om 990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
u The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning 07/ 01/ 10 X a_nd ending 06/ 30/ 11
B Check if applicable: |C Name of organization Board of Trustees D Employer identification number
Address change of Wiitman Coll ege
|:| Name change Doing Business As 91' 0567740
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number

|:| Initial return

345 Boyer Ave 509-527-5411
|:| Terminated City or town, state or country, and ZIP + 4
|:| Amended return VWlla Wil la VWA 99362- 2067 G Gross receipts $ 123, 104, 969

F Name and address of principal officer:

|:| Application pending H(a) s this a group return for affiliates? |:| Yes |Z| No

Ceorge Bridges, President
345 Boyer Ave H(b) Are al affiates included? || Yes [_] No
Walla Wall a VA 99362- 2067 If "No," attach a list. (see instructions)

|_| 4947(a)(1) or |_| 527

| Tax-exempt status: [Xl 501(c)(3) |_| 5.01(0) ( ) T (insert no.)
3 websitee u__http:// www. whi t man. edu

[Xl Corporation |_| Trust |_| Association |_| Other U

H(c) Group exemption number U
| L Year of formation: 1859 | M State of legal domicile: V\A

K Form of organization:

Part | Summary
1 Briefly describe the organization's mission or most significant activites:
v SSee Schedul e O
(8]
= S
c
o P
é 2 Check this box u D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part Vi, line1a) 3 17
@ 4 Number of independent voting members of the governing body (Part Vi, line b 4 16
E 5 Total number of individuals employed in calendar year 2010 (Part V, ine22) 5 1823
;:3 6 Total number of volunteers (estimate if necessary) 6 820
7a Total unrelated business revenue from Part VII, column (C), line12 7a 859, 349
b Net unrelated business taxable income from Form 990-T, line 34 . . .. ... .. . i 7b
Prior Year Current Year
© 8 Contributions and grants (Part vill, line 2h) 19, 211, 857 16, 232, 701
2 9 Program service revenue (Part VIII, ine2g) 63, 205, 274 68, 540, 965
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 7, 050, 455 14, 213, 291
- 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 1, 248, 338 2, 117, 837
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... .. ..... 90, 715, 924 101, 104, 794
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 21, 803, 060 23, 438, 858
14 Benefits paid to or for members (Part IX, column (A), line4)
«» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 37, 648, 685 39, 672, 636
2 16a Professional fundraising fees (Part IX, column (A), line 11¢)
:-’. b Total fundraising expenses (Part IX, column (D), line 25)u 2, 599, 697 _______
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24 23, 616, 088 27, 253, 168
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 83, 067, 833 90, 364, 662
19 Revenue less expenses. Subtract line 18 from line 12 ... 7, 648, 091 10, 740, 132
5 @ Beginning of Current Year End of Year
3 20 Total assets (Part X, ne 16) ... 529, 023, 366| 595, 628, 253
<% 21 Total liabilities (Part X, line 26) 94, 885, 499 93, 260, 879
%._% 22 Net assets or fund balances. Subtract line 21 fromline 20 ... .. . .. ... . ... . ... 434, 137, 867 502, 367, 374

Part Il Signature Block

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

|
Sign } Signature of officer Date
Here } Peter W Harvey Treasurer & C F.Q
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:|if PTIN
Paid Courtney B. Mbore Courtney B. Mbore 05/ 07/ 12 | sel-employed | P00546795
Preparer |rmsname 3 Zal azni k, Moore & Associates, PLLC rmsEn}  26- 3386223
Use Only PO Box 1724

Frms address 3 VIl a Valla, WA 99362 phone no.  909- 526- 5689

(X ves | [no

Form 990 (2010)

May the IRS discuss this return with the preparer shown above? (see instructions)
For Paperwork Reduction Act Notice, see the separate instructions.
DAA




Form 990 (20100 Board of Trust ees 91- 0567740 Page 2
Part I Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ... ... ... ..., KI_
1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
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
SEIVICES? [ ves [X] no
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 43, 246, 864 including grants of $ ) (Revenue $ 59, 214, 894 )

Academ c instruction, support and other prograns:

4b (Code: ) (Expenses $ 12, 183, 984 including grants of $ ) (Revenue $ 9, 326, 071 )

4c (Code: ) (Expenses $ 23, 438, 858 including grants of $ 23, 438, 858 ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses U 78, 869, 706
DAA Form 990 (2010)




Form 990 (20100 Board of Trust ees 91- 0567740 Page 3
Part IV Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructons) 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part1 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partn 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Part I” ................................................................................................................... 5 x
6  Did the organization maintain any donor advised funds or any similar funds or accounts where 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 | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Pt~ 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 | X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV o | X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, Part V. 10 | X
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI ua| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partv( 11b | X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvat 1lc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, PartIxX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Pat x 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIl, and XUl 12a
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and XIll is optional 120 | X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Scheduee 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Pats land V.= 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il andtv.................... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Handtv..................... 16 | X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructons) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partii 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,” complete Schedule G, Part IIl 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule v~~~ 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . ... .................... 20b

DAA

Form 990 (2010)



Form 990 (20100 Board of Trust ees 91- 0567740 Page 4
Part IV Checklist of Required Schedules (continued)
Yes No
21  Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts landit -~~~ 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts landit -~~~ 22 | X
23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If *No," go toline 25 24a| X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c X
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year> 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partit 26
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Il 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L’ Part I 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv. 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedue™M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M s0 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part l .................................................................................................................... 31 x
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, Il
IV’ and V' € L 34 x
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)> = 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PArtV,ine 2 [Jves [X] o
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part Vv, lne2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI ................................................................................................................... 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . ... . ... 38 | X

DAA

Form 990 (2010)



Form 990 (20100 Board of Trust ees 91- 0567740

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this PartVv ... ... ... ... ... . ... ... ..

Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a | 2522
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b | O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 1823
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1la and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedueo 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUMY? 4a X
b If "Yes” enter the name of the foreign country: U
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year> 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 888¢-T2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrgct> 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
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? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4%66? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part viIl, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciltes 10b
11  Section 501(c)(12) organizations. Enter:
a Gross Income from members or SharehOIders .................................................. 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . ... ... ... ... .. | 12b I
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? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health pans 13b
c Enter the amount Of reserves on hand ......................................................... 13C
1l4a Did the organization receive any payments for indoor tanning services during the tax year> l4a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ............................ 14b
DAA Form 990 (2010)



Form 990 (20100 Board of Trust ees 91- 0567740 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.
Check if Schedule O contains a response to any question inthis Part VI ... ... ... . ... ... fXL
Section A. Governing Body and Management

Yes No
la Enter the number of voting members of the governing body at the end of the taxyear 1a | 17
b Enter the number of voting members included in line 1a, above, who are independent b | 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed> 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the doverning body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body?> sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . ... ........... .. ..ot 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affliates? 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? ... ........................ 10b
1la Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? .................................................................................................................... 11a x
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,” go to line123 .= 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rlse to Conﬂl(:tso ........................................................................................................... 12b x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrlbe In SChedUIe o hOW thls IS done ..................................................................................... 12C x
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management officed 15a | X
b Other officers or key employees of the organization 1sb | X
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entty during the year? 16a X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s_exempt status with respect t0 SUCh arrangementS? . . . . . . .. ... ...ttt e, 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fledu ~ WA OR
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available

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

Own website |:| Another's website |X| Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,

and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: u  Wiitrman College Controller's Ofice 345 Boyer

Walla Willa WA 99362 509-527-5411

DAA Form 990 (2010)




Form 990 (2010)

Board of Trustees

91- 0567740

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question inthis Part VIl ... ... .. . ... ... ... |_|_
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

o 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.

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

e 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.
o 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.
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

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

(A) (B) © () E) ()]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated

hours per SS[STol=IeI[T compensation compensation from amount of

week 2la|l=|2 (388 from related other

(describe ~ 5 g 5 o |23 % the organizations compensation

hours for g S| S g ?g i’ - organization (W-2/1099-MISC) from the

related Y k] ] (W-2/1099-MISC) organization

organizations % = 2 % and related
in Schedule 3| 2 2 organizations
0) & g

@ Megan O ubb
Trust ee 1.00 X 0 0 0
@John C.  Col eman
Trust ee 1.00 X 0 0 0
@ Ryan O ocker
Trust ee 1.00 X 0 0 0
wLawence L. Drake
Trust ee 1.00 X 0 0 0
©Andrew Ferrari
Trust ee 1.00 X 0 0 0
eKaren E_Qover
Trust ee 1.00 X 0 0 0
m Thomas H.  MCragken
Trust ee 1.00 X 0 0 0
@ Bradl ey Mark MWNurchie
Trust ee 1.00 X 0 0 0
© Megan Medi ca
Trust ee 1.00 X 0 0 0
ayWalter C. M nnicgk
Trust ee 1.00 X 0 0 0
ay Dean N chol s
Trust ee 1.00 X 0 0 0
az David N erenberg
Trust ee 1.00 X 0 0 0
a3 Peter Van Qppen
Trust ee 1.00 X 0 0 0
aeJames L. Robart
Trust ee 1.00 X 0 0 0
ass Nancy Serrurier
Trust ee 1.00 X 0 0 0
aeJohn W St ant on
Tr ust ee 1.00 X 0 0 0
DAA Form 990 (2010)



Form 990 (20100 Board of Trust ees 91- 0567740 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © () E) ()]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o[ sTol =lez] = compensation compensation from amount of
Week ;9 2 (=] & é@' =] from relateq other ]
(describe 5| E(8 | 2 |22] 3 the organizations compensation
hours for S§| o 3 8% © organization (W-2/1099-MISC) from the
related g = 3 § ®g (W-2/1099-MISC) organization
organizations G|l = 3| 3 and related
in Schedule g ﬁ ] organizations
0) 3 %
o
an Law ence B. Stone
Tr ust ee 1.00 X 0 0 0
ag John W Bogley
VP Devel opnt 40. 00 X 173, 007 0 39, 401
ao) George W Bridggs
Pr esi dent 40. 00 X 313, 232 0 75, 552
e J. A Cabasco
Dean of Adm 40. 00 X 115,914 0 33, 207
ey Charles E. O evel and
Dean of Stud 40. 00 X 153, 024 0 34, 293
@ Peter W Harvey
Tr eas/ CFO 40. 00 X 196, 701 0 31, 291
ey Timot hy V. Kauf iran- Gsbor|n
Pr ovost / Dean 40. 00 X 172,521 0 34, 320
oo Keiko M Pitter
C.T.Q 40. 00 X 150, 370 0 24,876
s Robert J. Carson
Facul ty 40. 00 X 133, 527 0 22,944
es Laurie K. Houck.
St af f 40. 00 X 130, 488 0 35,411
en Susan E. Pickett
40. 00 X 123, 513 0 20, 707
e David F. Schmtz
Facul ty 40. 00 X 142,944 0 28, 636
1D SUD-LOtAl ...\ u 1, 805, 241 380, 638
¢ Total from continuation sheets to Part VII, Section A ........... u 151, 358 23, 170
Total (@dd lines lb and 1€) . ........ ... .. i it u 1, 956, 599 403, 808
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization U 12
Yes | No
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 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
IGVIOUBL a | X
5 Did any person listed on line 1la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. ............. ... ....oooiioiinnennee. .. 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) _®|) ©
Name and business address Description of services Compensation
op & Seibold General Construction 1220 W Popl ar
Walla Walla WA 99362 Construction 3,019, 234
Leone & Keeble, Inc. PO Box 2747
Spokane WA 99220 Construction 1,106, 722
Thomas Hacker & Associ ates 733 SW Cake St, Suite 100
Portl and OR 97205 Ar chi t ect ural 637, 809
S&K Mount ain Construction 822 W|Main St, Suite C
Walla Walla WA 99362 Construction 494, 734
I nternational Education of Students
Tuition Service 462, 903

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 in compensation from the organization U

DAA

Form 990 (2010)



Form 990 (20100 Board of Trust ees 91- 0567740 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © () E) ()]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per osl 1ol =laz] o compensation compensation from amount of
week ;LE; 2| =& |35 g from related other
(describe 5| E[ 8| o EHEE the organizations compensation
hours for 25| g 3 ~r<(gg=, - organization (W-2/1099-MISC) from the
related 9‘; D g 8 (W-2/1099-MISC) organization
organizations G|l = 3| 3 and related
in Schedule g ﬁ ] organizations
0) 3 3
g
an Patrick W Keef
Facul ty 40. 00 XX 151, 358 23,170
A8)
A9
Q0)
QY
2)
@)
@Y
@5
@6)
@)
@8)
1D SUD-LOtAl ...\ u 151, 358 23,170
¢ Total from continuation sheets to Part VII, Section A ........... u
Total (@dd lines lb and 1€) . ........ ... .. i it u
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization U
Yes | No
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 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INOVIdURL 4
5 Did any person listed on line 1la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person ... ............. .. ... ... ..ooiooi.... 5
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.
(A) _®|) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 in compensation from the organization U

DAA

Form 990 (2010)



Form 990 (20100 Board of Trust ees 91- 0567740 Page 9
Part VIl Statement of Revenue
(A (B) © D
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
*2*2 la Federated campaigns la
S3| b Membership dues 1b
w—% ¢ Fundraising events 1c
%E d Related organizations 1d
2% € Government grants (contributions) le 1, 499, 412
.g 5 f Al other contributions, gifts, grants,
E% and similar amounts not included above 1f 14, 7 33, 289
E‘g g Noncash contributions included in lines la-1f: $ 4_, 47 1,180
O h Total. Add lines 1a—1f. . ... ....coooioeeirii. ... u 16, 232, 701
L Busn. Code
é 2a  Student Tuition & Fees 611310 58, 384, 360 58, 384, 360
€| b Housing and Meal Services 611310 8, 124, 906 8, 124, 906
S| ¢ . Bookstore . ... 451211 1,201, 165 1,201, 165
& d  Qher Revenue . 611310 830, 534 830, 534
El e
2 f All other program service revenue ..........
S | g Total. Add lines 2a=2f .. ... ... ... ... ... . u 68, 540, 965
3 Investment income (including dividends, interest,
and other similar amounts) u 1,451, 344 1, 451, 344
4 Income from investment of tax-exempt bond proceeds U
5 Royalties ......... ... ... u
(i) Real (i) Personal
6a Gross Rents 2, 765, 995
b Less: rental exps. 1, 507, 507
C Rental inc. or (loss) 1, 258, 488
d Net rental income or (10SS) ........................ u 1, 258, 488 1, 258, 488
7a S;gzsof;"x:s:sfrom (i) Securities (i) Other
other than inventory| 33: 2547 615
b Less: cost or other
basis & sales exps. 20, 492, 668
¢ Gain or (loss) 12, 761, 947
d Net gain Of (I0SS) . ... .oovv et e, u 12,761, 947 12,761, 947
ol 8 Gross income from fundraising events
2| (otincudngs
3 of contributions reported on line 1c).
n: See Part IV, line18 a
;GEJ Less: direct expenses b
© ¢ Net income or (loss) from fundraising events . .. .. ... u
9a Gross income from gaming activities.
See Part IV, line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ......... u
10a Gross sales of inventory, less
returns and allowances a
Less: cost of goods sold b
Net income or (loss) from sales of inventory ........ u
Miscellaneous Revenue Busn. Code
la  UBTI from Passthrough . 451211 826, 733 826, 733
b . Tower Lease Revenue . 900099 19, 100 19, 100
¢ .lInternet Sales . ... . 451211 13,516 13,516
d All other revenue ... ... ..................
e Total. Add lines 11a-11d u 859, 349
12 Total revenue. See instructions. .................. u 101, 104, 794 68, 540, 965 859, 349 15,471,779

DAA

Form 990 (2010)



Form 990 2010) Board of Trust ees 91- 0567740 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total expenses Progralgr?)service Manageg‘lent and Funcglr:)a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US. See Part IV, lne 22 22,475, 284 22,475, 284
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15and 16 963, 574 963, 574
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1, 330, 790 535, 565 574, 636 220, 589
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B) =
7 Other salaries and wages 27, 415, 332 23, 217, 115 3, 014, 984 1, 183, 233
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 2, 533, 252 2, 096, 051 316, 765 120, 436
9 Other employee benefts 2, 246, 308 1, 858, 629 280, 885 106, 794
10 Payroll taxes 6, 146, 954 4, 161, 538 1, 708, 433 276, 983
11 Fees for services (non-employees):
a Management
bolegal 61, 019 20, 019 6, 000 35, 000
¢ Accountng 103, 596 73, 596 15, 000 15, 000
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g other 9, 069, 316 7,312, 135 1, 466, 870 290, 311
12 Advertising and promoton
13 Office expenses ...
14 Information technology
15 Royales .
16 Occupancy 1,867,815 1,774,424 84, 052 9, 339
17 Travel 2,867, 369 2,464, 953 258, 356 144, 060
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 1,978,576 1, 879, 647 89, 036 9,893
21 Payments to affiiates
22  Depreciation, depletion, and amortization 5, 876, 102 5, 582, 297 264, 424 29, 381
23 Insurance ...............................
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a Supplies & Non-Cap Itens 4,044, 385 3, 666, 316 363,616 14, 453
b Communications 1, 384, 990 788,563 452,202 144, 225
C
d .........................................
C
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 90, 364, 662 78, 869, 706 8, 895, 259 2,599, 697
26 Joint costs. Check here u if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation . ......
DAA Form 990 (2010)



Form 990 (20100 Board of Trust ees 91- 0567740 Page 11
Part X Balance Sheet
) (B)
Beginning of year End of year
1 Cash—non-interest bearing ... 4,489,476 1 910, 331
2 Savings and temporary cash investments 16, 170, 7021 > 8, 818, 760
3 Pledges and grants receivable, net 18, 622, 641 3 20, 322, 449
4 Accounts receivable, et ... 415, 403] 4 370, 746
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChedL"e L ..................................................................... 5
6 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)(9) voluntary
” employees' beneficiary organizations (see instructons) 6
D | 7 Notes and loans receivable, pnet 3, 321, 549 7 3, 182, 555
% 8 Inventories for sale oruse 540, 027 8 452, 684
< 9 Prepaid expenses and deferred charges 390, 516| ¢ 466, 464
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 199, 536, 468
b Less: accumulated depreciaton 10b 54, 102, 740 140, 737, 305 10c 145, 433, 728
11 Investments—publicly traded securites 55, 570, 370 | 11 52, 997, 584
12 Investments—other securities. See Part Iv, line12 276, 785, 001 12 361, 762, 038
13 Investments—program-related. See Part IV, line 122~~~ 13
14 Intangible assets 14
15 Other assets. See Part v, line12 11, 980, 376 15 910, 914
16 Total assets. Add lines 1 through 15 (mustequalline 34) ............................ 529, 023, 366 16 595, 628, 253
17 Accounts payable and accrued expenses 6, 520, 686 | 17 8, 376, 858
18 Grants payable .. 3,383, 950 18 3, 393, 252
10 Deferred fevenue ... 1,313,986 1 1, 014, 068
20 Tax-exempt bond liabiltes 58, 407, 2511 20 58, 113, 526
8 21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
E 22 Payables to current and former officers, directors, trustees, key
'_CEG employees, highest compensated employees, and disqualified persons.
p Complete Part Il of Schedule L ... ... 22
23 Secured mortgages and notes payable to unrelated third partes 2, 393, 596 23 1, 991, 395
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities. Complete Part X of Schedued 22, 866, 030 25 20, 371, 780
26 Total liabilities. Add lines 17 through 25 . .. o\ oot 94, 885, 499 26 93, 260, 879
$ Organizations that follow SFAS 117, check here u |X| and complete
g lines 27 through 29, and lines 33 and 34.
‘_cg 27 Unrestricted net assets 167, 732, 143 27 194, 418, 283
M (28 Temporarily restricted net assets 141, 074, 546 | 28 172, 595, 349
'g 29 Permanently restricted net assets 125, 331, 178 29 135, 353, 742
T Organizations that do not follow SFAS 117, check here u and
5 complete lines 30 through 34.
«» |30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
D |33 Total net assets or fund balances 434, 137, 867 33 502, 367, 374
Z |34 Total liabilities and net assets/ffund balances .. ... ... 529, 023, 366 34 595, 628, 253

DAA

Form 990 (2010)



Form 990 (20100 Board of Trust ees 91- 0567740

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl

1 Total revenue (must equal Part VIII, column (A), line12) 1 101, 104, 794
2 Total expenses (must equal Part IX, column (A), line2s) 2 90, 364, 662
3 Revenue less expenses. Subtract line 2 from line2 3 10, 740, 132
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A) 4 434, 137, 867
5 Other changes in net assets or fund balances (explain in Schedueo) 5 57,489, 375
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COUMN (B)) . .ovet ettt ettt e 6 502, 367, 374
Part Xill Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI .. ... ... i [I_
Yes No
1 Accounting method used to prepare the Form 990: |:| Cash |X| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b
If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant> 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
|:| Separate basis |Z| Consolidated basis |:| Both consolidated and separate basis
3a As a result of 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-133? sa | X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ......................... 3 | X

DAA

Form 990 (2010)



SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support OMEB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 2010
4947(a)(1) nonexempt charitable trust.

Department of the Treasury u Attach to Form 990 or Form 990-EZ. U See separate instructions CLED O I?ublic
Internal Revenue Service : p : Inspection
Name of the organization ~Boar d of Trustees Employer identification number

of Wiitnman Col | ege 91- 0567740

Part |

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

10
11

[T [T 10 O LTI

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
City, AN ST
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type Il c |:| Type llI-Functionally integrated d |:| Type [lI-Other

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 section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type Ill supporting
organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organizaton? 11g(i)
(i) A family member of a person described in () above? ... 11g(i)
(iif) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organization in - forganization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) Support? us?
Yes No Yes No Yes No
A
(B)
©)
(D)
B
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA



Schedule A (Form 990 or 990-EZ) 2010

Board of Trustees

91- 0567740

Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part 11l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u

1

6

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

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
organization without charge

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

governmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount
shown on line 11, column ()

Public support. Subtract line 5 from line 4

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) u

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dividends,
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 carriedon . ...............

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) ... .............
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010 (f) Total

12

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

14
15
16a

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2009 Schedule A, Part Il, line 14

14 %

15 %

33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

> []

33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

> []

> []

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

> []

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

instructions

> []

DAA

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 Board of Trustees 91- 0567740 Page 3
Part Il 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 II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contributions, and membership

fees received. (Do not include any “"unusual
grants.”) ...

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furished in any activity that is related to the
organization's tax-exempt purpose

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

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6  Total. Add lines 1 through 5

7a  Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines7aand7b
8  Public support (Subtract line 7c from
ine6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9  Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
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, 10c, 11,

and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here oo > []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, cournn ¢y 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 . ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, colurn ¢y 17 %
18 Investment income percentage from 2009 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ... ... ... ... . .. ... . ... » [
Schedule A (Form 990 or 990-EZ) 2010
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Schedule B OMB No. 1545-0047

(Form 990, 990-E7 Schedule of Contributors

or 990-PF
Department)of the Treasury u Attach to Form 990, 990-EZ, or 990-PF. 2010
Internal Revenue Service
Name of the organization Employer identification number
Board of Trustees
of Whitman Col | ege 91- 0567740
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ |X| 501(c)( 3 ) (enter number) organization

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

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

|:| 501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

|X| For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), 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 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts
land Il

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, Il, and Ill.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. 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 more
during the year > s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part 1V, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

DAA



SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-EZ)

OMB No. 1545-0047

2010

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527
u Complete if the organization is described below. u Attach to Form 990 or Form 990-EZ.
Department of the Treasury . .
Internal Revenue Service U See separate instructions.
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 I-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 I-B.
® Section 527 organizations: Complete Part I-A only.

If the organization answered “Yes,” to Form 990, Part 1V, 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 [I-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.

If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Board of Trustees
of Whitman Col | ege

Employer identification number

91-0567740

Name of organization

Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Poliical expenditures us _ _ _ _ _ _ _
3 VOIUHteer hours ..........................................................................................................
Part I-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 section49s5 us _ _
2 Enter the amount of any excise tax incurred by organization managers under section 4955 us _ _

b If “Yes,” describe in Part IV.

Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

actiVities us _ _ _ _ _ _ _
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities us _ _ _ _ _ _ _
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b us

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part 1V.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and

funds. If none, enter -O-. promptly and directly

delivered to a separate

political organization. If

none, enter -0-.

@
@
(©)
()
©®)
(6)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule C (Form 990 or 990-EZ) 2010



Schedule C (Form 990 or 990-E7) 2010 Boar d o

f Trustees 91- 0567740 Page 2

Part 1I-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check u [ |]if the filing organization belongs to an affiliated group.
B Check u [ |if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures () Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals

la

Total lobbying expenditures to influence public opinio

n (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines la and 1b) oo
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1candd)
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

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

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

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.
g Grassroots nontaxable amount (enter 25% of ine 2p
h 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 line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year? ...........

........................................................................... |:|Yes |:| No

4-Year

Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. Se

e the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (CY

2007 (b) 2008 (c) 2009 (d) 2010 (e) Total

2a

Lobbying nontaxable amount

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

Total lobbying expenditures

Grassroots nontaxable amount

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

Grassroots lobbying expenditures

DAA

Schedule C (Form 990 or 990-EZ) 2010



Schedule C (Form 990 or 990-E7) 2010 __Board of Trust ees 91- 0567740 Page 3
Part 11-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

@) (b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

X XX[XX[><]| >

3,594
3, 936
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j Total. Add lines 1c through 1i 7, 530

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? .. . . . . ... . . . ... ...... ... X

Part IlI-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members?

2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

3 Did the organization agree to carryover lobbying and political expenditures from the prior year? .. .. ................................. 3

Part I111-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered “No” OR if Part Ill-A, line 3 is answered
“Yes.”

1 Dues, assessments and similar amounts from members 1

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

A CUIeNt YN 2a
b Carryover from last year 2b
C TOtal ........................................................................................................ 2(:
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c 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 poliical expenditure next year?
5 Taxable amount of lobbying and political expenditures (see iNStruCtions) . . . .. ... .. ... ...\ttt e, 5
Part IV Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i. Also,
complete this part for any additional information.

DAA Schedule C (Form 990 or 990-EZ) 2010



SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) u Complete if the organization answered “Yes,” to Form 990, 2010
Department of the Treasury Part 1V, line 6,7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service u Attach to Form 990. U See separate instructions. Inspection
Name of the organization Employer identification number

Board of Trustees

of Whitman Col | ege 91- 0567740

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend of year

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value atend of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible _private benefit? . . . . il D Yes D No
Part Il 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

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

u
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
us
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section L7OMABII? ................im et e []ves []no

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIIl, line 1 u s
(i) Assets included in Form 990, Part X ... us 980, 031
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIl line 1~ us
b _Assets included in FOrm 990, Part X . . . . .. e e u_ s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

DAA



Schedule D (Form 990) 2010 Board of Trustees 91- 0567740 Page 2
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b |A| Scholarly research e | Other
c Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part

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

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ... .. ... .. ... ... .. ........... D Yes |X| No
Part IV 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.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? |:| Yes |Z| No

b If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distributions during the year le
fEnding balance if
2a Did the organization include an amount on Form 990, Part X, line 21? |:| Yes |Z| No
b If “Yes,” explain the arrangement in Part XIV.
Part V Endowment Funds. Complete if organization answered “Yes” to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back  |(d) Three years back| (e) Four years back
la Beginning of year balance 313, 738, 735 278, 739, 032 365, 692, 263
b Contibutons 9, 042, 964 5, 407, 786 2, 269, 450
¢ Net investment earnings, gains, and
losses 66, 900, 952 44,766,917 -72,802,811
d Grants or scholarships -6, 541, 015 -6, 661, 827 -6, 010, 593
Other expenditures for facilities and
programs - 8, 633, 985 -8,513,173| -10, 409, 277
f Administrative expenses
g End of year balance 374,507,651 | 313,738,735| 278,739,032
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowmentu 30 00%
b Permanent endowmentu 65 00 %
c Term endowmentu 5 00 %
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 3a() X
(i) related OrganZations 3a(i) X
b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV_the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
fatand 12,213,886 6, 704, 580 18,918, 466
b Buidngs 8,760,540| 163,317, 979| 49,647, 283| 122, 431, 236
c Leasehold improvements
d Equpment 7,559, 452 4, 455, 457 3,103, 995
e Other ... 0 980, 031 0 980, 031
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) . . . . . . ... ... . . . . . . . .. ... ... .. u 145, 433, 728

Schedule D (Form 990) 2010

DAA



Schedule D (Form 990) 2010

Board of Trustees

91- 0567740

Page 3

Part VIl Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
) oter Private Equity .. 88, 089, /17| Mar ket

Ly US Equity 58, 112, 058 | Mar ket

@ International Equity 55, 249, 560| Mar ket

(). Hedged Equity 51, 845, 097 Mar ket

(@) Absolute Return . 44, 566, 230 Mar ket

(| Real Assets 32, 134, 758 | Mar ket

(F Balanced 31, 693, 601] Mar ket

(6 Fixed Incore 4,485, 775] Market

() POXC Foundation 91-1648072 -4, 414, /58| Mar ket

0) 0

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)

361, 762, 038

Part VII

Investments—Program Related. See Form 990,

Part X, line 13.

(a) Description of investment type

(b) Book value

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

@

@

(©)

Q)

®

(©)

@

®

(©)

19

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

u

Part IX

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

@

Def erred Conpensati on

910, 914

@

(©)

Q)

®

(©)

@

®

()

19

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

910, 914

Part X Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount

(1) Federal income taxes

@ Interest Rate Exchange Agreenents 7,328, 000
@ Split Interest Contracts 6, 072, 368
4 Post-Retirement Benefits 4,578, 818
5) Deferred Conpensation 910, 914
6) Asset Retirement bligation 748, 680
(m lInsurance Termnal Liability 733, 000
()]

()]
(10)
(11)

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

u

20, 371, 780

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

DAA

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 Board of Trustees 91- 0567740 Page 4

Part Xl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 101, 104, 794
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 90, 364, 662
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 10, 740, 132
4 Net unrealized gains (losses) on INVeStMents . ... a| 57, 489,375
5 Donated sewlces and use Of faCIIItles ........................................................................... 5

6 Investment expenses 6

7 Prior period adjustments 7

8 Other (Describe in Part XIV.) 8 736, 208
9 Total adjustments (net). Add fines 4 through 8 ... 9 98, 225, 583
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 ... . .......................... 10 68, 965, 715
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 136, 153, 404
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments 2a 57,489, 375

b Donated services and use of facilies 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIVY) ... 2d 998, 093

e Addlines 2athrough 2d . . 2e 58,487, 468
3 subtract line 2e from line 1 3 77,665, 936
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV.) ... a | 23,438, 858

c Add lines 4a and 4b

5

4c 23, 438, 858

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

5 101, 104, 794

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per R

eturn

1
2

® QO O T O

w

Total expenses and losses per audited financial statements

1 67,187, 689

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilites 2a

Prior year adjustments 2b

Other losses ................................................................... 2C

Other (Describe in Part XIV) ... 2d 261, 885
Add lines 2athrough 2d

2e 261, 885

3 66, 925, 804

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a

b Other (Describe in Part XIV) ... 4b 23, 438, 858
Cc Add lines 4a and 4b

5

4c 23, 438, 858

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

5 90, 364, 662

Part XIV  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XIl, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide
any additional information.

~Part 111, Line 4 - Collections and Relation to Exenpt Purpose

DAA

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 Board of Trustees 91- 0567740 Page 5
Part XIV  Supplemental Information (continued)

Part XI, Line 8 - Reconciliation of Changes - Qher

Related Entites’ Revenue (Share of Gain) ... . . .. .. . .. ... S 998,093 .
Tuition Discount $ -23,438,858
Related Entities .. .. $ ..-261,885
Tuiti on Di scount $ 23,438, 858

Part Xl I, Line 2d - Revenue Anounts Included in Financials - O her

Rel ated Entites' Revenue (Share of Gain) $ 998, 093

Part Xl I, Line 4b - Revenue Amounts Included on Return - O her

Part XiIl, Line 2d - Expense Anounts Included in Financials - O her

Part XiIl, Line 4b - Expense Anounts Included on Return - Qher

Part XIV - Supplenental Financial Information

Wiitman College is a qualified not-for-profit organi zati on under |nternal

Revenue Code Section 501(c)(3) and as such, is generally exenpt from

federal taxation of incone. Accordingly no provision has been made for

federal inconme taxes. Contributions to the College are generally tax

deductible. The Paul Garret Whitman Col |l ege Foundation and the 21st Century

Trust are separate tax entities. In accordance with the provisions of

Fi nanci al Accounting Standards Board Interpretation (FIN) No. 48,

Schedule D (Form 990) 2010

DAA
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Part XIV  Supplemental Information (continued)

Schedule D (Form 990) 2010

DAA



SCHEDULE E Schools OMB No. 15450017
(Form 990 or 990-EZ) U Complete if the organization answered “Yes” to Form 990, Part 1V, line 13, or 2010
Department of the T Form 990-EZ, Part VI, line 48. Open to Public
t
Intornal Revenuo Seraee. U Attach to Form 990 or Form 990-EZ. Inspection
Name of the organizaton ~ BOar d of Trustees Employer identification number
of Whitnman Col | ege 91- 0567740
Part |
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscriminatory policy 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 Parti. 3 X
The College makes its policy of non-discrimnation known through.
the College web-site, the annual catalog and other materials.
Additionally, the College places an advertisenment which .
describes its policy in a regional newspaper each year. ... .
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b  Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory Dasis? b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? ac | X
d Copies of all material used by the organization or on its behalf to solicit contributions? . . . . . . ... . . . . . . . . ad | X
If you answered “No” to any of the above, please explain. If you need more space, use Part Il.
5 Does the organization discriminate by race in any way with respect to:
a Students' rights or privileges? Sa X
b Admissions pOliCIBS? sb X
¢ Employment of faculty or administrative staff? SC X
d  Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Use Of faCIIItIeS? .......................................................................................................... 5f x
g Athletic PrograMS? 59 X
h  Other extracurricular activies? 5h X
If you answered “Yes” to any of the above, please explain. If you heed more space, use Part Il.
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a | X
b Has the organization’s right to such aid ever been revoked or suspended? 6b X
If you answered “Yes” 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 Partn. 7 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) (2010)

DAA



Schedule E (Form 990 or 990-EZ) (2010) Board of Trustees 91- 0567740 Page 2
Part Il Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h,
6b, and 7, as applicable. Also complete this part to provide any other additional information (see instructions).

~Sch E - Financial A d or Governnent Assistance Explanation

receives funds from other federal agencies in the formof grants for .

Schedule E (Form 990 or 990-EZ) (2010)
DAA



SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

u Complete if the organization answered “Yes” to Form 990,
Part 1V, line 14b, 15, or 16.

Department of the Treasury
Internal Revenue Service

u Attach to Form 990. U See separate instructions.

OMB No. 1545-0047

2010

Open to Public
Inspection

Name of the organization

Board of Trustees
of Whitnman Col | ege

Employer identification number

91-0567740

Part |

to Form 990, Part IV, line 14b.

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

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

Yes |:| No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the

United States.

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

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

Eur ope

) G ant naki ng Student Fin. Ad 575, 852
M ddl e East] & North Afrijca

@) @& ant maki ng Student Fin. Ad 17,525
Sub- Saharan Africa

(3) @& ant maki ng Student Fin. Ad 40, 277
Central Amgrica & Carrilean

) G ant maki ng Student Finan. Ad 32, 200
East Asia & Pacific

(5) @& ant maki ng Student Finan. Ad 146, 581
North Amerijca

(6) @& ant maki ng Student Fin. Ad 13, 800
Sout h Anerifca

) @& ant maki ng Student Fin. Ad 104, 889
South Asia

(8) G ant naki ng Student Fin. Ad 32, 450
Central Amgrica & Caribhean

9 | nvest nent 5, 000, 000
Eur ope

(10) | nvest nent 6, 822, 753
East Asia & Pacific

(11) Program Service Faculty Travel 13, 046
Eur ope

(12) Program Service Faculty Travel 33,511
North Amerijca

(13) Program Service Faculty Travel 70, 221
South Asia

(14) Program Service Faculty Travel 1,898
Sout h Anerifca

(15) Program Service Faculty Travel 2,094
Eur ope

(16) Program Service St udy Abroad 1,410, 009
Sout h Anerifca

@an Program Service St udy Abroad 195, 807

3a Sub-total 14,512,913

b Total from continuation
sheets to Part | o 799, 704

c Totals (add
lines 3a and 3b) 15, 312, 617

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

DAA

Schedule F (Form 990) 2010



SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

u Complete if the organization answered “Yes” to Form 990,
Part 1V, line 14b, 15, or 16.

Department of the Treasury

Internal Revenue Service

u Attach to Form 990. U See separate instructions.

OMB No. 1545-0047

2010

Open to Public
Inspection

Name of the organization

Board of Trustees
of Whitnman Col | ege

Employer identification number

91-0567740

Part |

to Form 990, Part IV, line 14b.

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

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

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the

United States.

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

(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees, agents, region (by type) (e.g., a program service, expenditures for
region and independent fundraising, program describe specific type of and investments
contractors services, investments, service(s) in region in region
in region grants to recipients
located in the region)
Central America & Carrilhean
@ Program Service St udy Abroad 48, 815
East Asia & Pacific
&) Program Service St udy Abroad 485, 028
South Asia
(3) Program Service St udy Abroad 98, 358
M ddl e East] & North Afrijca
o) Program Service St udy Abroad 27, 300
North Amerifca
(5) Program Service St udy Abroad 41,905
Sub- Saharan Africa
(6) Program Service St udy Abroad 98, 298
()]
(8
C)]
(10)
(11)
12)
13)
(14)
(15)
(16)
17)
3a Sub-total 799, 704
b Total from continuation
sheets to Part | o
c Totals (add
lines 3a and 3b)

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

DAA

Schedule F (Form 990) 2010



Schedule F (Form 990) 2010 Board of Trust ees 91- 0567740 Page 3
Part il Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 16.
Part 1ll can be duplicated if additional space is needed.

(e) Manner of (f) Amount of o (h) Method of
(@) Type of grant or assistance (b) Region (c) Number of (d) Amount of cash non-cash (9) Description valuation
recipients cash grant disbursement assistance of non-cash assistance (g%%%zgfyv’
other)
Central | Arerica & Cafri bean
@) Student Financial Ad 5 32,200| Student Account
East Asja & Pacific
(2 Student Financial Ad 31 146,581 Student Account
Eur ope
3) Student Financial Ad 94 575, 852| Student Account
South Anerica
(@ Student Financial Ad 18 104, 889 Student Account
South Asia
(5) Student Financial Ad 6 32,450| Student Account
Sub- Sahgran Africa
6) Student Financial Ad 6 40, 277| Student Account
Md East & N Africa
(7 Student Financial Ad 2 17,525| Student Account
North Anerica
8 Student Financial Ad 2 13, 800| Student Account

©

(10)

1D

(12

(13)

14

15

(16)

an

(18)

Schedule F (Form 990) 2010

DAA



Schedule F (Form 990) 2010 Board of Trust ees 91- 0567740

Page 4

Part IV 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 926)

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A)

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
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form 8621)

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)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

.......... [Jves X no

.......... [Jves X no

.......... X ves [ no

.......... [Jves X no

DAA

Schedule F (Form 990) 2010



Schedule F (Form 990) 2010 Board of Trust ees 91- 0567740 Page 5

Part V Supplemental Information
Complete this part to provide the information required in Part I, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method); Part II, line 1 (accounting method); Part lll (accounting method); and Part Ill, column (c) (estimated
number of recipients), as applicable. Also complete this part to provide any additional information (see instructions).

“Part V - Additional |Information

Part 1, Line 2

“enrol |l ed students' individual accounts. The aid is to help defray the cost

Schedule F (Form 990) 2010
DAA



SCHEDULE | . . . OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2010
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury .
Internal Revenue Service U Attach to Form 990. Inspection
Name of the organizaton Boar d of Tr ust ees Employer identification number
of Wiitman Col | ege 91- 0567740
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF ASSISIANCE? . ... ... ... ... e |:| Yes @ No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part II
can be duplicated if additional space is Needed . . . .. . u
1 (@) Name and address of organization (b) EIN (© II_RC (d) Amount of cash | (e) Amount of non-cash (E) Nll(etf;?v(livof Valua_tio? (0) Description of (h) Purpose of grant
or government if §§,§|}§2b|e grant assistance {book, othe})appralsa‘ non-cash assistance or assistance
@
@
®)
4
®)
(6)
@)
®)
9
2 Enter total number of section 501(c)(3) and government organizations u
3 Enter total number of other organizations u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)

DAA



Schedule | (Form 990) (2010) Boar d of Trustees 91- 0567740 Page 2
Part il Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 22.
Part 1ll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, | (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

1 Instit. Financial A d 1242 22,475, 284

7

Part IV Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

Part IV - Additional |nformation

the basis of both need and scholastic nerit. Awards to students with need

are based on the student's financial information contained in the Financial
S L ar At T DUt €.

DAA Schedule | (Form 990) (2010)



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
u Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. _ _
Internal Revenue Service u Attach to Form 990. U See separate instructions.

OMB No. 1545-0047

2010

Open To Public
Inspection

Name of the organization Board of Trustees

Employer identification number

of Whitnman Col | ege 91- 0567740
Part | Questions Regarding Compensation
Yes | No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 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
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
XDl b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 122 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply.
. Compensation committee Written employment contract
. Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrement plan> 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part IlI.
Only section 501(c)(3) and 501(c)(4) organizations must complete 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? 5a X
b Any related organization? 5b X
If “Yes” to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If “Yes” to line 6a or 6b, describe in Part Ill.
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If “Yes,” describe in Partut--~—~~~~ 7 | X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
In Part “I ................................................................................................................. 8 x
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)2 . . . . . . . e e e e e 9

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

DAA

Schedule J (Form 990) 2010



Schedule J (Form 990) 2010

Board of Trustees

91-0567740

Page 2

Part Il

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

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

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

Note. The sum of columns (B)(i)—(ii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name (i) Base (i) Bonus & incentive (iii) Other other deferred benefits (B)(i)-(D) reported in prior
compensation compensation reportable compensation Form 990 or
compensation Form 990-EZ
John W Bogl ey o 169,961 . O .. 3,046 17, 713) 21,688 212,408 0
1 (i) 0 0 0 0 0 0 0
George W Bridges o 297,989\ o 15,243 33,334) . 42,218 388,784 0
2 (i) 0 0 0 0 0 0 0
Charles E O eveland o 153,024 . o Q... 15900 18,393 187,317 . 0
3 (i) 0 0 0 0 0 0 0
Peter W Harvey o 196,701 . o Q.......19,938 11,353 227,992\ 0
4 (i) 0 0 0 0 0 0 0
Timothy V. Kauf man- Gsborn o 172,521 o ... Q. .16 16,645 206,841 0
5 (i) 0 0 0 0 0 0 0
Keiko M Pitter o 150,370 . o . Q. ..15067) 9,809 175,246 .. 0
6 (i) 0 0 0 0 0 0 0
Robert J. Carson o 133,927 . o Q... 13652 9,292 156,471 0
7 (i) 0 0 0 0 0 0 0
Laurie K. Houck o 130,429 . o .. 591878l 21,830 . 165,899 ... 0
8 (i) 0 0 0 0 0 0 0
David F. Schnitz o 142,944) . o . Q. ... ..14,368 14,268| 171,5801 ... 0
9 (i) 0 0 0 0 0 0 0
Patrick W Keef o 151,358 . o Q... 15045 8,125/ 174,528\ 0
10 (i) 0 0 0 0 0 0 0
(I) .................................................................................................................................
11 (ii)
(I) .................................................................................................................................
12 (ii)
(I) .................................................................................................................................
13 (ii)
(I) ................................................................................................................................
14 (ii)
L T D A T T R
15 (ii)
(I) .................................................................................................................................
16 (ii)

DAA

Schedule J (Form 990) 2010



Schedule J (Form 990) 2010 Board of Trustees 91- 0567740 Page 3
Part Il Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part for

any additional information.

Rei nbursenents for travel and neals are paid pursuant to the College's . .

Part IIl - OQher Additional Information

PART I11: PART 1, Line 1A

‘Residence for Personal Use--The College President is required as a .. . . . . ...

Schedule J (Form 990) 2010

DAA



SCHEDULE K
(Form 990)

Supplemental Information on Tax-Exempt Bonds

u Complete if the organization answered "Yes" to Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part V.

Department of the Treasury u Attach to Form 990.

Internal Revenue Service U See separate instructions.

OMB No. 1545-0047

2010

Open to Public
Inspection

Board of Trustees
of Whitman Col | ege

Name of the organization

Employer identification number

91- 0567740

Part | Bond Issues

(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose

(g) Defeased

(h) On (i) Pooled
behalf of financing
issuer

A WHEFA 2004 Bonds 91- 1306482|939781VMD | 11/ 16/ 04

Yes

No | Yes | No | Yes | No

28, 770,000 |Refund a prior issue

X X X

B WHEFA 2008 Bonds 91- 1306482|939781A34 | 06/ 10/ 08

30, 935,000 |Facilities construct

X X

C

D

Part Il Proceeds

B
460, 000

Amount of bonds retired . . . . . ...

Amount of bonds legally defeased

28, 770, 000 30, 282, 842

Total proceeds of issue

Gross proceeds in reserve funds

Capitalized interest from proceeds

Proceeds in refunding escrows 28, 660, 421

109, 579 282, 842

Issuance costs from proceeds

Credit enhancement from proceeds

© |00 N o | |h W N e

Working capital expenditures from proceeds

29,499, 133

=
o

Capital expenditures from proceeds

=
=

Other spent proceeds

500, 867

=
N

Other unspent proceeds

2004 2010

=
w

Year of substantial completion

No Yes

<
o]
7]

Yes

No

Yes No

14 Were the bonds issued as part of a current refunding issue? .. ... ... .. . . .. ... .. .......

15 Were the bonds issued as part of an advance refunding issue?

P
X|X|x|&

16 Has the final allocation of proceeds been made? ... . . . . . . . . . ...l

X[X[ X

17 Does the organization maintain adequate books and records to support the final allocation of proceeds?

Part Il Private Business Use

1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes Yes

No

Yes No

which owned property financed by tax-exempt bonds?

2 Are there any lease arrangements that may result in private business use of
bond-financed ProPemY ? . . . o . . ... X X

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

Schedule K (Form 990) 2010



Schedule K (Form 990) 2010 Boar d of Trustees 91- 0567740 Page 2
Part Ill Private Business Use (Continued)
B
3a Are there any management or service contracts that may result in private Yes No Yes No Yes No Yes No
business use of bond-financed property? .......... ... ..., X X
b Are there any research agreements that may result in private business use of
bond-financed property? . .. .. ... X X
¢ Does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts or research
agreements relating to the financed property? . .. ... ... X X
4  Enter the percentage of financed property used in a private business use by
entities other than a section 501(c)(3) organization or a state or local
QOVEIMMENT . . .ottt ettt e e e 4. 00 % % % %
5 Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,
another section 501(c)(3) organization, or a state or local government ......... % % % %
Total of ines4and 5 .. . .. ..ottt e 4. 00 % % % %
Has the organization adopted management practices and procedures to
ensure the post-issuance compliance of its tax-exempt bond liabilities? ......... X X
Part IV Arbitrage
B
1 Has a Form 8038-T, Arbitrage Rebate, Yield Reduction and Penalty in Lieu of Yes No Yes No Yes No Yes No
Arbitrage Rebate, been filed with respect to the bond issue? .. ................. X X
2 Is the bond issue a variable rate issue? ... ... .. .. ... ... X X
3a Has the organization or the governmental issuer entered into a qualified
hedge with respect to the bond issUe? . ... ... ... . . . . . ... X X
b Name of Provider .. .. .. .. ...\t JPMor gan BNY Mellon
C _Termof hedge ... . ... e e 22. 4 27.0
d Was the hedge superintegrated? .. .................oiiiiiii e X X
e Was the hedge terminated? ... . ......... .0 .'oiiuii e X X
4a Were gross proceeds invested in a GIC? . . . ... ... ...ttt X X
b NAMe Of PrOVIET . . . ..ttt ettt ettt e, Al G Matching Fu
Term of GIC . . e e 3.1
d Was the regulatory safe harbor for establishing the fair market value of the
GIC satisfied? . .. . ..t X
5 Were any gross proceeds invested beyond an available temporary period? ... ... X X
6 Did the bond issue qualify for an exceptiontorebate? .. ....................... X X

Part V

Supplemental Information. Complete this part to provide additional information for responses to questions on Schedule K (see instructions).

DAA

Schedule K (Form 990) 2010



SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-EZ) U Complete if the organization answered
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, 2010
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service U Attach to Form 990 or Form 990-EZ. U See separate instructions. Inspection
Name of the organization Boar d Of Tr ust ees Employer identification number
of Whitnman Col | ege 91- 0567740
Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
. - . ) (c) Corrected?
1 (a) Name of disqualified person (b) Description of transaction
Yes No
(€]
2
3
@
(O]
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
UNEN SECHON 4958 .. .. ..o us
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton us
Part I Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to (c) Original (d) Balance due (e) In default?| (f) Approved | (g) Written
or from the principal amount by board or | agreement?
organization? committee?
To | From Yes | No [ Yes | No | Yes | No
@
2
©)]
@
©
©
]
®)
©)
(19
L1 us
Part I 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 person and the (c) Amount and type of assistance
organization
@
(&)
(©)
()
©)
(6)
@
®)
©
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010

DAA



Schedule L (Form 990 or 990-EZ) 2010 Page 2
Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e)OfS:rz;ring

interested person and the transaction revenues?

organization Yes | No

@ Nancy Mtchell Fam |y Menber 59, 350| Conpensati on X

@ Sharon Kauf man- Gsborn Fam |y Menber 35, 655| Conpensati on X

@ Pat Sorenson Fam |y Menber 33,082 Conpensati on X

@ Kari Tupper Fam |y Menber 57,462| Conpensati on X
©
©
]
®)
©)
(10

Part V Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2010

DAA



. . OMB No. 1545-0047
SCHEDULE M Noncash Contributions

(Form 990) 2010
U Complete if the organizations answered “Yes” on Form
o 990, Part IV, lines 29 or 30. Open To Public
epartment of the Treasury .
Internal Revenue Service U Attach to Form 990. Inspection
Name of the organizaton ~ BOar d of Trustees Employer identification number
of Wiitnman Col | ege 91- 0567740
Part | Types of Property
@) ® Noncash (fx))ntribution @
Check if | Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Ant—Works ofart X 13 0
2 Art—Historical treasures
3 Art—Fractional interests
4  Books and publications X 0
5  Clothing and household
goods oo X 0

Securities—Publicly traded X 99 4,321,180| Mar ket

10  Securies—Closely held stock
11  Securities—Partnership, LLC,
or trust interests

© 00 N O

12 Securities—Miscellaneous
13  Qualified conservation
contribution—Historic

structures

14  Qualified conservation
contribution—Other

15 Real estate—Residential X 1 150, 000| Appr ai sal

16 Real estate—Commercial
17  Real estate—Other
18  Collectibles

19 Food inventory

20 Drugs and medical supplies
21  Taxidermy

22  Historical artifacts

23  Scientific specimens

24 Archeological artifacts

25 omeru(Stanp Collectioy] X | 1 0
26 oter u( Conputer Suppli)l X | 6 0
27 Oteru( )
28 Oteru( .. . ................... )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29| 5

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, 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? 30a X
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

ContrIbUtlor]S? ............................................................................................................. 31 x
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If “Yes,” describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)

DAA



Schedule M (Form 990) 20100 Boar d of Tr ust ees 91- 0567740 Page 2
Part Il Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33. Also complete this part for any additional information.

Schedule M (Form 990) (2010)
DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ)

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury
Internal Revenue Service u Attach to Form 990 or 990-EZ.

OMB No. 1545-0047

Complete to provide information for responses to specific questions on 2010

Open to Public
Inspection

Name of the organization Boar d . of Trustees
of Whitnman Col | ege

Employer identification number

91-0567740

wel | -rounded liberal arts and sciences undergraduate

education. Students' participation in classes and other

ask each individual about the existence of conflicts of

interest as well as

conflict. If an individual answers any question in the affirmative they are

asked to describe the situation in their response. if there are any

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule O (Form 990 or 990-EZ) (2010)



Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

Board of Trustees 91- 0567740

to discuss how best to deal with any identified situations. Trustees are

Schedule O (Form 990 or 990-EZ) (2010)
DAA



SCHEDULE R
(Form 990)

Related Organizations and Unrelated Partnerships

P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.

Department of the Treasury

» Attach to Form 990. P See separate instructions.

OMB No. 1545-0047

2010

Open to Public

Internal Revenue Service Inspection
Name of the organization Board of Trustees Employer identification number
of Whitman Col | ege 91- 0567740
Part | Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part 1V, line 33.)
@) (b) © (d) O] ®
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
()
@
@
Q)
©)
Part Il Identification of Related Tax—Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had

one or more related tax-exempt organizations during the tax year.)

a N . (b) L (C) . @ . . (e) . ® . Section 5(1g2%b)(13) con-
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling trolled_entity?
or foreign country) (if section 501(c)(3)) entity Yes No
1 Witman College Paul Garrett Found
345 Boyer Avenue 91- 1648072
...... WallawallaV\A99362 Tr ust WA 501(0) 11a N A X
@ Witman College 21st Century Trust
345 Boyer Avenue 91- 6526001
...... MIIaMIIaM99362 Tr ust WA 501((:) 11a N A X
©)
4
©)

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

DAA

Schedule R (Form 990) 2010



Board of Trustees

91- 0567740

Schedule R (Form 990) 2010 Page 2
Part Il Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)
@ (b) (©) (d e) ® (h) 0] 0] (k)
Name, address, and EIN of Primary activity | Legal | Direct controlling _ Predominant Share of total income | Share of end-of-year Dispro- Code V—UBI General or| Percentage
related organization domicile entity 'nczwzlgglc?ted' assets portionate [ amount in box 20 of | managing | ownership
(state or excluded frbm alloc.? Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections
512-514) Yes [ No Yes | No
@
@
(©)
4)
Part IV Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
(@ (b) (©) (d) (e) ® @ (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year assets ownership
foreign country) or trust)
@
@
(©)
4)
DAA

Schedule R (Form 990) 2010



Schedule R (Form 990) 2010 Board of Trust ees 91- 0567740 Page 3

Part V Transactions With Related Organizations (Complete if the organization answered “Yes” to Form 990, Part IV, line 34, 35, 35a, or 36.)

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

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-IV?
a Receipt of (i) interest (i) annuities (iii) royalties or (iv) rent from a controlled entity la X
b Gift, grant, or capital contribution to other organization(s) 1b X
¢ Gift, grant, or capital contribution from other organization(s) 1c | X
d Loans or loan guarantees to or for other organization(s) id X
e Loans or loan guarantees by other organization(s) le X
fSale of assets to other organization(s) | 1f X
g Purchase of assets from other organization(s) 1g X
N EXChaNge Of ASSOtS 1h X
i Lease of facilities, equipment, or other assets to other organization(s) | 1i X
] Lease of facilties, equipment, or other assets from other organization(s) . 1 X
k Performance of services or membership or fundraising solicitations for other organization(s) 1k X
| Performance of services or membership or fundraising solicitations by other organization(s) 1l X
m Sharing of facilities, equipment, mailing lists, or other assets im X
N oSharing of paid @MDIOY eS| in X
0 Reimbursement paid to other organization for eXPeNSes 1o X
p Reimbursement paid by other organization for expenses 1p X
q Other transfer of cash or property to other organization(s) 1q X
r__Other transfer of cash or property from Other OrgaNiZatioN(S) . . . . . ...ttt ettt ettt ettt ettt iiiii... 1r X

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

@ (b) (c) (d)
Name of other organization Transaction Amount involved Method of determining
type (a-1) amount involved

() Wiitman Col l ege Paul Garrett Found C 191, 096 Cash assi stance

@

(©)

)

®)

(6)

Schedule R (Form 990) 2010

DAA



Schedule R (Form 990) 2010 Board of Trust ees 91- 0567740 Page 4
Part VI Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part 1V, line 37.)
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(@ (b) (c) (d) (e) ® @ (h)
Name, address, and EIN of entity Primary activity Legal domicile Are all partners Share of Disproportionate Code V—UBI General or
(state or foreign section end-of-year allocations? amount in box 20 managing
country) 501(c)(3) assets of Schedule K-1 partner?
organizations? (Form 1065)
Yes [ No Yes No Yes No
@
@
©)
Q)
©)
(6)
@)
®)
9
(10)
1D

DAA

Schedule R (Form 990) 2010



Forms Other Notes and Loans Receivable
990 / 990-PF 2010

For calendar year 2010, or tax year beginning 07/ 01/ 10 , and ending 06/ 30/ 11

Name Employer Identification Number
Board of Trustees
of Wi tnman Col | ege 91- 0567740

Form 990, Part X, Line 7 - Additional |nformation

Name of borrower Relationship to disqualified person

@ Student Loans None

@

(©)

@

(©)

(©)

@

®

©

19

Original amount Maturity Interest
borrowed Date of loan date Repayment terms rate

@

@

(©)

@

(©)

(©)

@

®

©

(19

Security provided by borrower Purpose of loan

@

@

(©)

@

(©)

(©)

@

®

©

(19

Balance due at Balance due at Fair market value
Consideration furnished by lender beginning of year end of year (990-PF only)

) 3, 321, 549 3, 182, 555

@

(©)

@

(©)

(©)

@

®

©

(10

Totals 3,321, 549 3, 182, 555




Forms Mortgages and Other Notes Payable
990 / 990-PF 2010

For calendar year 2010, or tax year beginning 07/ 01/ 10 , and ending 06/ 30/ 11

Name Employer Identification Number
Board of Trustees
of Wi tnman Col | ege 91- 0567740

Form 990, Part X, Line 23 - Additional |nformation

Name of lender Relationship to disqualified person

@ Mortgages Payable None

@

(©)

@

(©)

(©)

@

®

©

19

Original amount Maturity Interest
borrowed Date of loan date Repayment terms rate

@

@

(©)

@

(©)

(©)

@

®

©

(19

Security provided by borrower Purpose of loan

@

@

(©)

@

(©)

(©)

@

®

©

(19

Balance due at Balance due at
Consideration furnished by lender beginning of year end of year

) 2, 393, 596 1,991, 395

@

(©)

@

(©)

(©)

@

®

©

(10

Totals 2, 393, 596 1, 991, 395




990

Form

Tax-Exempt Bond Liabilities

For calendar year 2010, or tax year beginning

07/01/10

, and ending

06/ 30/ 11

2010

Name

Board of Trustees
of Wi tnman Col | ege

Employer

Identification Number

91-0567740

Form 990, Part

X, Line 20 -

Addi ti onal

| nf or mati on

Name of lender

Purpose of issue

@ WHEFA 2004 Bonds

Constructi on

Ref undi ng

@ WHEFA 2008 Bonds

Const ructi on

(©)

@

(©)

(©)

@

®

©

19

Issue date

Original amount
of issue

Form 8038 filed:
Y/N Date filed

Date retired

Completion date
of project

Unexpended
bond proceeds

@ 11/16/04

28, 770, 000

Y 11/23/04

@ 06/10/08

30, 935, 000

Y 06/10/08

12/ 31/11

4,173, 456

(©)

@

(©)

(©)

@

®

©

(19

Third party
use percent

Maturity
date

Repayment terms

Interest
rate

@

@

(©)

@

(©)

(©)

@

®

©

(19

Security provided by borrower

Amount outstanding
at beginning of year

Amount outstanding
at end of year

@

28, 520,917

28, 520, 917

@

29, 886, 334

29, 592, 609

(©)

@

(©)

(©)

@

®

©

(10

Totals

58, 407, 251

58, 113, 526




91-0567740 Federal Statements

Taxable Interest on Investments

Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code Code 6/30/75 Obs ($ or %)
Int on savings & tenp inv
$ 1,451,344 14

Tot al $ 1,451, 344




Form 990_1‘ Exempt Organization Business Income Tax Return OMB No. 1545-0887

(and proxy tax under section §033(e)) 201 0

Department of the Treasu For calendar year 2010 or other tax year beginning 07 /01/10 ,and
Iﬂtgrnal Revenue Service i ending 06/30/11 . P See separate instructions. i
A Sé‘gr%‘;g%’,:‘;nged Name of organization (| 1 Check box if name changed and see instructions.) D Employer identification number
B Exempt under section Board of Trustees (Employees’ rust, see instructions.)

X| s01(C)( 3) |{pint| of Whitman College

E] 408(e) ‘1 220(e) or | Number, street, and room of sute no. if a PO, box, see instructions. 91-0567740

L | a08A aj_] ssoa)| Type | 345 Boyer Ave E Unrelated business activity codes

fJ 529(a) City or fown, state, and ZIP code {See instructions.)
T Walla Walla WA 99362-2067 451211 900099

at end of year F  Group exemption number (See instructions.) P

595,628,253| G Check organization type P X! 501(c) corporation | | s01(chtrust | | 401(a)trust | | Other trust

H Describe the organization's primary unrelated business activity.
» Investments

I During the tax year, was the corporation a subsidiary in an affifiated group or a parent-subsidiary controlled group?
If "Yes," enter the name and identifying number of the parent corporation.

FDYQS@NO

>
J Thebooksarcincareof Controller's Office Telephone number »  509-527-5411
‘Part]. __ Unrelated Trade or Business Income (A} Income (B} Expenses (C) Net
ta Gross receipts or sales
b Less returns and allowances ¢ Balance . > | 1c
2 Costofgoods sold {(Schedule A, ine7) 2
3 Gross profit. Subtract line 2 from linete¢ .~~~ 3
4a Capital gain netincome (attach Schedute®y da
b Netgain (loss) (Form 4797, Part |, line 17) (attach Form 4797) == 4b
¢ Capital loss deduction fortrusts ac
5 Income (loss) from partnerships and S corporations (attach statementy C]
6  Rentincome (Schedule C) . ... 6
7 Unrelated debt-financed income (Schedule®) 7
8  Inferest, annuities, royalties, and rents from controlled crganizations (ScheduieF) 8
9 Investment income of a section 501(c)(7), {9), or {17) organizafion (Schedule G) 9
10 Exploited exempt activity income (S8cheduley 10
11 Advertising income (ScheduleJy 11
12 Otherincome (See instructions; attach schedule.) ~ See Stmt 1 | 12 859,349 859,349
13 Total. Cumnbine lines 3 thvoughr 12 13 859,349 859,349

Deductions Not Taken Eisewhere (See instructions for limitations on deductions.) Except for contributions,
deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K} 14
15  Salariesandwages 16
16 Repairs and maintenance 16
17 Bad debts .............................................................................. 17
18 Interest(attach schedUle) ... ... ... 18
19  Taxes and licenses 19
20
21
22 0
23
a1
25
26
27
28 Other deductions {altach schedule) .. ... See Statement 2 | 2 15,101
29 Total deductions. Add lines 14 through 28 ... 29 15,101
30  Unrelated business taxable income before net operating loaa deduction. Subtract linc 20 from line 13~ _ 30 844,248
31 Net operating loss deduction (limited to the amounton line 30y A 844,248
32  Unrelated business taxable income before specific deduction, Subtract tine 31 fomline30 -~ 32
33 Specific deduction {Generally $1,000, but see line 33 instructions for exceptions.) 33 1,000
34  Unrelated business taxable income. Subtract line 33 from ifine 32. If line 33 is greater than line 32,
enterthe smallerofzeroorfin@ 32 .. ... ... ... . ... il 34 0

pAA  For Paperwoerk Reduction Act Notice, see instructions. Form 990-T (2010)



72010y Board of Trustees 91-0567740 Page 2
tlll. Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here ’_] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

s | @ s | @ s
b Enter organization's share of: (1) Additional 5% tax {not more than $11,750) %
(2) Additional 3% tax (not more than $100,000) $

c lncome tax on the amount on I|ne 34 .......................................................................
36  Trusts Taxable at Trust Rates. See instructions for tax compudation. Income tax on
the amount on line 34 from: i_; Tax rate schedule or [ _____ E Schedule D (Form 1041)
37  Proxy tax. See instructions
38 Alternative mln‘mum tax .......................................................................................
39  Total. Add lines 37 and 38 to line 35c or 36, whichever applies . . .

~PartlV- Tax and Payments

40a Foreign tax credit (corporations attach Form 1118; trusts attach Form t116) 40a

b Other credits (see instructions) 40b

¢ General business credit. Attach Fooma3goo. .~~~ 40c

d Credit for prior year minimum tax (attach Form 8801 or8827) 40d

e Total credits. Add lines 40a through 40d 40e
41 Subtractline 40e from HNe 30 e
a2 reries ] Formazss | | Formssts | | Formeesr | | Fomesss | | omer
43 Total tax. Add lines 41 and 42
4da Payments: A 2009 overpayment credited to2010 44a

b 2010 estimated taxpayments 44b

¢ Tax deposited with Formsssg 44c

d Foreign organizations: Tax paid or withheld at source (see instructions) 44d

e Backup withholding (see instructionsy 440

f Credit for small employer health insurance premiums (Attach Form 8941) | 44¢

g Other credits and payments: rﬂJ Form 2439

| Form 4136 [ 1 other Total > | 44g

45  Total payments. Add lines 44athrough ddg
46  Estimated tax penalty (see instructions). Check if Form 2220 is attached > | |
47  Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed >
48  Overpayment. if line 45 is larger than the total of lines 43 and 46, enter amount overpaid =~ o >
49 Enter the amount of line 48 you wani: Credited to 2011 estimated tax Refunded

PartV.. _Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2010 calendar year, did the organization have an interest in or a signature or other authority over a financial
account (bank, securities, or other} in a foreign country? If YES, the organization may have to file Form TD F 80-22.1, Report of Foreiga
Bank and Financial Accounts. If YES, enter the name of the foreign country here®
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If YES, see instructions for other forms the organization may have to file.
3  Enter the amount of tax-exempt interest received or accrued during the tax year P $
Schedule A — Cost of Goods Sold. Enter method of inventory valuation »

1 Inveniory af beginning of year 1 6 Inventoryatend ofyear
2 Purchases 2 7 Cost of goods sold. Subtract line 6 from
3 Costoflabor 3 line 5. Enter here and in Part{, line2
4: gg%;;:%ﬁ%gﬁ%&?’“ o :a 8 Do the rules of section 26§A (with respect to
{attach schedule) - ... ... b property produced or acquired for resale) apply
5 Total. Add lines 1 through4b . 5 to the organization? A
Under penalties of pedury, ! dec;lare that have examined this relurn.. including accornpanyiqg schedqles and statements, and to the best of my knowledge and befief, it is frue,
SIQ n correct, and complele. Declaration of preparer {ether than taxpayer) is based on all information of which preparer has any knowledge. wia H,] g grqes girgﬁishsoﬁ}f t; 2}},‘5,“
Here > ] l > (see instructions)? _
{
Signature of officer Date Title
Print/Type preparers name ~ Courtney B. Moore Date Check J i PTIN
Paid Preparer's signature  Courtney B. Moore 05/14/12 self-employed PO0546795
Preparer | rimsname P Zalaznik, Moore & Associates, PLLC Fims EN P 26-3386223
Use Only | rirmsaddess » PO Box 1724 Phonene. 509-526-5689
Walla Walla, WA 99362
Form 990-T (20103

DAA



Form 990-T (2010}

Board of Trustees

91-0567740

Page 3

Schedule C — Rent Income (From Real Propetty and Personal Property Leased With Real Property)

{see instructions)

1. Description of property

m  N/A

2

3

)]

2. Rent received or accrued

{a} From personal properly (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

{b) From real and personal property {if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income}

3(a) Deductions directly connected with the income
in columns 2(a) and 2{b) (attach schedule)

()

(2

)]

)]

Total

{c) Total income. Add totals of columns 2(a) and 2(b}. Enter
here and on page 1, Part |, line 6, column (A)

Total {b} Total deductions,
Enter here and on page 1,
> Part [, ine 8, column {B) b

Schedule E — Unrelated Debt-Financed Income (see instructions)

. 3. Deductions directly connected with or allocable to
o . 2. Gross income ffom or debt-financed property
1. Description of debt-financed property allocable to debt-financed
property {a) Straight line depreciation {b} Other deductions
{attach schedule) {attach schedule)}
m_ N/A
(2)
@)
4
4. Amount of average §. Average adjusted basis 6. Column 8. Allocable deductions
acquisition debi on or of ar allocable to o 7. Gross income reportable :
allocable to debt-financed debt-financed property 4 divided e (column 6 x total of columns
by cofumn 5 (column 2 x column &) 5(a) and 3(b))
property {attach schedule) (attach schedule) ¥
(4] %
2 %,
@ "
4 Y
Enier here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part I, line 7, column {B).
Totals >
Total dividends-received deductions included in columin B . . . . il »

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled

arganization

Exempt Controlied Organizations

2. Employer

sdentification number 4. Total of specified

payments made

3. Net unrefated income
(loss) (see instructions)

5. Part of column 4 that is| 6. Deductions directly
inciuded in the controlling | connected with income
organization's gross inc.

in colurtn 5

o N/A

2

(3}

(a)

Nonexempt Controlled Organizations

7. Taxable Income

10. Part of column 9 that is
included in the controlling
organization's gross income

8. Total of specified
payments made

8. Nef unrelated incoms
{loss) (see instructions)

11. Deductions directly
connected with income in
column 10

1]

{2

&)

4
Add columns § and 10, Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column {A). Part 1, line 8, columz (B),

Totals . ... ... »

Form 990-T 2010y



Form 990-7 (2010 Board of Trustees 91-0567740 Page 4
Schedule G — Investment Income of a Section 501(c)(7), {9), or {17} Organizaticn (see instructions)

3. Deductions 8. Total deducticns
1. Description of income 2. Amount of income directly connected 4, Set-asides and set-asides (col. 3
{attach schedule) (attach schedule) plus col.4)
O N/A
2
3)
G))
Enter here and on page 4, Enter here and on page 1,
Part|, line 9, column (A). Part |, ling 9, column (B).
Totals . . . .. ... | 2

Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income

2, Gross 3, Expenses (loss} from ) 7. Excess exempt
unrelated directly unrefated trade or §. Gross incomse 6. Expenses expenses
1. Description of exploited activity business income connected with business (column) from activity that attributable to {column & minus
from trade or production of 2 minus col!.lmn is not unrelated columnn § column 5, but not
business unrelated 3). if a gain, business income more than
business income compute cols. 5 column 4},
through 7,
mN/A
(2)
3)
“
Enter here and on Enter here and on Enter here and
pape 1, Part |, page 1, Partl, on page 1,
line 10, col. {A). line 10, col, {B}. Part Il line 26.
Totals ..................... >

Scheduie J - Advertising Income (see instructions)
Income From Periodicals Reported on a Consoiidated Basis
4. Advertising 7. Excass readership

2. Gross i
o advertisin 3. Direct gain or (foss) (col. 5. Circulation 6. Readership icosts (column 6
1. Name of periodical g advertlsing costs 2 minus col. 3). If income costs minus column §, but
income g a gain, compute not more than
cols. 5 through 7. column 4).

aN/A
€]
3 ;
(4) :

Totq{s_ {cgqy foPartll line(5)} ..
~Partll:© Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part |1, fill in columns
2 through 7 on a line-by-line basis.)

nN/A

2

(3}

(4}

(5) Totais from Part|

Enter here and on Enter here and on Enter here and

page 1, Part |, page 1, Part|, on page 1,
line 11, col. (A). fine 11, col. (B), Part Il, line 27.

Totals, Part Il (lines 1-5) . .. 3 :
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1. Name 2. Title tir?*l'epcfésg?;ﬂo 4. Compensation att_ributable to
business unrelated business
(1) N/A %
@ P
(3} %ol
(4} o)
Total. Enterhereandonpage 1, PartiL ine 14, ... .. ... .o 00 i >

Form 990-T (2010

DAA



- 91-0567740 Federal Statements

Statement 1 - Form 990-T, Part |, Line 12 - Qther Income

Description Amount
Internet Sales $ 13,516
Tower Lease Revenue 19,100
UBTI from Passthrough 826,733
Total S 859, 349

Statement 2 - Form 990-T, Partll, Line 28 - Other Deductions

Description Amount
Services 3 1,782
Postage 219
COGS ~ Clothing 6,760
OPE 1,712
Staff Salaries 4,628
Total 3 15,101

1-2




91-0567740 " Federal Statements

Form 990-T - Other Deductions Not Taken Elsewhere

Description Amount
Services 5 1,782
Postage 219
COGS =~ Clothing 6,760
OPE 1,712
Staff Salaries 4,628

Total s 15,101
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