See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_03_EO:04-6147345_990_201210.pdf
https://public.resource.org/privacy?2013_03_EO:04-6147345_990_201210.pdf

' 1 L]
\J
Form 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)

P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning

NOV 1, 2011

andending QCT 31,

2012

B cCheck it C Name of organization D Employer identification number
applicable

g | MARION & JASPER WHITING FOUNDATION

Semnge Doing Business As 04-6147345

ration Number and street (or P.0. box If mail s not delivered to street address) Room/suite | E Telephone number

wmn- | C/O RH&B, INC., 50 CONGRESS STREET 900 (617)227-1782

renanded|  City or town, state or country, and ZIP + 4 G Gross receipts $ 703,166.

nor'e | BOSTON, MA 02109 H(a) Is this a group return

Pendng I'e Name and address of prncipal oficer ROBERT G. BANNISH for affilates? [ lves [XINo
SAME AS C ABOVE H(b) Are all affiliates included? [__lves [__INo

| Taxexempt status [ X] 501(c)3) [ 1 501(c)¢

) (nsertno.) [_J4947(a)1)or [ 527

If "No," attach a list. (see instructions)

J Website:p» N/A

H(c) Group exemption number P

K Form of organization: [ | Corporation [X] Trust [ ] Association [_| Other >

| L Year of formation: 1 9 6 5[ M State of legal domicile' NH

[Part || Summary

o | 1 Brefly describe the organization’s mission or most significant activites AWARD FELLOWSHIPS TO TEACHERS AT
% THE COLLEGE OR UNIVERSITY LEVEL FOR STUDY ABROAD.
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 3
g 4 Number of iIndependent voting members of the governing body (Part Vi, line 1b) 4 0
$ | 6 Total number of ndividuals employed in calendar year 2011 (Part V, line 2a) 5 0
:‘; 6 Total number of volunteers (estimate if necessary) 6 0
§ 7 a Total unrelated business revenue from Part VIlI, column (C), hne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o { 8 Contributions and grants (Part VI, ine 1h) 0. 0.
g 9 Program service revenue (Part VII, ine 2g) 0. 0.
é 10 Investment tncome (Part Vill, column (A), hnes 3, 4, and 7d) 124,029. 238,608.
11 Other revenue {Part VIIl, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 0. 3,874.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 124,029, 242,482,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 116,007, 155,480.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 8,268. 8,552.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
2 b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
Wl 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 17,341. 23,598.
18 Total expenses. Add lines 13-17 (must equal Pah col’_m&(@@?\\fi@ } 141 .,616. 187,630,
- 19 Revenue less expenses Subtract line 18 from Ilne 12 % -17,587. 54,8 572 .
83 \ Beginning of Current Year End of Year
52| 20 Total assets (Part X, line 16) =| MAR'® 4 2013 g 3,358,455. 3,413,307.
é:ﬁ% 21 Total labilities (Part X, ine 26) 14 0. 0.
=3| 22  Net assets or fund balances. Subtract ine 21 from ine ZDRNNERN 1177 3,358,455, 3,413,307,
I Part Il [Signature Block e
\Under penalties of perjury, | declare that | have examined thes return, incl ccompanying schedules and statements, and to the best of my knowledge and belief, it 1s
ﬂrue correct, and complete. DeclaratrorrOTpreparer (other than oﬁlcemnformanon of which preparer has any knowledge.
i ("‘ﬁ J/ e 2)n[13
t—fsagn } (Signature ot officer Date’
ZHere ROBERT G. BANNI SH . TRUSTEE
P Type or print name and title
S Print/Type preparer's name Prepareg: Date Check ]| PTIN
(Pasid  KEVIN T MCQUAID 2/01 /20/% | sevemiors [P00010302
Preparer | Firm's name p KEVIN T MCQUAID Fim'sEiNg 04-2804696
Use Only | Frm'saddressy, 50 CONGRESS STREET, SUITE 900
BOSTON, MA 02109 02109 Phoneno. 617-227-1782
May the IRS discuss this return with the preparer shown above? (see instructions) m Yes I___I No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

13
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Form 99b (2011) MARION & JASPER WHITING FOUNDATION 04-6147345 Page2
[ Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part ll| . D

1

Briefly descnbe the organization's mission.

THE FOUNDATION'S PURPOSE IS TO AWARD FELLOWSHIPS PRIMARILY TO COLLEGE
LEVEL EDUCATORS, TO ENABLE THEM TO STUDY ABROAD IN UNFAMILIAR
ENVIRONMENTS, IN ORDER TO STIMULATE AND BROADEN THE MINDS OF TEACHERS
SO AS TO ENHANCE THE QUALITY OF THEIR INSTRUCTION.

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

the prior Form 990 or 990-EZ? [:]Yes (X] No
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program services? L—_]Yes (X] No
If "Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 155 7 480. including grants of $ 155 / 480. ) (Revenue $ )
THE FOUNDATION IS A PERMANENT CHARITABLE TRUST FUND ESTABLISHED UNDER
THE WILL OF JASPER WHITING. THE FOUNDATION BEGAN AWARDING ANNUAL
FELLOWSHIPS AFTER MRS. WHITING'S DEATH IN 1965. FOR THE FOUNDATION'S
FISCAL YEAR ENDING 10/31/2012, THE TRUSTEES RECEIVED 92 APPLICATIONS
AND MADE 27 AWARDS TOTALING $155,480. ACCORDING TO MR. WHITING'S WILL,
THE BENEFITS UNDER THE FOUNDATION ARE TO BE CONFERRED AT THE SOLE
DISCRETION OF THE TRUSTEES BUT SHALL NOT AT ANY TIME BE DENIED FOR
REASONS OF RACE, COLOR, NATIONALITY, RELIGION OR GENDER. ALL APPLICANTS
MUST SUBMIT THEIR PROPOSAL FOR THEIR PROJECT OR STUDY TO THE TRUSTEES
WITHIN CERTAIN TIME DEADLINES EACH YEAR. IN AN AGREEMENT WITH THE IRS,
THE TRUSTEES HAVE AGREED TO MAKE THE AWARDS DIRECTLY TO THE COLLEGE OR
UNIVERSITY WITH WHICH THE APPLICANT IS AFFILIATED.

4b

(Code ) (Expenses $ including grants of $ ) (Revenue $ )

(code ) (Expenses $ including grants of $ ) (Revenue $ )

4d

Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenus $ )

de

132002

Total program service expenses P> 155,480.
. Form 990 (2011)

02-08-12



Form 990 (2011) MARION & JASPER WHITING FOUNDATION 04-6147345 Page3
Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 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 Il 5 X
6 Did the organizatton maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes, * complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete
Schedule D, Part iil 8 X
9 Dud 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 reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts Vi, VII, VIli, IX, or X
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Vi 11a X
| b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
| assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vii 11b X
| ¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
* assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Viii 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
‘ Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If “Yes," complete Schedule D, Part X 11e X
f 0Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
} 12a Dud the organization obtain separate, independent audited financial statements for the tax year? /f “Yes," complete
| Schedule D, Parts XI, XlI, and Xii 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll 1s optional 12b X
13 |s the organization a school descnbed in section 170(b)(1)(A)(1)? If “Yes," complete Schedule E 13 X
‘ _ 14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the o}ganlzatlon have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, .
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 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 and IV 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 Ill and IV 16 X
; 17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross tncome and contributions on Part Vill, ines
1c and 8a? If “Yes," complete Schedule G, Part II 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, hne 9a? If “Yes,®
complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hospital facilities? If *Yes,* complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)

132003
01-23-12
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Form 990 (2011) MARION & JASPER WHITING FOUNDATION 04-6147345 Paged
[Part IV [ Checklist of Required Schedules continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? If “Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), line 2? If “Yes,* complete Schedule I, Parts | and IlI 22 X

Did the organization answer "Yes" to Part VI, Section A, Iine 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 1ssued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualfied person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a pnior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f “Yes," complete

Schedule L, Part | 25b X
26 Was aloan 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, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes, " complete Schedule L, Part i 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, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 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? /f "Yes," complete Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule 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 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part i 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 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 Il, Ili, IV, and V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning ot
‘ section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b X
f 36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
‘ If "Yes,* complete Schedule R, Part V, line 2 36 X
| 37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatlon
‘ and that is treated as a partnership for federal ncome tax purposes? If "Yes, " complete Schedule R, Part Vi 37 X
i 38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?7
; Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12




Form 990 (2011) MARION & JASPER WHITING FOUNDATION 04-6147345 Pageb

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

]

Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
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 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for 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
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solcit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the orgamzation receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,"” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed duning the year | 7d I
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 contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds 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
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 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 Intiation fees and capital contnbutions included on Part VI, line 12 - 10a _
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. !s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue 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 1s icensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Ddd the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b_If “Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2011)

132005

01-23-12




Form 990 (2011) MARION & JASPER WHITING FOUNDATION 04-6147345 Page6

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, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any question in this Part VI Bﬂ
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 3
If there are material differences in voting nights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in ine 1a, above, who are independent 1b 0

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 D the organization make any significant changes to its governing documents since the prnior Form 990 was filed?

Did the organization become aware dunng the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a
b Each committee with authority to act on behalf of the governing body? 8b
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 9 X
Section B. Policies (7his Section B requests information about policies not required by the Intemal Revenue Code.)

3}

o | | |W

Eo T - - - o I

]

Yes | No
10a Duid the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If “No, " go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the organization . 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a wntten policy or procedure requirng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

>

exempt status with respect to such arrangements? i6b
Section C. Disclosure
17 Lst the states with which a copy of this Form 990 s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website :l Another’'s website IE Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. p>
RICE, HEARD & BIGELOW, INC. - (617)227-1782
50 CONGRESS ST, SUITE 900, BOSTON, MA 02109
1??23.';2 Form 990 (2011)




Form 990 (2011)

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vi

MARION & JASPER WHITING FOUNDATION
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

04-6147345

Page 7

[ ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -O- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of “key employee.”
® {ist the organzation’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.
® st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® List all of the organization's former directors or trustees that receved, 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

[:l Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (C) (D) (E) (F)
Name and Title Average | . ci c;f‘:"g:‘than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe g the orgamzations compensation
hours for | B organization (W-2/1099-MISC) from the
related H % 2 (W-2/1099-MISC) organization
organizations| £ | § £\ and related
inSchedule | £ | 5| ;|8 g5 5 organizations
0) HEREE R
(1) ROBERT G, BANNISH ***
PART-TIME TRUSTEE 1.00|X 0. 0. 5,701.
(2) TIZIANA C, DEARING
PART-TIME TRUSTEE 0.20|X 1,425. 0. 0.
(3) BONNEY S. KELLERMAN
PART-TIME TRUSTEE 0.20(X 1,425, 0. 0.
(4) ***-SEE NOTE ON SCH O
0.00 0. 0. 0.
132007 01-23-12 Form 990 (2011)




Form 990 (2011) MARION & JASPER WHITING FOUNDATION 04-6147345 Page8
Wrt V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) F)
Name and title Average (do not :ﬁg‘g:mm one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a dwector/trustee) from from related other
(descnibe | £ the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
refated | g g 3 (W-2/1099-MISC) organization
organizations| 2 | £ g|e and related
in Schedule g _5: 5 g 25 5 organizations
0) E|2|g|5|58
1b Sub-total > 2,850. 0. 5,701.
c Total from continuation sheets to Part VI, Section A > 0. 0 0.
d_Total (add lines 1b and 1c) » 2,850. 0 5,701,
2 Total number of iIndividuals (including but not kmited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, 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, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “Yes,* complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year )
(A) (B) ©)
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2011)

132008 01-23-12
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Form 990 (2011) MARTION & JASPER WHITING FOUNDATION 04-6147345 Page9
(Part VIIl | Statement of Revenue
A B (o} (D)
Total (re\)/enue Relaste)d or Unrsala{ted exggc\ilggufﬁom
exempt function business tax under
revenue revenue Sg(;g?g? 55113,
‘2-3 1 a Federated campaigns 1a
g 3 b Membership dues 1b
m—é c Fundraising events 1c
g‘t_:u d Related organizations id
'{:".E e Government grants (contnbutions) 1e
.‘gg f All other contributions, gifts, grants, and
_.35 similar amounts not included above 1f
gg 9 Noncash contributions included in lines 1a-1f $
O8] h Total. Add lines 1a-1f [
Business Code
8| 2o
< b
33 .
ES
S0 d
o f All other program service revenue
q_Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) » 109,682. 109,682.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties | 4
(i) Real (n) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) | 2
7 a Gross amount from sales of () Secunties (n) Other
assets other than nventory (589 ,610.
b Less: cost or other basis
and sales expenses 460,684.
¢ Gain or (loss) 128,926.
d Net gain or (joss) » 128,926. 128,926.
o | 8 a Grossincome from fundraising events (not
g including $ of
H contnbutions reported on line 1¢). See
o< - - - - .
5 Part IV, line 18 a _
g b Less direct expenses b
c Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less. direct expenses b
c Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a RETURNED GRANTS 900099 3,874. 3,874.
b
c
d All other revenue i
e Total. Add lines 11a-11d > 3,874.
12 Total revenue. See nstructions. > 242,482, 0. 0.l 242,482.
03382 Form 990 (2011)




Form 990 (2011)

[ Part IX | Statement of Functional Expenses

MARION & JASPER WHITING FOUNDATION

04-6147345 Page10

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).

Check if Schedule O contains a response to any question in this Part IX &) ) 5; EI
Do not include amounts reported on lines 6b, (A)
75, 8, 9b, and 106 of Part VL Total expenses P anses | gene oxmenass F:x"é;zﬁgzg
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 155,480. 155,480.
2 Grants and other assistance to individuals in
the United States. See Part |V, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 8,552. 8,552.
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
8 Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal 753. 753.
¢ Accounting 9,250. 9,250.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 9,774. 9,774.
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, cdnve_ntlons, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a TRUSTEE BOND PREMIUM 2,000. 2,000.
b FOREIGN TAXES 1,457. 1,457.
¢ INVESTMENT EXPENSES 289. 289.
d MA PC FILING FEE 75. 75.
e All other expenses
25  Total functional expenses Add lines 1 through 24e 187,630. 155,480. 32,150. 0.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hers P [:] if following SOP 88-2 (ASC 958-720)

132010 01-23-12

Form 990 (2011)



Form 990 (2011)

MARION & JASPER WHITING FOUNDATION

04-6147345 Page it

| Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 1. 1 1.
2 Savings and temporary cash investments 126,393.[ 2 120,298.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Recewvables 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 instructions) 6
§ 7 Notes and loans receivable, net 7
2 8 Inventones for sale or use 8
9 Prepald expenses and deferred charges 9
10a Land, builldings, and equipment. cost or other
basis Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities 3 7 232 7 061.] 11 3 7 293 1 008.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
16 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) 3,358,455.] 16 3,413,307,
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilities 20
a 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habulities not included on lines 17-24) Complete Part X of
Schedule D 25
_| 26 Total liabilities. Add lines 17 through 25 0.l 26 0.
bfganizatibns that foliow SFAS 117, check here P |:] and complete - R B
b4 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 27
;‘._? 28 Temporanly restricted net assets 28
-g 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P> [X] and
S complete lines 30 through 34.
£ |30 Captal stock or trust principal, or current funds 3,358,455, 30 3,413,307,
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 0.] 31 0.
% |32 Retaned earnings, endowment, accumulated income, or other funds 0.] 32 0.
Z |33 Total net assets or fund balances 3,358,455.] 33 3,413,307,
34 Total liabilities and net assets/fund balances 3,358,455.[ 34 3,413,307,
Form 990 (2011)
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Form 990 (2011) MARION & JASPER WHITING FQUNDATION 04-6147345 Pagei2
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI I:]
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 242,482,
2 Total expenses (must equal Part IX, column (A}, ine 25) 2 187,630.
3 Revenue less expenses. Subtract ine 2 from line 1 3 54,852.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,358,455,
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6__ Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33, column (B)) | 6 3,413,307.
| Part XII] Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl D
Yes | No
1 Accounting method used to prepare the Form 990 LY_I Cash [j Accrual I:_] 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 X
¢ 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 ine 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 D Consolidated basis D Both consolidated and separate basis
3a As aresult 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? 3a X
b If “Yes," did the orgarnization 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. 3b
Form 990 (2011)
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SCHEDULE A OMB o 1545-0047

(Form 980 ar 990-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
MARION & JASPER WHITING FOUNDATION 04-6147345

[Part| | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization 1s not a private foundation because 1t 1s* (For ines 1 through 11, check only one box.)

1 [
2 [ ]
s [
4

00 00 0

10
11

N

e[X]

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

A school descnbed 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)(iii).

A medical research organization opserated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

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

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 Iin
section 170(b)(1)(A)(vi). (Complete Part II.)

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

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

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 116 through 11h

a D Type | b |:l Type [l c [:] Type lll - Functionally integrated d L}_L] Type Il - Other
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnibed in section 509(a)(1) or section 509(a)(2).

f If the organization received a wnitten determination from the IRS that it is a Type [, Type Il, or Type Il
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (in) below, Yes | No
the governing body of the supported organization? 11g(i) X
(i) A family member of a person described in () above? 11g(ii) X
{(iii) A 35% controlied entity of a person described in (i) or () above? 11g(ii1) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN_ ) g}'&ggﬁgff] o (:]Vgc': t(?;lgftggf::fat(l)%f: (‘:))rD'?“!ZIOtU ?]Oltr'lfy t?e qrgagllgtl%}]hﬁ\ col. (vii) Amount of
organization (described on lines 1-9 : y ol ga' alo c?t'-? (i) organized in the - support
above or IRC section governing document?] (i) of your suppo Uu.s.?
(see instructions)) Yes No Yes No Yes No
BRANDEIS
UNIVERSITY 104-21035527 X X X 15,460,
FRANKLIN
PIERCE UNIV.I02-0263136|7 X X X 17,116.
HAMPSHIRE
COLLEGE 04-6002284(7 X X X 22,502.
MIT 04-2103594[7 X X X 4,815.
MIDDLEBURY
COLLEGE 03-0179298[7 X X X 22,590.
Total 15 155J_480.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12

SEE PART IV FOR LINE 11 CONTINUATION
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Schedule A (Form 990 or 990-EZ) 2011 Page 2
Part [ Support Schedule for Organizations Described in Sectlons 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 |ll. If the organization
fails to qualify under the tests hsted below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ")

2 Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

Public support. Subtract ine 5 from line 4
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securties loans, rents, royalties

and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business 1s regularly carned on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part [V.)

11 Total support. Add hines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage - - ~
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 l:'

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or mors,
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 publcly supported organization » D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 > I:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » l:]
Schedule A (Form 990 or 990-EZ) 2011

132022
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Schedule A (Form 990 or 990-EZ) 2011 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 falled to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part |1)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 _{c) 2009 {d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 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

¢ Add lines 7a and 7b

8 Public support (Subtiact line 7¢ trom ling 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simiiar 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 I1s
regularly carned on

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

13 Total support (add iines 9, 10c, 11, and 12}

14 First five years. lf the Form 990 s for the organization's first, second, thuird, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here » [:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column {f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part Ill, ne 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and ine 16 1s more than 33 1/3%, and

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

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [:I

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E7) 2011 MARION & JASPER WHITING FOUNDATION

04-6147345 Pages
[Part v I Supplemental Information (Schedule A, Part |, Line 11h - Information regarding supported organizations (continuation)

(i) Name of supported (i) EIN e o e o ganea. | Ddyou notiythe | (LETRE o.] (vif) Amountof
organization (described on lines 1-9 | I your governing | Srganization in col. iy organized n the support
above or IRC section document? (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
UMASS
AMHERST 04-3167352 X X X 24,378.
WHEATON
COLLEGE 04-2103638 X X X 5,400.
BOSTON
UNIVERSITY [04-2103545 X X X 6,484.
AMHERST
COLLEGE 04-2103542 X X X 4,719.
KEENE STATE
COLLEGE 02-6009681 X X X 5,500.
NEW ENGLAND
COLLEGE 02-0223955 X X X 5,600.
UNIVERSITY
SOUTHERN ME [04-3350930 X X X 2,100.
WELLESLEY
COLLEGE 04-2103637 X X X 8,500.
WESTERN NE
UNIVERSITY |04-2108376 X X X 5,716.
CURRY
COLLEGE 04-2199867 X X X 4,600.
Continuation Total 72,997.

132401 05-01-11

Schedule A (Form 990 or 990-EZ) 2011




(1102) {066 Wa04) | aINpayos

Zh-42-10 1012¢€t

"066 WJ04 10} SUOIONSU] BY} IS ‘9ORON 10y UOHINPAY jJomiaded 4104  vH

| 8|qe] | auIj 8y} Ul pajsl suoijeziuebio 18y30 JO Jaquwinu [Bj01181U3 €
] ajge} | aul| ay} ul pasi| suoijeziuebio Juswuianob pue (g)(2) L0G UOHDSS JO Jaquinu [ejo} JBJu3 g
ZOIMOXIXH 0 ‘009 ¥ AmVonHom L9866TC-%0 98TZ0 YW NOITIRW
VIDINLYd ¥OSSIA0UJ dAY TIIH anig TLO0T
¥0d FONVISISSY TIAVE] i F9FTTIOD AWUND
IMSMIZIOY0NY "0 "GL9"S (6)(D)T09 ¢S5e0Te-70 €GVC0 YR  WYHLIUM
NMYQ ¥0SSIJ0Ud ! LITYLS HINOS ST¥
¥OJd FONVISISSY TIAVHI _ ALISYIAINN SIFANVHL
naa "0 00T & {(€)(D)T09 ZSSEO0TZ-¥0 €SPZ0 YW HKVHLIVM
3d sEATY VIONT YOSSHI0Ud ; LIFYLS HLNOS STV
U0d FONVLSISSV TAAWH] | ALISYAAINA SITANVEE
i
DUIINISSIH "0 ‘689 ¥ (€)(D)T09 2SSE0TZ-¥0 €S¥Z0 YW NOLSOH
HLIQNL ¥0SSAI0Ud ” 13FULS HINOS STF
¥Od FDINVLSISSY TIAVH] ALISYIAINOG SIFANVEE
i
SUVAR AJdTHSY ¥0SSTIA0NUJ ‘0 ‘v87 9 (€)(D)T0q LVSEOTZ-¥0 STZZ0 YW NOLSOH€
¥Od FONYLSISSV TAAVH] _ LIFYLS AOIHE 6T
I ALISYIAINA NOLSOH
i
NOIXVS VYHIYNVH ¥0SSIIONd 0 "6IL ¥ (€)(D)T04 T¥SEOTZ-¥0 Z00T0 YR LSYIHRY
¥Od FONVISISSY TIAVH] “ L33ULS INYSYATd S 02T
| FOHIATI0D LSYIHHVY
|
._mw_mm_wu%>§n_ aoue)siIsse '
80UB)SISSE IO 9OUE]SISSE |SBD-UoU §0OG) LORENEA {seo-uou juesb yseo ajqeoydde p ; juswulanob Jo
yeib jo asoding (4) Jo uonduosag (B) 10 POWIa () Jownowy (8) | o0 unowy (p) uonoas Oy (9) - N3 (a) uoneziuebio Jo ssaippe pue awep (e) L
_H_ « papeau si 8oeds [euociippe §i psjeddnp 8q ued || Ued "000°G$ UBY) alow paniadel Juaidioas suo ou )i XOq SIY} ¥99yD "000°G$ UBL} 810W paAiadal 1ey) Juaidioal

Aue 1o} ‘LZ aull ‘Al HBd '066 W04 0] ,S3A, Palamsue uoireziueBbio ay; yi 9319|dWwon) "SABLS Pajun ayy Ul m:o_umﬂ_:mmhouucm SJUSWIUIIAOK) 0} OUB)SISSY JaYl() PUE sjuesn _ Il ved _

SOIEIS PeHuN ey} Ul spuny JUeIb JO esn ey} BUlIO)UOW 10} S8INPaJ0Id S, UONEZIUBDIO 8U} A Wed Ul equdseq &

ON[T] SeA[X] LOOUBISISSE JO SJURIB 8Y) PIEME 0} Pasn BLBD
U01108]8S B} PUE '99UB]SISSE 10 SIuBIB 8y} 10} AIpqiBija ,SesjURIB 8yl ‘80URISISSE 0 SIUBIB BY) JO JUNOWE 8} S)ENUEISANS O} SPI0a) UIRJUIEL UoIleZIuebIo 8y) 300 L
| souejsissy pue sjuein uo uogewniojul [eseudn | jued |
SYELVTO9-V0 NOILVANNOA ONILIHM ¥HdSVYL 3 NOI¥NVH

Joquinu uoiiesyiuapt s84o|dwy

uoneziueblo ay; jo ewepN

. uonoadsu
a11qnd 03} uado

- L10¢

{P00-S¥SL ON WO

"066 W.0J 0} YoERY «

"2 10 1. dull ‘A Hed ‘066 W0 0} ,SBA, PaIamsue uoneziuebio ay) i 239jdwod

S8)E)S Pajiun 8y} Ul S|ENPIAIPU| PUE ‘SJUSWIUIBA0K) |
‘suoeziuebiQ 0} B2URLSISSY IO PUR SuRIR) _

6D1A9G BNUBAGY [ELIBIU|
Ainseaus) ey Jo yuswyedaq

(066 o)
1 3TNAIHOS




(066 Wi04) | 9INPayoS

11-10-50 tveceL

HIYVMOH J43f ¥0SSTJ0Yd ‘0 “0e9 S (€){0y109 86Z6LT0-£0 Y120 IA X¥NEITAAIR
¥0d FONVISISSY TIAVU] avod TAAVHD 410 ¥1
FOITI00 AUNEITAAIR
INVAZEA ‘0 "G18 ¥ (£)(0)109 ¥6SE€0TZ-¥0 6£TZ0 YW IDAIYEWYD
IOAINE YNNVIT H0SSTIOUd JAY SLLISAHOYSSVH LL
¥Od FONVISISSY TAAVY] LIK
INVAYE vdv1 d05S3J04d "0 ‘005 S {(e)(0)10q9 T896009-20 GEPEO HN aNIIN
¥0d FONVILSISSY TIAVH IIFYLS ¥ALSTHONIM STT
IOFTI0D ALVIS ANAIA
dTHSNIM "0 TSV 8 {e)(D)109 ¥82Z009-%0 Z00T0 YW ~ ISUIHWY
L FONFUMYT HOSSHIOHJ LITYLS LSAM €68
"Od FONVISISSY TIAVH] F9FTI00 FYIHSIHVH
0SZAd VAYANY d0SSTIOYUd "0 “058 L (€)(0)109 »82Z009-%0 ¢00T0 YW LSYTHRY
¥OJd FONVISISSY THAVHI IITYUIS LSAM €68
FHITI00 JUIHSIWVH
IHVA 9VYRO ¥0SS3I0Ud "0 ‘002 9 (€){D)T0q ¥8TT009-%0 Z00TO0 YW LSHIAHWY
¥Od FONVISISSY THAVH] IITYLS 1SAM £68
F93TT00 JYIHSIWYH
NYWNEATIS NY¥SAS ¥0S5TJ0ud *0 "06E L (€){0)T09 9€T€9Z0-20 T9VE0 HN dOANIY
¥Od FONVISISSY TIAAVU] JATHA ALISYIAINA OF
ALISNIAINN FOWAIA NITINVEI
SIYYYH NHOL H0SSIJA0¥d "0 *Z8S S (€){0)T09 9€ETESZ0-2Z0 T9%€0 HN JTOANIY
¥Od FDNVISISSY TIAVH]] dAT™A ALISYIAINR OF
ALISMIAINN FO¥IId NITINVYEI
SYOUAIA LYdg0d ¥0SSTJ0dUd "0 229 () (0)T09 9E£TE9Z0-20 T9P€0 HN IOANIY
¥Od FONVISISSY TIAVY] JATYA ALISYAAINA OF
ALISYIAINN FD¥IId NITINWEA
(sayy0 ‘resiezdde
‘AWH ™M00Q) 9oUB)SISSE
©JUEB]SISSE JO 9OUB)SISSE YSBO-uou uonen|eA yseo-uou juesb yseo ejqeoydde u juswuiaAob Jo uoneziuebio

juesb Jo esodind (y) Jo uonduosaq (6) J0 poyie (3) 10 wnowy (a) Jo wnowy (p) uoioas Oy (o) N3 (q) JO ssaippe pue sweN (e)
A.: Hed Aomm c.:omv i w_vacuwg S9E}S Pajun 9y} ul mco_._.mﬂ_cwm..o PuUE SJUIWLIDAOL) 0} IDURISISSY JIYJ) PUE SJUeIY) JO uoenunuod _ 1] tm\&_
L obed SYELYTO-%0 NOILVANNOd ONILIHM dHJSYL 3 NOIYVH {066 wuo4j | 8INPaLIS




(066 Wwa04) | BNPayIg

LL-L0-S0 Lpe2EL

gDYd XYW ¥0SS3I0¥J "0 “89¢€ L (€)Y(D)T09 TSELITE-¥O €00T0 YW LSYIHRY
¥Od FONVISISSY TIAVY] FOVYHIAL aTIIINILLNG OL
SILLISNHOVSSYR 40 ALISYIAINN
NOSIJYO] M) “0TT 9 (€)(0)T09 TSEL9TE-PO £00T0 YA  LSHAHWY
X NIYYN ¥OSSII0Ud FOVYYNAL QT3IIS¥ILING OL
¥0d FAONVISISSY TIAVYH SLLISNHOVSSYR 40 ALISYIAINN
NOOW NIW ONNOX ¥0SS3I0Ud °0 “008°S (€)(0)T09 ZSELITE-VO €00T0 YR LSUIHAY
¥0d FONVISISSY TIAVY] JOVYHEL qTIIJNIALLNG 0L
SLLASAHOYSSYH 40 ALISHIAINA
UIZTYWHOS "0 00T S {e){d)t0qd ZSeL9te-v0 €00T0 YA LSHAHRY
QI¥SIS YOSSIAIOUd JOVYHAL A13IJHILING QL
¥Od FONVISISSY TIAVE SLLASNHOVSSYH J0 XLISYAAINN
GHOOMAN SIWVL ¥OSSAIOUd 0 “009°S (€)(D)T09 6S6€£220-20 ZVZ€0 HN HdMINNZH
¥Od FONYISISSY TIAVH] LIAYLS IDATHE 86
FOTTTIOD ANYIONIT MIN
MO¥H¥YY NYI ¥0S53J0ud "0 ‘696§ (€)(D)T09 9LEBOTZ-V0 61110 YW Q1dIdONIYdS
¥Od FONVLSISSY TIAVH , avoy WYHVYETIM GTZT
ALISHAAINN ANVTIONZ MIN NYILSIM
MIVTID T¥IH JOSSTJOUd ‘0 “9TL’S (€){0)}109d 86Z6LTIO-EO €GLG0 IA AXUNEIIAQIH
¥Od FONVLSISSY TIAVE] ayoy TIJVHO a'10 BT
FoITI0D AYNAITAAIN
YZATH '0 "G¥S S (€)(0)T09 86C6LTO-ED £5LG0 LA X¥NEITAGIN
YIHAOLSIHUHD HOSSII0ONd QYo TAdVHD Q10 ¥1
¥Od HONVILSISSVY TIAVHI FOITI0D AUNEFTTAAIN
NYAY 9aL3d ¥0SSTJ0Ud ‘0 2K (€)Y(D0)T09 86Z6LTO-€0 €5LG0 LA XdNEITAAIN
¥0d FONVISISSY TIAVH] avoy T34YHD a10 %1
F53T11700 AYNGITAAIR
(1ayyo ‘fesresdde
. ‘A4 ooq) aoue|sisse

90UR)SISSE 10 80UR]SISSE YSEDJ-UoU uonenjea yseos-uou yuesb yseo o|qeoidde p JuawuseAoh o uoneziuebio

. yuesb jo esoding (Y) o0 uonduosag (B) jo pouis i (3) Jo nouwy () | jounowy (p) uoioas oY) (9) N3 (Q) JO sseippe pue swep (e)
T (11 ued ‘(066 Wi04) ) |NPAYOS) SIILIS PaliuN dy} ul suoieziuebl) pue SJUIWUIIA0Y) O} IDUBJSISSY JOYIO PUE SJUE.E) JO UORENUIIUOYD _ Il Hed _
. +ebed SVELYTI-T0 NOIIVANNOd ONILIHM ¥ddSYL 3 NOIGWW (066 Wiod) | 6inpauds




.

(066 wi0) | 3Npayos

LL-10-G0 LvecEL

SIHLYW NIHdALS ¥0SSAI0UJ ‘0 "00V° S (€)(0)109 8€9€E0TZ-¥0 99720 YW NOLYON
¥OJd HONVLSISSY THAVHI _ LIFTULS NIVH 3 92
_ FOITI0O NOLVIAHM
NOS4TOM FTIAY ¥0SSTI0UJ *0 ‘006 8 {€)(0)109 LE9EOTZ-PO T8YZ0 WW XITSTTTIIM
¥Od TONVISISSY 'TIAVHY - LITYLS TVUINED 90T
, 2931700 AIISTTTIM
NOSYOI¥E AONYN ¥0SSHAOUJ i) T00T ¢ (£)(D)T09 0€60S€E-VO YOTY0 EW  ANVILYOd
¥0d FONVISISSY TIAVH] m LIIYLS HIOOWIV 06
: INIYH NYFHINOS A0 ALISHAAINN
(1ey30 ‘fesieadde
‘AL Y00q) 8ouUB)SISSE '
eoue}sIsse JO 90UB)SISSE YSBo-Uou uoijenfea yseo-uou jueib yseo o|geoydde yr | swuieaob Jo uoneziuebio
jue.b jo esoding (Y) jo uonduoseq (B) JO poyiey (3) 0 Junowy (3) J0 Junowy (P) uoioas Ny (9) | N3 (Q) JO ssaippe pue swep (e)

(11 ved (066 Wi05) | BINPBYDS) SBIEIS PAHILN 8U) Ul SUoHEZIUEBIQ PUB SJUBLLUISAOCK) O} SOUB]SISSY JBUI0 PUE SIUEID) JO UORENURUOY

Il ed

_ Tebeq

SYELVYTI9-P0

NOILVANNOd ODNILIHM ¥HAISVL 3 NOIUVKH

|
|

{066 wuod) | 8NpPeyds




(1102) (066 wu04) | 8INpayag

cL-22-L0 coLzer

"QYYMY HHL 40 LNHWAVd HHL 40 SHLNOW HATHMI NIHLIM

HAVW 39 OL gI¥INOIY SI L¥0dTY SIHL

*WAUVIDIAINEE V HTIHM SHEILIAILOV ¥HH/SIH

JO NOILVAONNOJ HHL A0 SHALSANL FHL OL L¥0ddY ¥ IMVW OL ¥VHX HOVA aayInfdayd Id

TIVHS LSO¥L SIHL YdaNN dILNIOddV MOTTIId X¥WHAH, :Z ENIT "I I¥vd "I JINAIHDS

"UOIELLIOJUI [BUOINPPE 18410 AUB pUB ‘g 8ul| ‘| Ued ul pannbai uonewlojut ey} epiaoid 03 1ed siyy syeidwos “uoiewoju) [eyuawiajddng _ Al Hed _

- (1ayz0 ‘jesiesdde ‘A4 ‘¥o0q)

80URJSISSE Yseo-uou Jo uonduosa () uoienjea jo poyel (8)

BOUBJSISSE YSED
-uou o unowy (p)

welb yseo
JO unouwiy (9)

sjuaidioal
30 1aquuny (q)

aouejsisse Jo Juelb jo adA) (e)

.u,mummc St 8oeds JeuonIppe j pajedidnp eq ued jjj Yed

"22 eul| ‘Al Ued ‘066 Wi04 0} ,SOA, PaJomsue uoneziuebio ayj ji 939|dWwoy) "SAIEIS PAHIUN B Ul S[ENPIAIPU| O SDUEBISISSY JaY)0 PUE SjULID) _ It ved _

. gebed SYELPTI9-90

NOILVANNOA ONILIHM HHA4ASYL ® NOIYVH {t102) (066 wiol) | einpayds




as -

SCHEDULE L Transactions With Interested Persons OMB No_1545-0047
(Form 990 or 990-EZ) P Complete if the organization answered 20 1 1
“Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 9980-EZ, Part V, line 38a or 40b. Open To Public
internal Revenue Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
MARION & JASPER WHITING FOUNDATION 04-6147345

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 IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 {c) Corrected?

(a) Name of disqualified person (b) Descniption of transaction
Yes No

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

vy
@ @

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

| | Part Il | Loans to and/or From Interested Persons.

‘ Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 980-EZ, Part V, line 38a.

(a) Name of interested (b) Loan to or from | (c) Onginal principal |  (d) Balance due (e} In g)yAgo%r%vgcrj (g) Written
person and purpose the organization? amount default? committea? agreement?
To From - Yes No Yes No Yes No

Total » 3

Part Il | 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 (c) Amount and type of
the organization assistance
|
\
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011

132131 01-19-12




Schedule L (Form 990 or 990-E2) 2011+ MARION & JASPER WHITING FOUNDATION

| Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

04-6147345 Page2

{a) Name of interested person

(b) Relationship between interested

(c) Amount of

(e) Shanng of

(d) Description of organization'’s

person and the organization transaction transaction revenues?
Yes No
ROBERT G. BANNISH TRUSTEE 15,475 .MANAGEMENT X

| PartV | Supplemental Information

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

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: ROBERT G. BANNISH

(D) DESCRIPTION OF TRANSACTION: MANAGEMENT FEES IN THE AMOUNT OF §5,701

\ AND GRANT ADMINISTRATIVE FEES IN THE AMOUNT OF $9,774 WERE PAID TO RICE

HEARD & BIGELOW, INC., OF WHICH MR. BANNISH IS A STOCKHOLDER.

132132
01-19-12

Schedule L (Form 990 or 990-EZ) 2011



(Form 990 or 990-EZ)

SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ °§’6‘i‘i§'ﬂi"

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
MARION & JASPER WHITING FOUNDATION 04-6147345

FORM 990, PART VI, SECTION B, LINE 11: THE RETURN IS PREPARED BY A TAX

ACCOUNTANT AND THEN SUBMITTED TO THE TAX MANAGER FOR DETAILED REVIEW AND

PREPARER SIGNATURE. ONCE REVIEWED AND SIGNED BY THE PREPARER, THE RETURN IS

THEN PRESENTED TO THE TRUSTEE FOR FURTHER REVIEW AND TRUSTEE SIGNATURE.

FORM 990, PART VI, SECTION C, LINE 19: UPON WRITTEN REQUEST, A COPY OF THE

REQUESTED DOCUMENT IS MADE AVAILABLE BY THE ORGANIZATION.

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

TIZIANA C. DEARING - 27 STONY BRAE ROAD, NEWTON, MA 02461

BONNEY S. KELLERMAN - MIT, 600 MEMORIAL DRIVE, ROOM W98-516

CAMBRIDGE, MA 02139

FORM 990, PART VII, TRUSTEE COMPENSATION

MANAGEMENT FEES IN THE AMOUNT OF $5,701 AND GRANT ADMINISTRATIVE FEES

IN THE AMOUNT OF $9,774 WERE PAID TO RICE HEARD & BIGELOW, INC., OF

WHICH MR. BANNISH IS A STOCKHOLDER.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12




