It “No,” attach a list. (see instructions)

H{c) Group exemption number

!
J Webasite: >
K Form of organization: |¥| Corporation [J7rust [} Association [_] Cther» I L Year of formation: 18569 [ M State of legal domicile: WA
m Summary
1  Briefly describe the organization’s mission or most significant activities: THE MISSION OF WHITMAN COLLEGE ISTO
. § _PROVIDE AN EXCELLENT, WELL-ROUNDED LIBERAL ARTS AND SCIENCE§_UI\!D_I_ER(§RAE_)UAT_EEDUCATION ______
o
5 2 Check this box »-{_]if the organization discontinued its operations or dls-p-»—c;—sga—éf-}nore than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . , 3 18
‘g 4 Number of independent voting members of the governing body (Part Vi, line 1b} 4 17
&1 & Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 1,882
2| 6 Total number of volunteers (estimate if necessary) ) 881
2| 7a Total unrelated business revenue from Part Vill, column {©), line 1? 7a -444 470
b Net unrelated business taxable income from Form 890-T, line 34 . 7b -474,023
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h} . 15,233,571 16,682,083
% 9  Program service revenue (Part VIII, line 2g) 72,407,124 78,137,607
2 | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 58,109,895 71,850,710
« 11 Other revenue (Part VI, column (A}, lines 5, 6d, 8¢, 9¢, 10¢, and 11g) . 4,634,928 2,731,606
12  Total revenue—add lines 8 through 11 {must equal Part VI, column (), line 12} 150,385,518 169,401,406
13  Grants and similar amounts paid {Part X, column {A), lines 1-3) . 22,367,267 23,502,386
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
g |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 43,924,466 44,144,148
2 | 16a Professional fundraising fees (Part X, column (A}, line 116} e 0 0
G| b Total fundraising expenses (Part IX, column (D), line 25) » 2 :?_8_9_-9_‘!9_
u 17  Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24e) 28,112,119 28,639,331
18 lotal expenses. Add lines 13-1/ {must equal Part IX, column (A}, line Zb) 94,403,852 96,285,865
19  Revenue less expenses. Subtract line 18 from line 12 . 55,981,666 73,115,541
58 Begirning of Current Year End of Year
EBl 20 Tolul ussels (Parl X, line 16) 040,707 477 719,006,562
?:”u: 21 lotal liabilities {Part X, line 26) . .o 99,229,683 100,457 417
T 2 Nt agacts or fund balances. Subtract line 21 ftom hnc ’70 547,537,794 618,579,145

Signature Block

| trug, correct, and oo

Linder penalhes of pmmre that F have examined this return mcludlng accompanylng schedules and statements, and to the best of my knewledge and belief, it is
ete. D

N
¥

Y X% [ae A [¥ 5(!3“5
Sign i q Date
Here PETER HARVEY, TREASURER & CFO

Type or print name and title

Paid Print/Type preparer's name Preparer's signature Date Check [] i'f PTIN
Preparer self-employed
Use Only Firm's name _ » Firm's EIN »

Firm's address ™ Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions)

[JYes [ ]No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 890 (2_01 3)

Page 2

dlll]l Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ling in th!S Partii . . . . . . . . . . . . . [

1 Briefly describe the organization’s mission:

_THE MISSION OF WHITMAN COLLEGE 1S TO PROVIDE AN EXCELLENT, WELL-ROUNDED LIBERAL ARTS AND SCIENCES
UNDERGRADUATE EDUCATION. ]

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . . . L. . . oo o e e e e e e e e e (M Yes [/INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST? . . L e e e e e e e e e e [:IYes No
If “Yes,"” describe these changes on Schedule O.

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

d4a (Code: y{Expenses § 48,194,569 including grantsof $ _ }(Revenue$ 68,496,067 )
ACADEMIC INSTRUGTION, SUPPORT AND OTHER PROGRAMS: 1,482 FULL TIME EQUIVALENT STUDENTS, 413 GRADUATES

4b (Code: Y{Expenses$ 23,502,366 including grants of § 23,502,386 ) (Revenue$ }

INSTITUTIONf'\L FINANCIAL AID 1,231 STUDENTS Ri;CEIVING INSTRUCTIONAL SCHOLARSHIPS, 814 STUDENTS RECEIVING
'FEDERAL LOANS OR GRANTS ) ) .
4c (Code: ) (Expenses § 13,116,313 including grants of $ V{Revenue § 9,641,540 }
AUXILIARY ENTERPRISES: 784 STUDENTS IN COLLEGE-PROVIDED HOUSING, 723 STUDENTS IN COLLEGE-PROVIDED
BOARD PLANG o
4d Other program services (Describe in Scheduls O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
de  Total program service expenses » 84,813,268
Form 990 (2013
5/13/2015 2:35:00 PM 2 2013 Return  Whitman College - 910567740




Form 990 (2013} . Paged
e g Checldist of Required Schedules

Yes | No
1 Is the organization described in section 501( }(3} or 4947( )(1) {other than a private foundation)? If “Yes,”
. complefe Schedule A . . . e e e e e 1|y
2  |s the organization required to comp[ete Schedule B, Schedule of Contributors (see instructions)? . . . 2 lv
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for publiic office? If “Yes,” complete Schedule C, Parti . . . . 3 v
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 vear? If “Yes,” complete Schedule C, Partit . . . . . . . . - 4 | v
5 Is the organization a section 501(c){4), 501(c)(5), or 501{c}(B) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, v
Partffl . . . . . L L Lo L e e 5
6 Did the organization maintain any doner 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! . . . . . . e e & v
7 Did the organization receive or hold a conservation easement, |nclud|ng easements o preserve open space, '
the environment, historic fand areas, or historic structures? If “Yes,” complete Schedule D, Partft . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Partilt . . . . e e . 8 i v

9 Did the organization report an amount in Part X Ilne 21, for escrow or custodaat account Itablllty, 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, ParttV . . . . . . . . . . . . . . 9 v

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

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedute D, Parts V),

VI, VI, 1X, or X as applicable.
a Did the organization report an amount for Iand, buildings, and equipment in Part X, line 107 #f "Yes,”

complete Schedule D, Part Vi . . . . . . 11al| v
b Did the organization report an amount for investments— other securities in Part X, hne 12 that is 5% or more

of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part Vil . . . . 11b| v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartViti . . . . . 11c¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If “Yes,” complete Schedule D, PartiX . . . . . . . . . . . 11d v

e Did the organization report an amount for other liabilities in Part X, line 257 f “Yes,” comp!ete Schedule D, Part X 1ie| v

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncettain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Parf X . 11| v
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete 7
Schedule D, Parts Xtand Xlf . . . . 12a
b Was the organization included in consofldated mdependent audlted ﬂnanclal statements f0| the tax yeat? If “Yes. " and if 7
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . . . . . . . 12h
13  Is the organization a school described in section 170(b){1)(A)i)? If “Yes,” complete Schedule £ . . . . 13 | ¥
14 a Did the organization maintain an office, employees, or agents outsids of the United States? . . . . . 14a v

b Did the organization have aggregate revenues or expenzes of more than $10,000 from grantmaking,
tundraising, 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 land IV. . . . . 14b| ¥
15  Did the organization report on Part IX, column (A}, fine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes,* complete Schedule F, Parts ftand iV . . . . .o 15 v
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 iltand V. . . . . . . . 16 | v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Partlf . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI!! lme Qa?

If "Yes,” complete Schedule G, Partiil . . . . e e 19 v
20 a Did the organization operate cne or more hospitai facmtles’? If "Yes, o complete Schedule H e e 20a v

b If “Yes” 1o line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

Form 990 (2013)
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Form 990 (2013)
Tl Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4

. Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part X, column (A}, line 17 If “Yes,” complete Schedtle I, Parts I and Il 29 v
Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column {A), line 27 If “Yes,” complete Schedule I, Parts { and il Ce e 29 |
Did the crganization answer “Yes” to Part Vi, 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 . e e e e e e . e 25 | v
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the tast day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,” go to line 25a e I 24ai v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e e e e e s e e e 24¢ v
Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? . 24d v
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the vear? If "Yes,” complete Schedule L, Part ! . 2524 v
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 890 or 990-EZ7
If “Yes,” complete Schedule L, Part | . e e e o 25h v
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 employess, highest compensated empioyees, or
disqualified persons? If so, complete Schedule L, Part 1l . - 26 v

Did the organization provide a grant or other assistance to an officer, dlrector, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partili . . . . .

Was the .organization a party to a business transaction with one of the following parties {see Scheduie L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, ditector, trustee, or key employee? If “Yes,” complete Schedule L, Part iV

A family member of a current or former officer, director, trustee, or key empfoyee‘? if “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offacer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L., Partly .

Did the arganization receive mare than $25,000 in non-cash contributions? If “Yes,” complete Schedufe M
Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified
conservation contributions? If "Yes,” complete Schedute M

Did the organization Enquadate terminate, or dissolve and cease operatlens‘? If "Yes i complete Schedule N,
Part! . . e .

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

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Reguiatlone
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu!e R, Parf IA ﬂl
or iV, and Part V, fine 1
Did the organization have a controlled entity within the meaning of section 512(b){13)7?

i "Yes" to line 35a, did the organization receive any payment from or engage in any transactaon W|th a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . e e

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,” compfere Scheduie R,

Part VI .

Did the organization complete Schedule O and pro\nde explanatlons in Schedule 0 for Part VI, lines 11b and
197 Note. All Form 994 filers are required to complete Schedule O .

n

28b | v
28¢ v
20 | v
30 | v
31 v
82| |V
33 v
v
35a| v
asb| ¥
36 v
37 v
38 | v

Form 990 2013
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Form 980 (2013) Page D
m Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096, Enter -0~ if not applicable . . . . 1a | = 2891}
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
¢ 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, Transmlttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | 2a 1,882
b If at least one is reported on line 23, did the organization file alf required federal empioyment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a  Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If “Yes,” has it filed a Form 990-T for this year? If "No” to fine 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 accoumnt, securities account, or other financial
account)? . e e e e e e
b I1f“Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
Ba Wasthe 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? 5b v
¢ If “Yes” to line ba or 5b, did the organization file Form 8886-T? . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d:d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . Ga v

b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
aifts were not tax deductible?
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the crganization receive a payment in excess of $75 made partly as a contribution and partly for goods
and setrvices provided to the payor? . . .
If “Yes,” did the organization notify the donor of the value of the goods Cof services pm\nded‘? .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . e e e e e te | v
if “Yes,” indicate the number of Forms 8282 filed durmg theyear . . . [ 7d
Did the organization receive any funds, directly or indirectly, to pay premaums ona personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airpfanes, or other vehicles, did the organization file a Form 1098-C?
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
organization, have excess business holdings at any time during the year? e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the crganization make a distribution to a donor, donor advisor, or related person’?
10  Section 501(c){7) organizations. Enter:

o

2]

=@ = 0o

a Initiation fees and capital contributions included on Part Vill, line 12 .. . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmties . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or patd to other sources
against amounts due or received from them.) . . . . .. . 11b
12a Section 4947(a)(1} non-exempt charitable trusts. Is the orgamzatlon flllng Form 980 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand . . . . . . . . 13¢
i4a Did the organization receive any payments for indoor tanning services durlng the tax year'? .o . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedufe O . 14b

Form 990 2013)
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Form 990 (2013) ‘ Page 6
2Rl  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
respanse fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or noteto anylineinthisPartVl . . . . . . . . . . . . .
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the fax year. . 1a 1
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 simitar
committee, explain in Schedule O,

b Enter the number of voting members included in line 1a, 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?

3  Did the organization delegate control over management duties cuetoman!y pen‘ormed by or under the dlreet

supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 820 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders?

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt

one or more members of the governing body? . . . . .o . 7a

b Are any governance decisions of the organization reserved to (or eubject to epproval by} members,

stockholders, or persons other than the governing body? . . . . 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken durmg
the year by the following:

a The governing body? .

Do

b R *2 241 I -

N CE PN ENENES

b Each committee with authority to act on behalf of the govermng body'«" e 8b | v
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedufe Q. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
B Yes No
10a Did the organization have local chapters, branches, or affiliates? . . e e e 10a; |V
b If “Yes,” did the organization have written policies and procedures governlng the acttwties of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complele copy of this Form 990 o alf metmbers of ils yoveming budy before filing Lhe foem? | 11a
b Describe in Schedule O the process, if any; used by the organization to review this Form 990. :

v
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
b Were officers, directors, or frustess, and key employees required to disclose annually interests that could give rise to confltcts'? 12b| v
v

v

v

¢ Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this wasdone . . . e e e e e e e e e e e e e 12¢
13  Did the organization have a written whistleblower pollcy’? .
14 Did the crganization have a written document retention and destructlon pollcy? ..
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
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contrlbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .o e e e e e
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? e e
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »  OR, WA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 920-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website  [] Another’s website Uponrequest [ Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » WALTER FROESE, CONTROLLER, 245 BROYER AVE, WALLA WALLA, WA 00362, (509)527-4936

Form 990 2013)
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Form 990 (2013) Page T
114"l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPartVIE . . . . . . . . . . . . . [
Secticn 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 frustees or directors; institutional frustees; officers; key employees; highest
compensated employees; and former such persons.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(€
Position
43 ) B {do not check more than ene o) ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
heurs per | gfficer and a director/trustee) | compensation  [compensation from amount of
week (list anyl— T oT=Tax = from related other
housfor | *B |l a| |2 | 3&! 8 the organizations compensation
related SEIE|8|e %é' 2| organization | (W-2/1099-MiSC) from the
organizations| 35 1 & R E o1 |(W-2/1099-MISC) organization
below dotted| 2 = | & g7y and refated
fing) ﬁ g 2 o arganizations
kg g
i g
. __(_'[! BRADI__EY M. MCMURQ_I:I_IE 1 L )
CHAIR 2 v 4 0 0 0
{2) N_ANCY I_B_.__S_ERRURIER _____________ 1
VICE CHAIR 2 v v 0 0 0
(3) JANICE M. ABRAHAM 1
TRUSTEE 1 v 0 0 0
(4) MEG_AN FERGUSOI\J CLUBB A1
TRUSTEE ' 1 v 0 0 0
__(_@! JOHN_C. COLEMAN __ 1
TRUSTEE 1 v O 0 ]
__{Q!_BYAN C CROCKER 1 .
TRUSTEE 1 v ¢ 0 0
{7} JQSEPH C. DAVIS _______ 1
TRUSTEE 1 v Q 0 ]
__(8) AN_[_)REW u. FEB}:«‘_ARI ______ 1
TRUSTEE 1 v 0 0 0
(9) BAR_BARA S FElGINN ______________________ ] _______
TRUSTEE 1 v 0 0 0
(10) KAREI}! E. GLOVER ) e i 1
TRUSTEE 1 v 0 0 0
_{:I_‘!_)_@TEPHEN E. HAMMONQ_ _______ 1 ______
TRUSTEE 1 v 0 0 0
{12) Ti-_lOMAS I-I_.__M‘(_)CRACKEN L
TRUSTEE 1 v 0 0 0
(13) ME_(_BAN MEDICA___ _______ 1
TRUSTEE 1 v 0 0 0
(14) WAL'I:ER C. MINNIC!( } . 1
TRUSTEE 1 v 0 0 0

Form 990 (2013)
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Form 990 (2013) ‘ Page 8
ETCRYIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)
Position
W € {do not check more than ane ©} & (7}
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
weel (list any) o=l = pivy [y e from related other
hawsfor | 221 & 8 A ESE the’ organizations compensation
related =218 e %g 3| organization (W-2/1099-MISC} from the
organizations| 2 | &1 " | 3 ?3 o |w-2/1099-MISC) organization
below dotted| < = [ & 2] 8 and related
line} g 3 3 ° organizations
&|& 2
(I8JAVESR MOORE 1 1
TRUSTEE 1 v 0 0 0
(16) DE/f\N ALLEN NICHOLS 1
TRUSTEE 1 v 0 0 0
{17) DAVII_ZLNIERENBERG ) 1 .
TRUSTEE 1 ¥ 0 0 0
(18) JOHN W_ STANTON 1
TRUSTEE 1 v 0 o 0
(9 PETERHVANOPPEN | o
TRUSTEE 1 v 0 ¢ 0
{20) Sf\RAH OWANG 1 rrrrrr
TRUSTEE 1 v 0 0 0
(21) WILLIAM G. WAY o 1 .
TRUSTEE 1 v 0 G 0
(22) GEOF_(_GE S. BRIDGES 40
PRESIDENT v 350,021 Q 194,761
(23} PETER_ HARVEY 40 .
CFO/TREASURER 2 v 212,805 0 47,385
(24) JOHN W. BOGLEY 49
VP FOR DEVELOPMENT ' ) v 196,919 0 85,502
_{g{)“)“QHARLES E. CLEVELANFD"_ 40
DEAN OF STUDENTS v 164,793 0 34,621
ib Sub-total, . . . . A & 925,438 0 362,169
¢ Total from continuation sheets to Part VII Sectlon A A 1,088,784 0 . 217,709
d Total (addlinestbandic). . . . . . T 2,015,222 0 579,878

2 Total number of individuals {including but nct Hmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 28

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

4  For any individuai listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organlzatuons greater than $150,0007 ff “Yes,” complete Schedule J for such
individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organ:zatlon or |nd1V|duaI
for services rendered to the organization? /if “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

year.
{A) B (€
Name and business address Description of services Compensation
BON APPETIT, P. 0. BOX 417632, BOSTON, MA 02241 FOOD SERVICES 4,101,902
LEONE & KEEBLE, INC., P. 0. BOX 2747, SPOKANE, WA 99220 CONSTRUCTION 1,924,515
OPP & SIEBOLD GENERAL CONSTRUCTION, 1220 WEST POPLAR, WALLA WALLA, WA 99362 CONSTRUCTION 742,150
S & K MOUNTAIN CONSTRUCTION, INC., 822 W MAIN STREET #C, WALLA WALLA, WA 99362| CONSTRUCTION 545,788
MONTICELLO ASSOCIATES, 1200 17TH ST STE 2600 200 17TH STREET, DENVER, CC 80202-1200 | INVESTMENT CONSULTING SERVICES 250,000
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 12

Form 990 2013
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Form 990 (2013)
LAYl Statement of Revenue

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

(A} (B} ) D)
Total revenue Related or Unrelated Revenue
exempt husiness exciuded from tax
function revenue under sections

revenue

£ a2 4 Federated campaigns
g 2| b Membershipdues . . . . |[1b
1'5_’75 ¢ Fundraisingevents . . . . | 1¢
P -_-L“f d Related organizations . . . 1d 3,622,731
g'" E e Government grants (contributions) | 1e 728,847
s¢ f Al other coniributions, gifts, granis,
5 .j:f and similar amounts not included above | 1§ 12,430,50
% 2 g Noncash contributions included in fines fa-1£:$ 6,222 06
S&| h Total.Addlinesta=if . . . . . . . . . » 16,682,083
- Business Code = - ) i
§ 2a STUDENT TUITION & FEES 611310 68,500,539 68,500,539
& | b HOUSING & MEAL SERVICES ] 611310 8,481,695 8,481,695
.g [ KSTORE 451211 1,155,373 1,155,373
S d 0
£ e e 0
E» f  All other program service revenue . 0
& g Total. Addlines2a-2f . . . . . ... 78,137,607
3 Investment income (including dividends, interest,
and other similar amounts}) > ' -3,796,589 448,942 -3,347,647
4 Income from investment of tax-exempt bond proceeds b 0
5 Royalties . . . . L . 0
) (i) Real {ii) Personal
6a Crossrents . 2,873,362
b Less: rental expenses 1,547,935
¢ Rental income or {foss) 1,325,427 0 :
d Net rental income or (loss} ... 1,325,427
Ta  Gross amount from sales of {iy Securities (i) Other
assets other than inventory 109,348,915
b Less: cost or other basls
and sales expenses . 33,702,616
¢ ‘Gain or {loss) . 75,647,299 of:
d Netgainorflossy . . . . . .- 75,647,299 75,647,299
::5:’ 8a Gross Income from fundraising
) events (ot including$
g of contributions reported on line 1c).
5 SeePartlV,lined8 . . . . . a
g b lLess:directexpenses . . . . b
¢ Netincome or (foss) from fundraising events . »
9a Gross income from gaming activities.
SeePartV,line19 . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or {loss) from gaming activities . . M
10a Gross sales of inventory, less
retuns and aflowances . . . g 20,246
b Lless:costofgoodssold . . . b 15,774
¢ Netincome or {loss) from sales of inventory . .
Miscellaneous Revenue Business Code
11a OTHER 900099 1,401,107 1,401,107
b T 0
o . . e 0
d Allotherrevenue . . . . . Y 0 0 0
e . Total. Add lines 11a~11d . . . P > 1,401,107
12  Total revenue. See instructions. L. > 169,401,406 78,137,607 75,026,186

5M13/2015 2:35:00 PM

2013 Return
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Form 990 (2013)

24 L@ Statement of Functional Expenses

Page 10

Secticn 501(c)3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

[

Do not include amounts reported on lines 6b, 7b, (A} | (C} D)
8b, 9b, and 10b of Part VIli. Total expenses Program service Management and Fundraising
1 Grants and other assistance to governments and
" organizations in the United States. See Part IV, line 21 0
2 Grants and cother assistance fo individuals in
the United States. See Part IV, line 22 . 22,361,849 22 361,84
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 1,140,537 1,140,53
4  Benefits paid to or for members 0
5 Compensation of current officers, dlrectors
trustees, and key employees .o 1,284,500 520,850 562,186 211,464
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7  Other salaries and wages 31,454,994 26,781,329 3,370,430 1,303,235
8  Pension plan accruals and contrlbutmns {mclude )
section 401(k) and 403(b) employer contributions} 2,785,521 2,322,907 327,750 134,864
9  Other employee benefits . 6,389,728 5,328,534 751,828 309,366
10 Payroll taxes . . 2,228,405 1,859,150 262,316 107,939
11  Fees for services (non- employees)
a Management 0
b Legal 78,205 66,205 6,000 6,000
¢ Accounting 102,540 72,540 15,000 15,000
d Lobbying . B,860 8,860
e Professionat fundraislng services. See Part FV Ilne 17 0
f Investment management fees 0
g Other. {if line 11g amount exceeds 10% of fing 25, column
(Ay amount, list line 11g expenses on Schedule 0.) 9,112,671 B,491,498 455,749 165,424
12 Advertising and promotion : 0
13  Office expenses 299,276 249,573 35,857 13,846
14 Information technology 1,552,549 764,280 788,269
15 Royalties . 0
16  Occupancy 2,138,651 2,031,719 96,239 10,693
17 Travel 3,480,836 2,864,020 403,014 213,802
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings 4]
20  Interest . 2,086,173 1,991,364 94,328 10,481
21  Payments to afﬂhates . 0 ‘
22  Depreciation, depletion, and amortlzatlon 6,239,080 5,927,126 280,759 31,195
23 Insurance . o e 605,782 242262 363,520
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A amourt, list line 24e expenses on Schedule O.)
a COMMUNICATIONS 861,875 510,219 112,670 228,986
b SUPPLIES . 5,633,716 4,848,182 767,782 17,745
¢ PAUL GARRETF EXPENSES -203,662 -203,662
d  21ST CENTURY TRUST EXPENSES -3,357,221 -3,357,221
e All other expenses 0 0 0 0
25  Total functional expenses. Add fines 1 through 24e 96,285,865 84,513,268 8,692,557 2,780,040
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 » [] if
following SOP 98-2 (ASC 958-720y . . . . 0
Form 990 (2013)
5/13/2015 2:35:00 PM 10 2013 Return  Whitman Colflege - 810567740




Form 990 {2013)

IEZ3d Balance Sheet

Page 11

5/13/2015 2:35:00 PM 1"

2013 Return

Check if Schedule O contains a response or note to any ling in this Part X . .. 0
(A} (B)
Beginning of year End of year
1 Cash—non-interest-bearing . §46,394| 1 860,499
2 Savings and temporary cash mvestments 19,842,681 2 28,352,183
3 Pledges and grants receivahle, net 19,552,225| 3 23,718,646
4  Accounts receivable, net 2629091 4 432,678
5 l.oans and other receivables from current and former offlcers, dlrectors
trustees, key employees, and highest compensated employees.
Complete Part il of Schedule L .o e e
6  Loans and other receivables from other disqualified persons (as defined under section’
4958(f)(1)}, persons described in section 4958(c)(3){B), and contributing employers and
sponsoring organizations. of section 501(c)(@) voluntary employees' beneficiary
o organizations {see instructions). Complete Part 1l of Schedule L. . o 6 0
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 545610 8 337,011
9  Prepaid expenses and deferred charges 300,365 9 293,602
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 210,887 428
b Less: accumulated depreciation 10h 68,140,828 142,680,686 10¢ 142,746,600
11 Investments—publicly traded securities . 188,464,342 11 208,899,499
12  Investments—other securities. See Part IV, line 11 270,100,694| 12 309,025,870
13  Investments—program-related. See Part IV, line 11 . 3,0456931 13 3,040,614
14  Intangible assets . 14
15  Other assets. See Part IV, ime 11 . 1,125,878 15 1,329,360
16  Total assets. Add lines 1 through 15 (must equa! hne 34) 646,767,477; 16 710,036,562
17 Accounts payable and accrued expenses . 6,677,297 | 17 8,757,380
18  Grants payahle . 3,433,517| 18 3,448,661
19  Deferred revenue . 1,550,479] 19 1,524,128
20  Tax-exempt bond liabilities . 57,030,977 20 56,342,353
21 Escraw or cuetodial account liability. Comploto Part IV of Schodule D
w22 loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
% disqualifled persons. Complete Part Il of Schedule L
-1 123  Secured mortgages and notes payable to unrelated third parties 1,062,193 667,116
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 29,475,220 20,717,779
of Schedule D . Ce e e e 25
26 Total liabilities. Add lines 17 through 25 99.229,683| 26 100,457 417
" Organizations that follow SFAS 117 (ASC 9258), check here > . an
2 complete lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets . 226,401,053| 27 247,694,157
S128  Temporarily restricted net assets . 172,771,380| 28 211,214,769
T 2%  Permanently restricted net assets . 148,365,361 29 159,670,219
Z Organizations that do net fallow SFAS 117 {ASC 958), check here b |:] and : :
P complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds .
ft,n: 31  Paid-in or capital surplus, or land, building, or equipment fund
ﬁ 32  Retained earnings, endowment, accumulated income, or other funds .
§ 33  Total net assets or fund batances . 547,637,794} 33 618,579,145
34  Total liabilities and net assets/Aund balances 646,767 477 | 34 719,036,562
Form 990 (2013
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Form 990 (2013) Page 12

m Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthisPart Xl . . . . . . . . . . . . .

1 Total revenue (must equal Part VI, column (A), line 12} . 1 169,401,406
2  Total expenses (must equal Part X, column {A}, line 25) 2 96,285,865
3 Revenue less expenses. Subtract line 2 from line 1 3 73,115,541
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 547,637,794
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 (explaln in Schedule O) . 9 -2,074,190
10 Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X Ime
33, column (B)) . . 10 618,579,145
Financial Statements and Reportlng
Check if Schedule O contains a response or hoteto any lineinthisPart Xt . .. . . . . .. . . . . . [

Yes | No

1 Accounting method used to prepare the Form 990; [] Cash Accrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[ Separate basis  { | Consolidated basis  [_] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?
i “Yes," check a box below to indicate whether the financial statements for the year were audsted on &
separate basis, consolidated basis, or both:
[] Separate basis Consolfidated basis [ ] Both consolidated and separate basis

¢ U *Yes” to llne 2a or 2b, coes the organization have a committee that assumes responsibliity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the arganization changed either its oversight process or salection process during the tax year, explain in

Schaedule O.
3a As aresult ot a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . . . 3al v
b if “Yes,” did the organization undergo the required audit or audlts'? H the o:ganlzation dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b | v

Form 990 (2013
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Part VIi Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}

(A) Name and Title (B} Average hours (CR Position (D} Reportable (E) Reportable (F) Estimated
per week (Check all that apply) compensation compensation amount of other
(fsteny hoursforrelaled | 34 511 o x| Z| & from the from related compensation
ey " 2| | Bl 5| &| 3| organization organizations from the
E1 5| ~| 2| & & wiriosanmisc) (W-2/1099-MISC) organization and
s| B e| & related
g = s 3 s
al g 8| 3 organizations
sl g z
g| ® g
8 4
A 2
&
@6y TIMOTHY V. KAUFMAN-OSBORN 40 .
PROVOST & DEAN OF THE v 190,241 0 52,675
FACULTY
27y DAN M. TERRIO 40
v 154,456 0 24,437
CHIEF INFORMATION OFFICER
(28) SUSAN PICKETT 40 . '
v 138,043 0 22,298
FACULTY :
29) PATRICK KEEF 40
v 153,323 0 23,259
FACULTY
30y DAVID F. SCHMITZ 40
v 151,071 v 50,653
FACULTY
(31 ROBERT J. CARSON 40
¥ 152,331 ¢ 24,896
FACULTY
(321 PAUL H. YANCEY 40
v 150,319 0 19,491
FACULTY
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| OMB No. 1645-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 980-EZ) . o . Lo . 2@ 1 3
Complete if the organization is a section 501{c)(3) organization or a section
4947(a){1) nonexempt charitable trust. ‘
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
internaf Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390. Inspection

Name of the organization Employer identification number

BOARD OF TRUSTEES OF WHITMAN COLLEGE ) 91-0567740
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 [ A church, convention of churches, or association of churches described in section 170{b}{1}(A)li}.
2 A school described in section 170(b){1)(A){ii). (Attach Schedule E.)
3 [[lA hospital or a cooperative hospital service organization described in section 170{(b}{1}{A)(ili). ‘
4 ] A medical research organization operated in conjunction with a hospital descrlbed in section 170(b}(1)(A}iii}. Enter the
hospital’s name, city, and state:
5 [] An organization operated for the B-e;r'we%ft"&‘—ﬁ"c—e-ilege or university owned or operated by a governmental unit described in
section 170(b}{1)(A){iv). (Complete Part IL.)
[ A federal, state, or local government or governmental unit described in section 170{b)(1}{A)(v).
[] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}{(1}{A)(vi}). (Complete Part Il.)

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

9 Clan organization that normally receives: (1) more than 33'/:% of its support from contributions, membershlp fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2} no more than 33%:% 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, 1275. See section 509(a)(2). (Complete Part Iil.)

10 [ An organization organized and operated exclusively to test for public safety. See section 50%{a){4).

11 [ 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(z)(1) or section 509(a)2). See section
509(a)(3). Check the box that describes the type of supporting organization and compiete lines 11e through i1h.

a 1 Typel b [ Typell ¢ [ Type W-Functionally integrated ~ d ] Type #ll-Non-functionally mtegrated

e [] By checking this box, | 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 sectlon 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type l, Type 1l, or Type ill supporting
organization, check this box . . . e . . - . e o O

g  Since August 17, 2008, has the organnzatlon accepted any glft or contribution from any of the
following persons?

-~ &y

{i) A person who directly or indirectly controls, either alone or together with persons described in (fl) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11gfi)
iy Afamily member of a person described in{jabove? . . . . . . . . . . . . . . .. 11gfii)
(iii) A 35% controlled entity of a person described in @ or (fjabove? . . . . . . . . . . . . . 119(iii]|
h Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (iii) Type of organization | liv} Is the organization {v) Did you notify {vi) Is the (vil) Amount of monetary
organization {described on lines 1-9 | incol. {ij iisted in your | the organization in- | organization in cof. support
’ above or IRC section governing document? cal. (i) of your {i} organized in the
{see instructions)) support? L.8.2
Yes No Yes No Yes No
(A)
(B)
(©)
(2]
(E)
Total 0
or Faperwork Heauction Act Notice, see Ihe Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2043

Form 990 or 990-EZ.
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Schedule A (Form 990 or 930-EZ) 2013

Page 2

Support Schedule for Organizations Described in Sections 170{b){1}{A){iv) and 170(b)(1)(A}(w)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the crganization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in} ™

1

6

(a) 2009 (b} 2010 {c) 2011 {d} 2012 (e) 20‘Eé (f) Total

contributions, and
(Do not

Gifts, grants,
membership fees received.
include any "unusual grants.”)

Tax  revenues levied for the
organization’s benefit and either paid
to or expended on #ts behalf

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

Total. Add lines 1 through 3.

The portion of total contributions by
each person {other  than a
governmental unit of  publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f} .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) I

7
8

10

11
12
13

{a) 2008 (k) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

Amounts from line 4

Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or ;
loss from the sale of capital assets
(Explaln in Part iV.) . .
Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see instructions)

K

First five years. If the Form 990 is for the organization’s first, secend, third, fourth or flfth tax year as a section 501(c)3)
organization, check this hox and stop here N

£

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percéntage for 2013 {iine 6, column {f) divided by line 11, column (f}) 14

%

Public support percentage from 2012 Schedule A, Part ll, line 14 15

%

3313% support test-2013. If the organization did not check the box on line 13 and Ime 14 is 33113% or more, check this
box and stop here. The crganization qualifies as a publicly supported organization >
3313% support test—2012. If the organization did not check a box on line 13 or 164, and Ime 15 is 331f3% or more,
check this box and stop here. The organization qgualifies as a publicly supported organization >

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is
10% or more, and if the organization mesets 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 gualifies as a publlcly supported
organization . .
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 pubticly
supported organization >
Private foundation. If the organizatlon dld not check a box on Ilne 13 16a 1 Gb 17a or 17b check th|s box and see

instructions »

[
O

O
£l
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Schedule A (Form 990 or 990-EZ) 2013

Page 3

Support Schedule for Organizations Described in Section 509(a){2}

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

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do notinclude any “unusual grants.")
Gross receipts'from admissions, merchandise
sold or services performed, or facilities
furnished in any aclivity that is related to the
orgarization's tax-exempt putpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to the
crganization without charge .

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b
Public support (Subtract line 70 from
line ) . - S

{a) 2009

(b) 2010

(c) 201t

(d) 2012

{e) 2013

(f} Total

Section B. Total Support

Calendar year (or fiscal year heginning in} »

{a) 2009

(b) 2010

{c1 2011

(d) 2012

{e) 2013

(6 Total

8  Amounts from line 6 o
10a Gross income from interest, dividends,
payments received on securities Joans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, 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, 100, 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 .. > ]
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 Scheduie A, Part Ill, line 15 e 16 %
Section D. Computation of Investment Income Percentage .
17  Investment income percentage for 2013 (line 10c, cotumn (f} divided by fine 13, colurmn (f)} . 17 %
18  Investment income percentage from 2012 Schedule A, Part lll, line 17 . 18 %
19a 33's% support tests—2013. If the organization did not check the box on line 14 and Eme 15 is more than 3314%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supperted crganization > ]
b 33'5% support tests~2012, If the organization did not check a box on line 14 or line 1%z, and fine 16 is more than 331%, and
line 18 is not more than 3314%, check this box and stop here. The organization qualifies as a publicly supported organization ™ []
20  Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

5M3/2015 2:35:00 PM
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ﬁg'ﬂ:ﬁgg‘;‘:ﬁz : Schedule of Contributors OME No. 1545-0047

gr Q?tO—Pf) fthe T » Attach to Form 880, Form 990-EZ, or Form 990-FF. 2@ 1 3
,nfg,?]aTﬁe“\,gm‘*Seﬁﬁ”w P Information about Schedule B (Form 990, 930-EZ, or 990-FF) and its instructions is at www.irs.gov/form890.

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

Organization type (check one):

Filers of: | Section:
Form 930 or 930-EZ 501(c){ 3 }{enter number) organization

[C] 4947(a){1} nonexempt charitable trust not treated as a private foundation
[} 527 political organization

Form 880-PF [1 501(c}3) exempt private foundation

[] 4947(a)(1) nonexempt charitable trust treated as a private foundation
0

501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 980-£Z, or 980-PF that received, during the year, $5,000 or more {in money or
property) from any one contributor. Compiete Parts | and Il

Special Rules

[] For a section 501 (c)3) organization tiling Form 980 or 990-EZ that met the 33/s % support test of the regulations
under sections 509(a)(1} and 170(b)(1){(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of {1) $5,000 or {2) 2% of the amount on {i) Form 820, Part VIil, line 1h, or (i} Form 990-EZ, line 1.
Complete Parts { and Hl,

[l Fora section 501(c)(7}, (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of mare than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educaticnal purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and Il

[ For a section 501(c)(7), (8), or (10) organization filing Form 990 or 890-EZ that received from any one contributor,
during the yvear, contrilzutions for use exciusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively refigious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or

moreduringtheyear......l..................>$_

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990,
1990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 980; or check the box on Iine M of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B {Form 990, 920-EZ, or 990-PF}.

For Paperwork Reduction Act Notice, see the Instructions for Form 980, 980-EZ, or 890-PF.  Cat. No. 30613X Schedule B [Form 990, 990-EZ, or 990-PF) (2013}
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SCHEDULE C Political Campaign and Lobbying Activities | OMBNo. 1545-0047

{Form 990 or 990-E2) 20 1 3
For Organizations Exempt From Income Tax Under section 501(¢) and section 527 : J
P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. WYY R LY T[S
Department of the Treasury | P See separate instructions. » Information about Schedule C {(Form 990 or 990-EZ) and its I ti
Internal Revenue Service instructions is at www.irs.gov/form990. nspection

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

* Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.

+ Section 501(c} {other than section 501{c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

* Section 527 arganizations: Complete Part [-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 {Lobbying Activities), then

+ Section 501{c)(3) organizations that have filed Form 5768 {election under section 501 (h)): Complete Part H-A. Do not complete Part II-B.

* Secticn 501{c)(3) organizations that have NOT filed Form 5768 {election under section 501{h)): Complete Part II-B. Do not complete Part 11-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 890-EZ, Part V, line 35¢ {Proxy Tax}, then

* Section 501(c)(4), (5), or (6) organizations: Complete Part lil.
Name of organization

BOARD OF TRUSTEES OF WHITMAN COLLEGE 21-0567740
PN  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1  Provide a description of the organization’s direct and indirect poiitical campaign activities in Part V.
2  Politicalexpenditures . . . . . . . . . . . . e e e e e e oo $ )
3 Volunteerhours . . . . . . . . . . L L 0 0o e e e

Employer identification number

Part 1-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . » $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $ e
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . | |Yes [ _|No
da Wasacomection made? . . . . . . . . o e i e e e e e e e e e ooy OYes HNe
b If “Yes,” describe in Part V.
Complete if the organization is exempt under section 501{c}, except section 501(c)(3}).
Enter the amount directly expended by the flling organization for section 527 exempt function
activites . . . A
2  Enter the amount. of the fllsng organlzauon s funds contnbuted to other organlzatlons for section
527 exempt function activities . . . N
3 Total exempt function expendltures Add Imes 1 and 2. Enter here and on Form 1120-POL, -
linei17b . . . . A
4 Did the filing orgamzation flle Form 1120 POL for this year'? .o .. . . . . . lves [_iNo

5 Enter the names, addresses and employer identification number {EIN) of aII section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s fuhds. Also enter
the amount of political contributions received that were prompily and directly delivered to a separate political organization, such
ns o separate segregated fund or a political action committoo (PAC). If additional space is needed, provide information in Part IV,

- (a) Name {b} Address {c) EIN {d) Amount paid from (e} Amount of political
filing organization's contributions received and
" funds. I none, enter -0-. promptly and diractly

delivered te a separate
political erganization. If
ncne, enter -0:.

(1) e

2

@ |

2 S S

®) | oo

©)

For Paperwork Reduction Act Nolice, see the Instructions for Form 980 or 890-EZ. Cat. No. 500843 Schedle € (Form 990 or 990-EZ} 2013
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Schedute C (Form 990 or 99C-EZ) 2013 . Page 2
Partil-A Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (election under

section 501{h})).

A Check » []if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group membet's

name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing {b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s tolals group totals

fat B I = Y+ T =

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to infiuence a legislative body (direct lobbying) .

Total lobbying expenditures {add lines 1a and 1hb)

Other exempt purpose expenditures .

Total exempt purpose expenditures (add lines ‘Ic and 1d) .

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

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

Mot over $500,000 20% of the amount on line 1e.

Over $500,000 but not over §1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

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

Over $17,000,000 $1,000,000,

b=

Grassroots nontaxable amount {enter 25% of line 11)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0- .
If there is an amount other than zero on either Ime 1h or Ime 1|, dld the orgamzatlon file Form 4720
reporting section 4911 tax forthisyear? . . . © . . . . o . . o o o Lo L oL L. DYQS DNO

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lohbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year {a) 2010 {b) 2011 {c} 2012 {d) 2013 {e) Total
beginning in}

2a

Lobbying nontaxable amount

Lobbying ceiling amount
{150% of line 2a, column {g))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
{150% of line 2d, column {g))

Grassroots lobhying expenditures

Schedule C (Form 990 or 990-EZ) 2043
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Schedule C (Form 920 or 990-EZ) 2013 Page 3

Part lI-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

For each “Yes,” response to lines 1a through 1i below, prowde in Part IY a detailed (=) (b)
description of the lobbying activity. Yes [ No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legistative matier or

referendum, through the use of:

Volunteers? .

Paid staff or management (mclude compensatlon in expenses reported on 1|nes 1(: through 1|)?

Media advertisements?

Mailings to members, legisfators, or the pubilc‘?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? . . . e v 3,919

Direct centact with legistators, their staffs, government officials, or a Ieglslatlve body‘? e v 4,941

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

Other activities?

Total. Add lines 1c through 1:

Did the activities in line 1 cause the orgenlzetlon to be not descrlbed in sectlon 501(0)(3)

If “Yes," enter the amount of any tax incurred under section 4912

If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 491 2

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Complete if the organization is exempt under section 501(c){4), section 501 {c)(5), or section
501(c){6}.

S

K
oo oo To =0 0T

Yes | No

1 Were substantially afl (80% or more) dues received nondeductible by members? . . . . _ . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000orless? . . . . . . . . . 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . 3
Complete if the organization is exempt under section 501(cH{4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part HI-A, lines 1 and 2, are answered “No,” OR (b} Part lll-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of
paolitical expenses for which the section 527(f) tax was paid).
a Current year . .
b Carryover from last year .
c Total . .
3 Aggregate amount reported in sectlon 6033(9}(1)(A) notlces of nondeductlble sectlon 162(e) dues
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? .
Taxable amount of lobbying and political expendltures (see |nstructlons)
Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part {I-A, line 2; and
Part #i-B, line 1. Also, complete this part for any additional information.

SEE NEXT PAGE

Schedule C {Form 990 or 990-EZ} 2013
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Part IV Supplemental Information Complete this part io provide the descriptions required for Part I-A,
line 1; Part I-B, line 4; Part |-C, line 5; and Part il-B, line 1i. Also, complete this part for any
additional information.

Return Reference Identifier Explanation

SCHEDULE C, RE?&,'I‘T'EON OFTHE | THE AMOUNT OF $3,919 IS THE PORTION OF INDEPENDENT COLLEGES OF WASHINGTON

PART H-B, LINE1 | RéportED onLnes | FEES/DUES ALLOCATED TO LOBBYING. COSTS ALLOCATED TO THE COLLEGE PRESIDENT'S
1A THROUGH 1 TIME AND TRAVEL COSTS TO MEET WITH STATE AND FEDERAL LEGISLATORS WERE $4,941.
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SCHEDULE D . . : | oMBNo. 1545-0047
Supplemental Financial Statements

Form 990

(Form 50) 2013

» Complete if the organization answered “Yes,” to Forim 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Open to Public
Inspection

» Attach to Form 990.
Employer identification number

Department of the Treasury
Internal Revenue Service
Name of the organization

BOARD OF TRUSTEES OF WHITMAN COLLEGE 91-0567740
IEZXAN  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) Denor advised funds {b) Funds and other accounts

P Information about Schedule D (Form 290} and its instructions is at www.irs.gov/form9s0.

Total number at end of year . .o
Aggregate contributions to (during year) .
Aggregate grants from (during year)
Aggregate value at end of year . .
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? . . . . . . [] Yes [] No
6 Did the organizaticn 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? . . . . . . . . . . . . L 0 o 00000 L. 7] Yes '] No
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).
[] Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[ Protection of natural habitat [] Preservation of a certified historic structure
[] Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . . . . . . . . . . . . . . . .
Total acreage restricted by conservation easements . . . . -
Number of conservation easements cn a certified historic structure ancluded in (a)
Number of conservation easements included in (¢} acquired after 8/17/08, and not on a
historic structure listed in the National Register . . . . 2d
3 Number of conservation easements modified, transferred, released exhnqtushed or termmafed by the organization during the
tax yrar
4  Number of states where propetty subject to conservation easement Is located»
5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of

G R WA -

a0 o

vivlalions, and enforcement of the conservalion easements iLholds? . . . . . . . . . . . . . T[] Yes [[] Ne
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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}4)B)

{i) and section 170} &BYID? . . . . . . . . L L o o o oo e e e e ] Yes [] No

9 InPart XIill, 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.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in ils 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 XlIl, 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 refating to these items:

() Revenuesincluded in Form 990, Part VIl linet . . . . . . . . . . . . . . . .» &%

(ii) Assets included in Form 990, Part X . . . . R O . 1410125
2 If the organization received or held works of art, hlstorlcal treasures or other s;m:lar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASGC 958) relating to these items:

a Revenues included in Form 990, Part Vill, linet . . . . . . . . . . . . . . . . .» %
b Assetsincludedin Form 980, Part X . . . . . . . S TP T
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No, 52283D Schedule D {Form 980) 2013
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Schedule D (Form 990) 2013 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 Public exhibition
b Scholarly research
c Preservation for future generations
4  Provide a description of the organization‘s collections and explain how they further the organization’s exempt purpose in Part
XIH.
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?
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 |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

- d {1 Loan or exchange programs
e [] Other

[J Yes No

included on Form 990, Part X7 . [ Yes [ No
b If “Yes,” explain the arrangement in Part Xill and complete the followmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . L 00000 0L 1¢
d Additions duringtheyear . . . . . . . . . . . o o L. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . . e e 1f
2a Did the organization mclude an amount on Form 990 Part X Ime 21? . . ... [[] Yes [} No
b If “Yes,” explain the arrangement in Part Xili. Check here if the explanation has been prowded inPart Xl . . . . ]

. Endowment Funds.
Complete if the orgamzatlon answered “Yes” to Form 990, Part IV, line 10. -

{a) Current year {b) Prior year (c) Two yoars back | {d} Three years back | {e} Four years back
1a Beginning of year balance 414,542 107 373,745,231 374,507,651 313,738,735 278,739,032
b Contributions . 7,296,998 9,015,128 7,120,783 9,042 964 5,407,786
¢ Net investment earnings, galns and
losses . R 73,823,357 49,256,080 8,565,779 66,900,952 44,766,917
d Grants or scholarships 7,636,808 7,310,481 7,608,868 6,541,015 6,661,827
e Other expenditures for facilities and
programs . 10,893,190 10,163,852 9,449,094 8,633,985 8,613,173
f Administrative expenses .
g End of year balance . 477,132,462 414,542,107 373,745,231 374,507,651 313,738,735
2  Provide the estimated percentage of the current year end balance (line 1g, column (&) held as:
a Board designated or quasi-endowment » 31%
b Permanentendowment »  30%
¢ Temporarily restricted endowment » 3909
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations . 3afi) v
(ii) related organizations . e 3alii) v
b If “Yes” to 3a(ii, are the related orgamzanons ||sted as requwed on Schedule R'? e e e e 3b

4  Describe in Part Xl the intended uses of the organization’s endowment funds.

Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 290, Part IV, fine 11a. See Form 990, Part X, line 10,

Description of preperty (@) Cost or other basis | (b} Cost or other basis {c} Accumulaied {d} Book value
{investment) {other) depreciation
1ia Land 11,412,776 6,704,586 18,117,356
b Buildings . . . 8,860,465 176,197,132 £3,960,845 121,096,752
¢ Leasehold |mprovements 0
d Equipment 6,302,350 4,179,983 2,122,367
e Other . 1,410,125 1,410,125
Total. Add lines 1a through 1e (Column (d) must equal Form 890, Part X, column (B), line 10c).) . . . . W 142,746,600
Schedule D (Form 990} 2013
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Schedule D (Form 990} 2013 Page 3

CIRY N Investments — Other Securities.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a} Description of security or category {b) Book value {c} Method of valuation:
(inclugding name of security} ) Cost or end-of-year markel value
(1) Financial derivatives .
(2) Closely-held équity interests .
other o . B
W) COMMINGLED TRUSTS 38,961,626]END OF YEAR MARKET VALUE
(B) INVESTMENT SHARES BELONGING TO RELATED ENTITIES -5,043,638] END OF YEAR MARKET VALUE
~(C) ALTERNATIVE INVESTMENTS ] 275,107,882/ END OF YEAR MARKET VALUE
D
N
e
I _
-
Total, {Column (b) must equal Form 930, Part X, cof. (B) line 12.) » 308,025,870

ERYIIl  Investments —Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13,

(@) Description of investment (b} Book value {c) Method of valuation:
Cost or end-of-year market value

{1
2
3
4
(5}
(8)
(7)
®)
9
Total. (Coiumn (b} must equal Form 990, Part X, col. (B) fing 13} &
Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d, See Form 990, Part X, line 15.
(a) Description (b} Book value

(1)
@
(&)
)
{5
€
{7
(8)
)]
Total. (Column (b) must equal Form 990, Part X, col. (B} line 15) B
Other Liabilities.
Compilete if the organization answered “Yes” to Form 990, Part IV, line 11e or 111. See Form 990, Part X,
line 25.
1. {a) Description of liabiity (b} Book value
(1} Federal income taxes
{?) POST RETIREMENT BENEFIT OBLIGATION
(3) SPLIT INTEREST AGREEMENTS
(4} INTEREST RATE EXCHANGE AGREEMENTS
{5) MED/DENTAL INSURANCE TERMINAL LIABILITY
{6) DEFERRED COMPENSATION
(7) ASSET RETIREMENT OBLIGATION
(8} SALARY CONTINUATION PLAN
{9)
Total, (Column {b) must equal Form 990, Part X, cof. (B) iine 25.) »
2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the crganization's flnanc;al statements that reports the
organization’s liability for uncestain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XHI
Schedule D {Form 930) 2013
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Schedule D (Form 990} 2013 Page 4

X  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 .
2 Amounts included on line 1 but not on Form 920, Part VIH, line 12:
a Netunrealized gains oninvestments . ~. . . . . . . . . . . |2a
b Donated servicesand use of facllites . . . . . . . . . . . | 2b
¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . {2
d Other(DescribeinPart Xy . . . . . . . . . . . . . . . |2d
e Addlines 2athrough 2d .
3 Subtract line 2e from line 1 .
4 Amounts included on Form 990, Part VIII ilne 12 but not on hne 1
a [Investment expenses not included on Form 990, Part Vlil, line7b . . | 4a
b Other (DescribeinPartXmty. . . . . . . . . . . . . . . |[4b
¢ Addlinesdaanddb . . . e .
5 Total revenue. Add lines 3 and 4c (Th.'s must equal Form 990 Pan‘l Ime 12 } e 5

m ‘Recongciliation of Expenses per Audited Financial Statements With Expenses per Retum.
‘Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 920, Part X, line 25:

a Donated services and use of facilites . . . . . . . . . . , |2a
b Prior year adjustments . . . . . . . . . . . . . . . . 12h
¢ Otherlosses . . . e -0
d Other (Describe in Part Xlii } N s
e Addlines 2athrough 2d . '

3  Subtract line 2e from line 1 .
4  Amounts included on Form 990, Part IX, Ime 25 but not on hne 1

a Investment expenses not included on Form 990, Part VIl iine7b . . | 4a

b Other (DescriheinPart Xy . . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b e e e c
475 “Total expenses. Add lines 3 and 4c (T h;s must equal Form 990 ParH Ime 18 ) e 5

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

SEE NEXT PAGE

Schedule D (Form 990} 2013
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Part Xl Supplemental Information Complete this part to provide the descriptions required for Part i, lines
3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,

lines 2d and 4b; and Part XH, lines 2d and 4b. Also complete this part to provide any additional

information.

Return Reference Identifier : Explanation
SCHEDULE D, CSE&E%TA?P‘&’NOJF’“RT THE COLLEGE HAS COLLECTIONS OF WORKS OF ART AND RARE BOOKS THAT ARE UTILIZED
PART Ill, LINE 4 COLLECTIONS BY THE STUDENTS IN THEIR STUDIES.
SCHEDULE D, E‘JSSR&%H?%’E,,?SS ENDOWMENT FUNDS ARE USED SOLELY TO SUPPORT THE MISSION OF WHITMAN COLLEGE
PART V, LINE 4 FOR COSTS SUCH AS FINANCIAL AID TO STUDENTS, FACULTY SALARIES AND TO SUPPORT

: THE LIBRARY.
SCHEDULE D, Egg'ﬁw(é?g 740) MANAGEMENT BELIEVES THEY HAVE NO UNCERTAIN TAX POSITIONS AND IN ADDITION,
PART X, LINE 2 UNRELATED BUSINESS INCOME TAX FOR WHITMAN COLLEGE AND

PAUL GARRETT WHITMAN FOUNDATION, IF ANY, 1S IMMATERIAL. 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
EI)I(_K;IW(?S{_SSJHE FISCAL YEAR ENDED JUNE 30, 2011, ARE THE LAST YEAR STILL SUBJECT TO
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SCHEDULE E

Schools. | omeNo. 1sas-0047

{Form 990 or 990-EZ) » Complete if the organization answered “Yes” to Form 990,

Department ‘of the Treasury

Part {V, line 13, or Form 990-EZ, Part VI, line 48.

2013

» Aitach to Form 990 or Form 990-EZ. Open to Public

internat Revenue Service > Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. JERLE = (L]

Mame of the organization
BOARD OF TRUSTEES OF WHITMAN COLLEGE

Employer identification number
A1-0567740

YES| NO
1  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? e e e
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? e e e e e e e e e
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
describe. If “No,” please explain. If you need more space, use Part ll
THE COLLEGE MAKES ITS POLICY OF NON-DISCRIMINATION KNOWN THROUGH _THE COLLEGE WEBSITE,
THE ANNUAL CATALOG, AND OTHER MATERIALS. ADDITIONALLY, THE COLLEGE PLACES AN
ADVERTISEMENT WHICH DESCRIBES ITS POLICY_!I}{_A_BEGIQN_{\!,_‘N_EV\@fﬁPERE_ACHYEAR
4  Doesthe organizatic;n maintain the tollowing?
a Records indicating the racial composition of the student body, faculty, and administrative staff?
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . .. . e e d4h | ¥
¢ Copies of all catalogues, brochures, announcements, and other written communications to the publ;c deahng
with student admissions, programs, and scholarships? . e
d Copies of all material used by the arganization or on its behalf to solicit contributlons’?
H your answered “No” to any of the ahove, please explain. If you nead more space, use Parf il.
5 Does the organization d:ecrlmlnate by race in any way with respect to:
a Students’ rights or privileges?
b Admissions policies? 5h v
¢ Employment of faculty or administrative staff? . 5c v
d Scholarships or other financial assistance? . 5d v
e Educational policies? . Se v
f Use of facilities? 5f v
g Athletic programs? . 5g v
h Other extracurricular activities? .
If you answered “Yes” to any of the above, please explam If you need more space, use Par‘t i]
6a Doesthe organlzatlon receive any f.nah‘éiéi'éﬁd or assistance from a government—a—tl—-egency'?
b Has the organization's right to such aid ever been revoked or suspended? -
If you answered “Yes” to either line 6a or line 6b, explain on Part Il.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Part it .
For Paperwaork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Cat. No. 50085D Schedule E (Form 990 or 990-EZ) (2013)
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Part Il Supplemental Information Complete this part to provide the explanations required by Part |, lines 3, 44,
bh,6b, and 7, as applicable. Also complete this part to provide any other additional information (see
instructions),

Return Reference Identifier Explanation

SCHEDULE E, FINANCIAL AID OR THE COLLEGE RECEIVES FUNDS FROM THE DEPARTMENT OF EDUCATION IN THE FORM OF
PART |, LINE 6A | AZUEANCEFROMA | GRANTS AND LOANS TO BE GIVEN OUT TO WHITMAN STUDENTS. THE COLLEGE ALSO
AGENCY RECEIVES FUNDS FROM GTHER FEDERAL AGENCIES IN THE FORM OF GRANTS FOR
RESEARCH EQUIPMENT, STUDY, OR OTHER EFFORTS AS STIPULATED IN EACH INDIVIDUAL
GRANT.
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SCHEDULEF Statement of Activities Qutside the United States
{Form 990)

> Complete if the organization answered "Yes_" on Form 980, Part [V, line 14b, 15, or 16.
» Attach to Form 990. P See separate instructions.

| OMB No. 1545-0047

2013

Open to Public

Department of the Treasury P Information about Schedule F {Form 290) and its instructions is at www.irs.gov/form990. Inspection

intemal Revenue Service

Name of the organization
BOARD OF TRUSTEES OF WHITMAN COLLEGE

Employer identification number
91-0567740

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

Form 990, Part IV, line 14b.

1  For grantmakers. Does the organization maintain records to substantiate the amount of its grants

assistance, the grantees’ eligibility for the grants or assistance, and the selection criterfa used to award the

grants or assistance? .

and other

s

[¥IYes [No

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

assistance outside the United States.

3 Activities per Region. (The following Part {, line 3 table can be duplicated if additional space is needed.)

{a) Region {b) Number of | (¢} Number of {d) Activities conducted in (e} If activity listed in (d} is (f) Total
offices in the employees, region (by typs} (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)
CENTRAL AMERICA AND THE : PROGRAM SERVICES ;Q%Ué-gﬁiﬁgg CONFERENCES
() CARIBBEAN 0 0 26,268
CENTRAL AMERICA AND THE GRANTMAKING STUDENT FINANCIAL AID
) CARIBBEAN 0 o 14,000
CENTRAL AMERICA AND THE PROGRAM SERVICES OFF CAMPUS STUDIES
@ CARIBBEAN o 0 56,180
CENTRAL AMERICA AND THE [NVESTMENTS
@) CARIBBEAN 0 0 149,097 656
EAST ASIA AND THE PACIFIC GRANTMAKING ISTUDENT FINANCTAL AID
(5) ; 0 0 178,246
EAST ASIA AND) THFE PACIFIC PROGRAM SERVICES FACULTY AND STAFF '
CONFERENCES AND RESEARCH
(8) -0 0 192,050
EAST ASIA AND THE PACIFIC PROGRAM SERVICES OFF CAMPUS STUDIES
7 0 0 511,041
EUROPE (INCLUDING GRANTMAKING STUBRENT FINANCIAL AID
®) ICCLAND AND GRCCNLAND) 0 0 659,467
CLUDING PROGRAM SERVICES E‘B?#'Egeﬁég SSLTﬁ::';
©) ICELAND AND GREENLAND) 0 0 RESEARCH 171,045
E [€] PROGRAM SERVICES STUDENT FINANCIAL AID
{10) ICELAND AND GREENLAND) 0 0 : 1,537,849
EUROPE (INCLUDING INVESTMENTS :
(11) ICELAND AND GREENLAND) o 0 20,463,690
MIBDLE EASTAND NORTH GRANTMAKING STUDENT FINANCIAL AID
(12) AFRICA 0 g 79,303
MIDDLE EAST AND NORTH PROGRAM SERVICES FAGULTY AND STAFF
AFRICA CONFERENCES AND RESEARCH
(13) 0 0 32,893
MIDBLE EAST AND NORTH PROGRAM SERVICES STUBENT FINANCIAL AID
(14) AFRICA 0 0 76,530
NORTH AMERICA {CANADA & GRANTMAKING STUDENT FINANCIAL AID
(15) MEXICO ONLY) o o 18,778
NORTH AMERICA {CANADA & PROGRAM SERVICES STUDENT FINANCIAL AID
(16) MEXICO ONLY) 0 0 24415
NORTH AMERICA {CANADA & FROGRAM SERVICES gg%g;%ﬁggg;ﬁgFﬂESEARCH
(17 MEXICO .C?II?JLY) 0 0 75,082
3a Sub-total . . . . . . 0 0 173,215,453
b Total from continuation
sheetsto Part! . . . . o 0 746,552
c_ Totals (add lines 3a and 3b} 0 0 173,862,005
For Paperwork Reduction Act Notice, see the Instructions for Form 920, Cat. No. 50082W Schedufe F {Form 920) 2013
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Schedule F {Form 980) 2013

Page 4

g} Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation {see Instructions for Form 526} . e

1

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required fo file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.8. Owner (see Instructions for Forms 3520 and 3520-A} .

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. {see Instructions for Form 5471) .

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
gualified electing fund during the tax year? If “Yes,” the organization may be required to fife Form 8621,
Information Return by a Shareholder of a Passive Foreign investment Company or Qualified Electing
Fund. (see Instructions for Form 86217) e .o

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) co. .

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may he required to file Form 5713, Intermational Boycoft Repori (see Instructions
for Form 5713} .

5/13/2015 2:35:00 PM 81 2013 Return
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Supplemental information Complete this part to provide the information required by Part [, line 2

(monitoring of funds); Part i, line 3, column (fi{accounting method); Part il line 1 (accounting method); Part
Il {accounting method); and Part 1, column {c) {estimated number of recipients), as applicable. Also
complete this part to provide any additional information {see instructions).

Return Reference

Identifier

Explanation

STATEMENTS

SCHEDULE F, z%?q%?g#ﬁgsug‘éﬂm THE GRANTMAKING ACTIVITIES SHOWN IN PARTS 1 AND Il INVOLVE COLEEGE FINANCIAL AID
PART 1, LINE 2 GRANT FUNDS FUNDS DELIVERED TO ENROLLED STUDENTS' INDIVIDUAL ACCOUNTS. THE AID IS TQ HELP
BEFRAY THE COST OF CERTAIN STUDY PROGRAMS TAKING PLACE IN FOREIGN COUNTRIES.
ALL SUCH PROGRAMS ARE CLOSELY VETTED BY THE COLLEGE TO ENSURE THE RECIPIENTS
ARE OF HIGH ACADEMIC QUALITY AND FINANCIALLY STABLE. ANY AID DELIVERED TO SUCH
STUDENTS IS GOVERNED BY THE PROCESSES OUTLINED IN SCHEDULE E.
SCHEDULE F, METHOD TO CENTRAL AMERICA AND THE CARIBBEAN: ACCRUAL
PART I, LINE S | ACEOUNT EOR. on
ORG.’S FINANCIAL EAST ASIA AND THE PACIFIC: ACCRUAL
STATEMENTS
EUROPE (INCLUDING ICELAND AND GREENLAND): ACCRUAIL.
MIDDLE EAST AND NORTH AFRICA: ACCRUAL
NORTH AMERICA (CANADA & MEXICO ONLY): ACCRUAL
RUSSIA AND NEIGHBORING STATES: ACCRUAL
SOUTH AMERICA: ACCRUAL
SOUTH ASIA: ACCRUAL
SUB-SAHARAN AFRICA: ACCRUAL
METHO .
EEEE%ULE F, g%ﬁﬁ?ggﬁgg TC EAST ASIA AND THE PACIFIC: ACCRUAL
Eﬁﬁﬁ*&iﬁﬁ“o“s EUROPE (INCLUDING iCELAND AND GREENLANDY: ACCRUAL

MIDDLE EAST AND NORTH AFRICA: ACCRUAL

NORTH AMERICA (CANADA & MEXICO ONLYY. ACCRUAL
SOUTH AMERICA: ACCRUAL

SOUTH ASIA: ACCRUAL

SUB-SAHARAN AFRICA: ACCRUAL

5M3/2015 2:35:00 PM
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Activities per Region {continued)

(a)
Region

{b)

Number of offices in

{c)

Number of

(d)

Activities conducted

(e
if activity listed in (d)

N

Total expenditures

the region employees, agents, | in region (by type} is a program for and investments
and independent | (e findraising piogram | gervice, describe in region
CONLractors in 18gion | gans Io recipionts lacates | SPECIfic type of
in ihe region) servige(s) in region
FACULTY AND
(18) RUSSIA AND NEIGHBORING ol: STAFF 147
STATES 0 PROGRAM SERVICES CONFERENCES 5
AND RESEARCH
(18) SOUTH AMERICA 0 0 RANTMAKING FINANGIAL AT 109,341
(26) SOUTH AMERICA 0 0| PROGRAM SERVICES OFF CAMPUS 272,310
FACULTY AND
- , STAFF
@13 SOUTH AMERICA 0 [H PROGRAM SERVICES CONEERENCES 6,256
AND RESEARCH
- STUDENT
. OFF CAMPUS
(23) SOUTH ASIA 0 0 PROGRAM SERVICES STUDIES 35,830
FACULTY AND
. STAFF
(24} SOUTH ASIA 0 4] PROGRAM SERVICES CONFERENCES 33,912
AND RESEARCH
FACULTY AND
(25) SUB-SAHARAN AFRICA 0 0| brocRAM SERVICES CONFERENAEE 32,354
AND RESEARCH
(26) SUB-SAHARAN AFRICA 0 0| sranmaarinG FINARGL 69,877
(27} SUB-SAHARAN AFRICA 0 0| brocram SERVICES O s 170,000
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Part IV Supplemental Information Complete this part to provide the information required in Part |, line 2, and any
other additional information.

Return Reference identifier Explanation
SCHEDULE !, ‘;%%?TE(%L‘ESU’;%ROF THE COLLEGE AWARDS SCHOLARSHIPS USING ESTABLISHED POLICIES ON THE BASIS OF
PART |, LINE 2 GRANT FUNDS BOTH NEED AND SCHOLARSHIP MERIT. AWARDS TO STUDENTS WITH NEED ARE BASED ON

THE STUDENTS' FINANCIAL INFORMATION CONTAINED IN THE FINANCIAL AID PROFILE FILED
WITH THE COLLEGE SCHOLARSHIP SERVICES AND THE FREE APPLICATION FOR FINANCIAL AID
FILED WITH THE FEDERAL PROCESSOR, ALL AID IS OBJECTIVELY DETERMINED AND AWARDED
ON AN EQUAL BASIS TO RECIPIENTS WITH SIMILAR ATTRIBUTES.

5/13/2015 2:35:00 PM 86 2013 Return  Whitman College - 910567740




. . OMB No. 1545-0047
SCHEDULE J Compensation Information | °
(Form 890) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 3
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. -
Department of the Treasury » Attach to Form 990. W See separate mstructtons Open to P_Ub"c
Internal Revenue Service » Information about Schedule J (Form 990} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
BOARD OF TRUSTEES OF WHITMAN COLLEGE : 910567740

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 Vil, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
] First-class or charter travel Housing allowance or residence for personal use
Travel for companions [] Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

{73 Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? H “No,” complete Part lll to

expiain .

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

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

[} Compensation commitiee Written employment contract
[} Independent compensation consuitant Compensation survey of study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 890, Part VH, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? .
Participate in, or receive payment from, a supplementai nonqualified retlrement plan‘?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes" to any of lines 4a-¢, list the persons and provide the applicable amourits for each item in Part lII

o

Only section 501{c}{3) and 501(c}{4) organizations must compiete lines 5-9.
5  For persons listed in Form 990, Part VII, Section A, line 1a, 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 III

6 For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the netearnings of:
a The organization? .
b Any related organization? . .
If “Yes” to line 6a or 6b, describe in Part IH

7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in iines 5 and 67 If “Yes,” describe in Part |l .o .

8  Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was sub}ect
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe
in Part ill e e e e

9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4858-6(c)? e

1b

2

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 50053T

5/13/2015 2:35:00 PM 87 2013 Return

Schedule J (Form 990} 2013

Whitman College - 910567740



OFL.96016 - 8D8[|0D UMM WINIBY €302 88 Wd 00-5€:Z SL0Z/EL/S

£L02 {066 wiod) r sinpayog

{1 H
]
{m St
]
{m Pi
]
) £t
]
) (4
{1
X
o 0_ o 0 0 0 40 {ny ALINOVS
0 018’69t 75001 681’5 0 0 BEE'OGE o AIONYA H INYd
0}
g 9. °.. - 9. g 2. w ALINDV3
4] 222440 0zl's 9L1'6L 0 o LEE'ZS) {1 ‘NOSYYD T 1430
6
g 2 p 9 f -- 9 ! a. 9 9 : w ALINOV
0 722102 §12'sg 8EV'SL 0 0 LI0'LS) 4] ‘ZLINHOS "4 AINYG
g
o . 0 R o 0 . ¢ 9. “ ALTNOVA
0 2859/ L 026'2 6LE'GL 0 0 £7e'esl {1} EEER D AN
z
O 0. 9. O e L 0. o . ) ALTNOV
0 LPE00L 2it'8 oza'el 0 0 £b0'8El 0] L1IIM01d NYSNS
. g
O ] L I—— I L R OSSN 1 4301410 NOLLWNHOLN 3310
0 £68'8/1 zee's 50951 0 0 95y pSi 1] ‘Y3 N NYg
SO . S L N 0 e O ] L L 1) s
0 9i6'EFC §59'91 0Z0'98 0 0 172061 0 Eﬁwﬁnwﬁﬂ%&%w ﬁm@%ﬁ
T
RS, L (- N A R L — t SINJANLS 40 NV3Q
0 FiE'66L 10521 096'9L 0 0 £6. 791 {1 'ANYISATID '3 STTHVHED
g
O IV O 0 L | NV —— W INIWAOTIATA HOH dA
0 LZ¥'282 Zr0's9 080z 0 0 616'961 i ATID0 M NHOr
0 0 z
@10 0_ RN L (N S C— L UNSYIILO0
0 08l'082 oceol 580'.E ] 0 S A YA {n ATFAMYH H313d
0 0 l
9 0. o 0 Q O ] ) INIAISTH
0 Z89'6PS Se9'se 91’601 0 0 L26'05E 1) ‘SFDAING S FOHOTD
uonesuaduos
066 wuod Joud uoiesuediios iqeuoda) UORESLAALIS uoiresusdwes
U pauaiep e pajioda; (- susuag paLaiep 1oy BY0 i) aauasu  snueg (19 ssea {i 3Ll pus swe (v}
uoREsUstoD @ | quumes o ez (1) sjqexeoN (q) DUB RwBies {0)
uogesuadod DSIN-6601 Jo/PUB Z-M JO umopseag (g)

"lBNpIAIpUI Yeys J0) sjunowe (3) pue () Liwnjoo sqeoydde 2| suy "y UONO8S ||\ HEd ‘066 WO JO JUROWIE [210] 8y} [enba SNl eRPIAPLE pals!) Yoes o (i)-(){g) suln|oo jo wns sy} "a1oN

“lIA HBd ‘066 ULO- UG Palsi| 10U S12 18U} SIENPIAIPUI AUE 181} 10U O] *() MOJ UO ‘SUORINISU|
3L Ul paquossp ‘suciieziueBlo pajejes wok pue (1) moJd Uo UoneziueBio sy} wosy uoesuedwoo podas o 8npayag Ul papodal aq 1SNW uoReSUSALUOS BSOUM [BNRIAIPU| YOBS 104

Popesu si 80eds jeuonippe 4l $8|doo sjedydnp esn ‘savkojdwg pajesuaduiog 15aUBIH pue ‘SaaA0|dwg A9y 'S901SNIL ‘SI0}08AIT 'SI90410 11 Med |
£102 {066 LMOY) P aINpayog

Z abed



information.

Supplemental Information Complete this part to provide the information, explanation, or descriptions
required for Part |, lines 1a, 1b, 4¢, 5a, 5b, 6a, 6b,

7, and 8. Also complete this part for any addifional

Return Reference

Identifier

Explanation

SCHEDULE 4,
PART I, LINE 1A

TRAVEL FOR
COMPANIONS

WHEN THE SPOUSES OF KEY EMPLOYEES ACCOMPANY THEM ON COLLEGE-RELATED
BUSINESS TRIPS AT THE REQUEST OF THE COLLEGE, THE INCREMENTAL TRAVEL COSTS ARE
INCLUDED IN THE EMPLOYEE'S TAXABLE INCOME.

SCHEDULE J,
PART i, LINE 1A

TAX INDEMNIFICATION
AND GROSS-LP
PAYMENTS

WHEN THE SPOUSES OF KEY EMPLOYEES ACCOMPANY THEM ON COLLEGE-RELATED
BUSINESS TRIPS AT THE REQUEST OF THE COLLEGE, THE INCREMENTAL TRAVEL COSTS ARE
INCLUDED IN THE EMPLOYEE'S TAXABLE INCOME. THESE PAYMENTS ARE GROSSED UP 30
THERE IS NO NEGATIVE TAX EFFECT ON THE EMPLOYEE.

SCHEDULE J,
PART |, LINE 1A

HOUSING
ALLOWANCE OR
RESIDENCE FOR
PERSONAL USE

THE COLLEGE PRESIDENT IS REQUIRED, AS A CONDITION OF EMPLOYMENT AND FOR THE
CONVENIENCE OF THE COLLEGE, TO MAINTAIN HIS (HER) PERSONAL RESIDENCE IN A HOUSE
PROVIDED BY THE COLLEGE. THIS HOUSE IS LOCATED ON THE EDGE OF THE CAMPUS AND
THE PROVISION OF SUCH 1S NOT CONSIDERED TAXABLE COMPENSATION,

SCHEDULE J,
PART {, LINE 1A

HEALTH OR SOCIAL
CLUB DUES CR
INITIATION FEES

THE COLLEGE PRESIDENT AND THE VICE PRESIDENT OF DEVELCPMENT ARE PROVIDED
MEMBERSHIPS IN SOCIAL CLUBS BY THE COLLEGE. THE AMOUNTS PAID FOR DUES ARE
INCLUDED IN THEIR W-2'S AS TAXABLE COMPENSATION.

SCHEDULE J,
PART [, LINE A

PERSONAL SERVICES

THE PRESIDENT'S PERSONAL RESIDENCE (OWNED BY THE COLLEGE} IS PROVIDED CLEANING
g%ﬁﬁ\ﬁgﬁgﬁ\_ﬁgr}ARD CARE BY THE COLLEGE. THIS IS NOT CONSIDERED TAXABLE

SCHEDULE J,
PART I, LINE 4B

SUPPLEMENTAL
NONQUALIFED
RETIREMENT PLAN

THE COLLEGE PRESIDENT PARTICIPATED IN A 457(F) PLAN DURING THE YEAR. THE COLLEGE
MADE PAYMENTS OF $43,140 TO THE PLAN FOR THE 2013 CALENDAR YEAR. PROVIDED THAT
HE REMAINS ACTIVELY EMPLOYED WITH THE COLLEGE, THE ACCOUNT BECOMES FULLY
VESTED ON THE EARLIER OF {(A) HIS SPECIFIED DISTRIBUTION DATE (B) THE DATE ON WHICH
HE SEPARATES FROM SERVICE INVOLUNTARILY WITHOUT CAUSE (C) HIS DISABILITY OR (D)
HIS DEATH. BENEFITS ARE DISTRIBUTED OVER A PERIOD OF YEARS NOT EXCEEDING THE LIFE
EXPECTANCY OF DR. BRIDGES AND HIS BENEFICIARIES AS HE SHALL DESIGNATE AT LEAST
TWELVE MONTHS PRIOR TO THE SPECIFIED DISTRIBUTION DATE.

5113/2015 2:35:00 PM
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SCHEDULE L Transactions With Interested Persons | OMB No. 1545-0047

(Form 990 or 280-EZ)| » Gomplete if the organization answered “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2 © 1 3

28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. » See separate instructions. Open To Public
Internal Revenue Service P Information about Schedule L (Form 990 or 890-EZ) and its instructions Is at www.irs.gov/form980. Inspection
Name of the organization Employer identification number

BOARD OF TRUSTEES OF WHITMAN COLLEGE 91-0567740

m Excess Benefit Transactions {section 501{(c}){3) and section 501(c){4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 [a) Name of disqualified person b) Relationship be;:g;i?zg;isg: afilicd person and {c) Description of transaction (o Cormogtea?
Yes | No

(1)

2

3)

(4)

{5)

{6)

2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersectiond4958. ., . . . . . . . 0 0 0 0 0 0 0 L o s s s e e s s

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . » §

m Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26 or if the

organization reported an amount on Form 980, Part X, line 5, 6, or 22.

{a) Name of interested person | (b} Relationship | (¢) Purpose of (d} Loan tc or {e} Criginat {f} Balance due  |(g) In default?| th) Approved | {I} Written
with organization loan from the principal amount by board or | agreement?
organization? ) committee?

To From Yes | No |{ Yes | No | Yes | No

(1)
@
&)
@
(5)
6}
7
{8)
{9)
(10 :
Total . . . . . . . . . . . ..., 8

Part lli Grants or Assistance Benefiting interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 27.

{a} Name of interested person {b) Relationship between interested  |(¢) Amount of assistance (d} Type of assistance {e} Purpose of assistance
person and the organization

{1) STUDENT STUDENT $10,500 | SCHOLARSHIP COLLEGE ATTENDANCE

{2)
{3)
4
{5)
(6)
{7)
8)
©}
{19)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat. No. 50056A Schedule E (Form 990 or 890-EZ} 2013
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Schedule L (Form $90 or 990-EZ) 2013

Page 2

EUHALNA Business Transactions Involving Interested Persons.

Complete i the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person (b} Relationship between (¢) Amount of (d} Description of transaction {e) Sharing of
interested person and the transaction organization’s
organization revenues?
Yes | No
{1} SEE STATEMENT
(2)
@)
)
{5}
{6)
4]
(8}
()
{10}
Supplemental Information
Provide additional information for responses to guestions on Schedule L {see instructions).
Schedufe 1. (Form 990 or 990-EZ) 2013
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Part |V Business Transactions Involving Interested Persons (continued})

(a) Name of interested person (b) Relationship between | (¢) Amount (d) Description of {e} Sharing
interested person and the | of transaction transaction of
organization organization's
revenues?
Yes No
FAMILY MEMBER OF
(1 KARI TUPPER GEORGE BRIDGES, 62,634 COMPENSATION v
OFFICER
FAMILY MEMBER OF
(2 SHARON KAUFMAN-OSBORN TIMOTHY KAUFMAN- 41,187 COMPENSATION v
OSBORN, KEY EMPLOYEE
FAMILY MEMBER OF
3 PATRICIA SORENSON CHARLES CLEVELAND, 36,227 | COMPENSATION v
KEY EMPLOYEE
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SCHEBULE M
{Form 990)

Noncaéh Contributions

P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30,
P> Attach to Form 990.

Department of the Treasury
internal Revenue Service

» information about Scheduie M {Form 820} and its instructions is at vww.irs.gov/form990.

| OMS No. 1545-0047

2013

Open To Public

Inspection

#Mame of the organization

BOARD OF TRUSTEES OF WHITMAN COLLEGE

Employer identification number
91-0567740

IZAE  Types of Property

(a) (b} Moncash (cccin!ribution d)
Ch(?ck if Numper of conlr.ibutions or amounts reported on Method of.det:errnining
applicable items contributed Form 990, Part VI, fine 1g noncash contribution amounts
1 Art—Works of art v 3 MARKET VALUE
2  Art—Historical treasures .
3 Art—Fractional interests .
4  Books and publications MARKET VALUE
5  Clothing and household
goods . . . . . . MARKET VALUE
6  Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities—Publicly traded . . Y 182 6,047,063 MARKET VALUE
10 Securities—Closely held stock . )
11 Securities—Partnership, LL.C,
or trust interests .
12  Securities—Miscellanecus
13  Qualified conservation
contribution—Historic
structures . .o
14  Qualified conservation
contribution—QOther
15  Real estate—Residential . v 1 175,600 | APPRAISAL
16  Real estate—Commercial
17  Realestate—Other .
18  Coliectibies .
19  Foodinventory . . . . .
20 Drugs and medical supplies .
21  Taxidermy
22  Historical artifacts .
23 Scientific specimens
24  Archeological artifacts .
25 Otherw» ( }
26 Otherd» ( )
27 Other» ( )
28  Otherp ( )]
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement o9
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that

it must hold for at least three years from the date of the initial contribution, and which is not required to be

used for exempt purposes for the entire holding period?
b If “Yes," describe the arrangement in Part Ii.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions?

32a
contributions? .

b If “Yes,” describe in Part Il

33
describe in Part il

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

If the organization did not report an amount in column {c) for a type of property for which column (a) is checked,

For Paperwork Reduction Act Notice, see the Instructions for Farm 990,

5M13/2015 2:35:00 PM
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Partll Supplemental information Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

Return Reference

Identifier

Explanaticn

SCHEDULE M,
PART |

EXPLANATIONS OF
REPORTING METHOD
FOR NUMBER OF
CONTRIBUTICNS

ART - WORKS OF ART: REPORTING NUMBER OF CONTRIBUTIONS
SECURITIES - PUBLICLY TRADED: NUMBER OF CONTRIBUTIONSRECEIVED
REAL ESTATE - RESIDENTIAL: NUMBER OF CONTRIBUTIONS

5/13/2015 2:35:00 PM
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Schedule O
Form 990)

epariment of Treasury
inlernal Revenue Service

Supplemental Information to Form 990 or 990-EZ

| OMB No. 1545-0047

2013

Open to Public

Compiete to provide information for responses lo specific questions on
Form 980 or 980-EZ or to provide any addilional information.

Inspection

Name of the Organization

Employer Identification Number

BOARD OF TRUSTEES OF WHITMAN COLLEGE 91-0567740
Return Reference Identifier Explanation
FORM 990, PART Egﬂ%gggglfgs JOHN COLEMAN AND WILLIAM WAY - FAMILY RELATIONSHIP
VI, SEC A, LINE 2 | amongst .
%Téggggeu JOHN STANTON AND PETER VAN OPPEN - BUSINESS RELATIONSHIP
FORM 990, PART g{?‘gg‘(}‘&%ﬁ?g&"ggg AN ELECTRONIC DRAFT COPY IS PROVIDED TC THE AUDIT COMMITTEE VIA THE WHITMAN
VI, SEC B, LINE COLLEGE WEBSITE. THE COMMITTEE DISCUSSES AND PROVIDES INPUT TO MANAGEMENT.
118 . THE COMMITTEE NEXT ACCEPTS THE FORM 990 AND IT IS MADE AVAILABLE TO THE BOARD OF
TRUSTEES FOR REVIEW. AFTER THE TRUSTEES HAVE PROVIDED THEIR INPUT AND ALL
QUESTIONS ARE RESOLVED, THE FORM 990 IS FILED WITH THE IRS.
FORM 990, PART &Qr’é’;lég;r 3&: ov TRUSTEES, OFFICERS, AND KEY EMPLOYEES ARE GIVEN A QUESTIONNAIRE ANNUALLY. THE
VI, SEC B, LINE QUESTIONNAIRE INCLUDES THE COLLEGE'S CONFLICT OF INTEREST POLICY AND ASKS EACH
12C INDIVIDUAE ABOUT THE EXISTENCE OF CONFLICTS OF INTEREST, AS WELL AS OTHER
PAYMENTS OR SITUATIONS WHICH COULD BE CONSTRUED TO PRESENT A CONFLICT. IF AN
INDIVIDUAL ANSWERS ANY QUESTION IN THE AFFIRMATIVE, THEY ARE ASKED TO DESCRIBE
THE SITUATION IN THEIR RESPONSE. IF THERE ARE ANY CONCERNS RELATIVE TO ANY ONE
INDIVIDUAL'S RESPONSE, MANAGEMENT FOLLOWS UP TO DISCUSS HOW BEST TO DEAL WITH
ANY IDENTIFIED SITUATIONS, MANAGEMENT VERIFIES ALL IDENTIFIED INDIVIDUALS HAVE
RESPONDED. ALL THE RESPONSES ARE RETAINED IN ACCORDANCE WITH THE COLLEGE'S
FILE RETENTION POLICY. TRUSTEES ARE REMINDED OF POTENTIAL CONFLICTS AT EACH
MEETING,
FORM 990, PART Eg?,?a‘ﬁEJ ¢ TRUSTEES APPROVED THE COMPENSATION PACKAGE OF THE COLLEGE'S PRESIDENT AND
Vi, SEC B, LINE COMPENSATION OF THE DELIBERATIONS ON THAT PROCESS ARE DOCUMENTED IN THE MINUTES. COMPARABLE
15A ég;‘lg&fAGEMENT DATA FROM PEER INSTITUTIONS WAS USED TO SET THE COMPENSATION RATE.
FORM 990, PART Eg?fggg’f 0 COMPENSATION PROCESS FOR QOFFICERS AND KEY EMPLOYEES: TRUSTEES APPROVED THE
VI, SEC B, LINE COMPENSATION OF COMPENSATION PACKAGES OF THE COLLEGES OFFICERS AND KEY EMPLOYEES,
15B OTHER EMPLOYEES COMPARABLE DATA FROM PEER INSTITUTIONS FOR EACH POSITION WAS USED TO SET THE

COMPENSATION FOR OFFICERS AND KEY EMPLOYEES.

FORM 990, PART
Vi, SEC C, LINE
19

REQUIRED
DOCUMENTS
AVAILABLE TO THE
PUBLIC

THE COLLEGE PROVIDES ACCESS TO ITS FORM 990 AND FINANCIAL STATEMENTS VIA ITS
WEBSITE. THE COLLEGE'S TAX EXEMPTION LETTER FROM THE IRS AND OTHER POLICY
DOCUMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART
Vili, LINE 3

NVESTMENT INCOME

WHITMAN COLLEGE NETS INVESTMENT EXPENSES AGAINST INVESTMENT INCOME, WHICH
RESULTED IN A NEGATIVE AMOUNT IN THE CURRENT YEAR.

FORM 990, PART
XI, LINE 9

OTHER CHANGES IN
NET ASSETS OR FUND
BALANCES

Sfa) Descnphon b)Y Amount i

CHANGE IN SPLIT INTEREST AGREEMENTS ~ 2,074,190

5/13/2015 2:35:00 PM
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