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990 Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
p> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

OMB No 1545-0047

2019

Open to Public

Internal Revenue Service P> Information about Form 990 and its instructions 1s at www.irs.gov/form990 Inspection
A For the 2015 calendar year, or tax year beginning JUL 1, 2015 and ending JUN 30, 2016
B Check i C Name of organization D Employer identification number
applicable
ér?adr:ge;gs Earlham College
e Doing business as 35-0868073
o, Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
fé?jr'n/ 801 National Road West 765-983-1200
dted City or town, state or province, country, and ZIP or foreign postal code G_ Gross recelpts § 65,408,505,
[x Jfnen®®?| Richmond, IN 47374 H(a) Is this a group return
165" | £ Name and address of pnncipal officer Anne Houtman for subordinates? [ Jves (x]No
pending same as C above H(b) Are all subordinates Included?[___] Yes D No
| Tax-exempt status Lx 1 501(c)3) [_1501(c)( )« (nsertno.) [_] 4947(a)(1)or [_] 527 If "No," attach a list (see instructions)
J Website: pp www.earlham.edu H(c) Group exemption number P>
K Form of arganization [x [ Corporation I:] Trust |__| Association [j Other B> ] L Year of formation. 1881 ] M State of legal domicile IN
[Part I] Summary
o | 1 Briefly describe the organization’s mission or most significant activiies An _intellectually challenging,
E globally engaged, and socially concerned liberal arts college..l__'\_'_I FFEUN T
g 2 Check this box P> LI ifthe organization discontinued its operations or dlspOﬁcE@ﬁWﬁ% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 24
:‘: 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) AUG 0 3 2020 4 23
$ | 5 Total number of Individuals employed in calendar year 2015 (Part V, line 2a) 5 1434
g 6 Total number of volunteers (estimate if necessary) TPR BRANCH 6 500
2 7 a Total unrelated business revenue from Part VIIi, column (C), ne 12 O‘GDEN 7a 0.
b Net unretated business taxable income from KB | R 640 1% g1 =~ 7b 0.
K b :! A\ E- LJ (&) Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 1—' n 20,059,749, 11,923, 714.
E 9 Program service revenue (Part Vill, line 2g) B MAY 2 2 2020 c,) 50,429,155, 52,508,544,
é 10 Investment income (Part VIII, column (A), line and 7d) \or 14,160,858, <255,389.>
11 Other revenue (Part VIII, column (A), hnes 5, 6@, 8c, —_ 0. 0.
12 Total revenue - add lines 8 through 11 (must egual PQ Ukmnjg), Iine 12) 84,649,762, 64,176,869,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 27,168,297, 31,239,105,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part X, column (A}, lines 5-10) 28,962,071, 29,681,040,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) 0. 0.
:"- b Total fundraising éxpenses (Part IX, column (D), ine 25) P> 1,643,304,
W47 Other expenses (Part I1X, column (A), lines 11a-11d, 11f-24e) ) 28,781 442, 29,471,151,
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), Iine 25) 84,911,810, 90,391,296,
19 Revenue less expenses Subtract line 18 from line 12 <262,048.p <26,214 427,
5§ Beginning of Current Year End of Year
25|20 Total assets (Part X, Ine 16) 402,858,201, 380,953 927,
%ﬁ 21 Total labilities (Part X, ine 26) 112,006,777, 117,570,814,
25| 22 Net assets or fund balances Subtract line 21 from line 20 290,851,424, 263,383,113,

—1

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 behef, it s
true, correct, ang.corpplete Declagatiof™yf preparer (other than officer) 1s based on all information of which preparer has any knowledge.

Dfuwn ~la) | dhee | S)is/acae
Sign Signature gt officer Date ~
Here Stacy L, Davidson, VP Finance & Administration
Type or print name and title
Print/Type preparer's name Preparer's signature Date Eheck L J[ PN
Pad  [red R. Batson, Jr. 5/15/2020 | rempioges 00721951

 Leal g2 B azs e 5O
 /

Preparer | Firm's name » Capin Crouse LLP

Frm's EIN 36-3990892

Use Only | Firm's address ), 345 Massachusetts Avenue, Suite 300
Indianapolis, IN 46204

Phoneno 317-885-2620

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

IX_] Yes Ll No

532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2015) Earlham College 35-0868073 Page 2
| Part lli | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part lil @

1 Briefly describe the organization's mission
The mission of Earlham College, an independent, residential college,

is to provide the highest qguality undergraduate education in the

liberal arts, including the sciences, shaped by the distinctive

perspectives of the Religious Society of Friends {Quakers).

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

the prior Form 990 or 980-EZ7? D Yes No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 77,199,994, ngluding grants of $ 30,853,999, ) (Revenues 51,937,941, )
Earlham College - Providing high quality liberal arts education for

approximately 1,000 undergraduates and 50 graduate students, Serving

the local community through arts, music, and cultural events qﬁbn to

the public, Students volunteer with many community service

organizations, Approximately 2,500 people in the local community are

served in this way,

4b  (Code ) (Expenses $ 1,425,154, \noiuding grants of 385,106. ) (Revenues 570,603. )
Earlham School of Religion - Providing seminary training for

approximately 100 students,

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

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

4e Total program service expenses p» 78,625,148,

Form 990 (2015)
532002
12-16-15



Form 990 (2015) Earlham College 35-0868073 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 Is the organizatton required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign actwities 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 Iin lobbying activities, or have a section 501(h) election in effect
during 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 organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or iInvestment of amounts i such funds or accounts? /f "Yes," cormplete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,* complete Schedule D, Part Il 7 X
8 Did the organization matntain collections of works of art, historical treasures, or other similar assets? /f "Yes,® complete
Schedule D, Part i 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "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, VIlI, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and cquipment in Part X, inc 10 /f "Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes, " complete Schedule D, Part Viii 11¢ 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 Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 ] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X! 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 X! and Xil is optional 12b | X
13 Is the organization a school described in section 170(b){1)(A)(n)? /f "Yes," complete Schedule E 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign mvestments 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 other assistance to or for any
foreign organization? /f "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 other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts /il 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 income and contributions on Part VI, ines
1c and 8a? If "Yes," complete Schedule G, Part I/ 18 X
19 Did the organization report more than $15,000 of gross income from gaming actwities on Part VI, ine 9a? /f "Yes,"
complete Schedule G, Part /il 19 X
Form 990 (2015)
532003

12-16-15



Form 990 (2015) Earlham College 35-0868073 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), Iine 1? /f "Yes," complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? /f *Yes," complete Schedule /, Parts | and Iif 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? /f "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond 1ssue 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 /f "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to line 25a 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
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), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes, " complete
Schedule L, Part | 25b X

26 D the organization report any amount on Part X, ine 5, 6, or 22 for recevables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "
complete Schedule L, Part /i 26 X

27 D 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? If "Yes," complete Schedule L, Part Ili 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? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "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? I/f "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /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? /f "Yes," complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part I/ 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
secttons 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? /f "Yes," complete Schedule R, Part Ii, Ill, or IV, and
Part V, Iine 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X

Form 990 (2015)

532004
12-16-15



Form 990 (2015) Earlham College 35-0868073

Page 5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
ta Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 1276
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 PR P
(gambling) winnuings to prize winners? ic | 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 1434 1 ]
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 1a and 2a I1s 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 1t filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O 3b | X
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty 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 »> See Schedule 0
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) I S _I
5a Was the orgarnization 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 1s a party to a prohibited tax shelter transaction? 5b X
c 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 solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c) . _]
a Did the organizatron receve 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 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 contract? 7f 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 recetved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintamning donor advised funds. Did a donor advised fund maintained by the I SR __]
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. DR P ___I
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7)} organizations. Enter
a Inhation fees and capital contributions included on Part VHI, ine 12 10a
b Gross recelpts, included on Form 990, Part VIII, 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 [ U
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 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 I1s licensed to 1ssue qualified health plans 13b
c Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it fled a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2015)
532005

12-16-15



N Form 990 (2015) Earlham College 35-0868073 Page 6

Part VI l Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No" response

to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

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

Section A. Governing Body and Management

1a

(4]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 24
If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authonty to an executive committee or similar commuttee, explain in Schedule O
Enter the number of voting members included in ine 1a, above, who are independent 1b 23
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
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?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware durning the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

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 | X
Are any governance decistons of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following |
The governing body? 8a | X
Each committee with authority to act on behalf of the governing body? 8b | X

oo |s W
R

Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the orgamization have local chapters, branches, or affilates? 10a X

If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
Descrnbe in Schedule O the process, If any, used by the organization to review this Form 980
Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done 12¢

>

Did the organization have a written whistleblower policy? 13
Did the organization have a written document retention and destruction policy? 14
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 deciston?

The orgarnization's CEO, Executive Director, or top management official 15a | X

Other officers é’r key employees of the organization 15b | X
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see Instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity durning the year? 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exembt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

18

20

List the states with which a copy of this Form 990 ts required to be filed »IN
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 availlable Check all that apply

Own website D Another's website E Upon request I:l Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year

State the name, address, and telephone number of the person who possesses the organization's books and records P>
Stacy L, Davidson - 765-983-1200

801 National Road West,6 Richmond, IN 47374

532006 12-16-15 Form 990 (2015)
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Form 990 (2015) Earlham College 35-0868073 Page 7

|Part Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil |:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year

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

® List all of the organization’s current key employees, if any See instructions for definition of "key employee *

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

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

® List all of the organization's former directors or trustees that 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

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

(A) (8) (9] (D) E) (F)
Name and Title Average | (o ot crf:‘gf'"t"gg’man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dwrector/trustee) from from related other
(st any g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related = 2 (W-2/1099-MISC) organization
organizations| 2 g Y and refated
below ERE-N -0 organizations
ine) | E|E|= |2 [2E| s
(1) Deborah Hull 4.00
Chair X X 0, 0. 0.
(2) John Young 2,00
Vice Chair X X 0. 0. 0.
(3) Raymond Ontko 2,00
Secretary X X 0. 0. 0,
(4) John David Dawson 50.00
President X X 311,119, 0. 101,101,
(5) Ellie Bewley 2,00
Trustee X 0. 0. 0.
(6) Gerry Cooper 2.00
Trustee X 0. 0. 0.
(7) William Dubois 2,00
Trustee X 0, 0. 0.
(8) David Jones 2.00
Trustee X 0. 0. 0.
(9) Della Stanley-Green 2.00
Trustee X 0. 0. 0.
(10) Diana Hadley 2.00
Trustee X 0. 0. 0.
(11) Ian Henry 2,00
Trustee X 0, 0, 0.
(12) Peggy Hollingsworth 2.00
Trustee X 0. 0. 0.
(13) Fred McClure 2.00
Trustee X 0. 0. 0.
(14) David Matthews 2,00
Trustee X [N 0. 0.
(15) Steve Mills 2.00
Trustee X 0. 0. 0.
(16) Virginia Mills 2.00
Trustee X 0. 0. 0,
(17) Randall Sadler 2,00
Trustee 1,00 (X 0, 0. 0

532007 12-16-15 Form 990 (2015)



* Form 990 (2015) Earlham College 35-0868073 Page 8
[Part V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (do not cr’:‘gfg‘g;‘man ono Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(ist any g the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | 2 | & 2 (W 2/1099-MISC) organization
organizations| B | £ g |E and related
below E é 5 -§ g’:; = organizations
(18) John Scarlett 2,00
Trustee 0. 0. 0.
(19) Marion Shore 2,00
Trustee 1,00 |X 0. 0. 0.
(20) David Stump 2,00
Trustee X 0. 0. 0.
(21) Tania Deng 2,00
Trustee X 0. 0. 0.
(22) Polly Dawkins 2,00
Trustee X 0. 0. 0.
(23) Alan Scantland 2.00
Trustee X 0. 0. 0.
(24) Kirk Wright 2,00
Trustee X 0. 0. 0.
(25) Gregory Mahler 50,00
VP of Academic Affairs X 172,855, 0. 40,443,
(26) Sena Landey 50,00
VP of Finance & Admin, 3.00 X 172,630, 0. 37,942,
1b Sub-total » 656,604, 0. 179,486,
¢ Total from continuation sheets to Part VIl, Section A » 1,460,955, 0. 281,913,
d Total (add lines 1b and 1c) » 2,117,559, 0. 461,399,
2 Total number of individuals (including but not limited to those hsted above) who received more than $100,000 of reportable
compensation from the organization P 14
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on o ____]
hne 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 indvidual 4 X
S5 Did any person listed on line 1a receve or accrue compensation from any unrelated organization or individual for services o |
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 Description of services Compensation
Performance Services, 4670 Haven Point
Blvd, Suite 200, Indianapolis, IN 46280 Engineering 2,803,626,
Aramark Incorporated
1101 Market St, Philadelphia, PA 19107 Housekeeping 1,616,782,
Metz Culinary Management
2 Woodland Drive, Dallas, PA 18612 Food Services 1,308,022,
Sodexo, Inc & Affiliates
4880 Psysphere Circle, Chicago, IL 60674 Food Services 1,283,524,
Shiel Sexton Company
[General Contractor 785,498,

116 White Horse Lane, Noblesville K 1IN 46060

2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P

13

|

See Part VII,

532008
12-16-15
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Form 990 Earlham College
[Part V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuea)
(A) 8) (©) (©) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ %’ the organizations compensation
(st any 2 5 organization (W-2/1099-MISC) from the
hours for E . g (W-2/1099-MISC) organization
related 8 § . é and related
organizations E = £|%§ organizations
line) Elz|s|&(f)e
(27) Laura Hutchinson 50.00
VP Student Dev & Dean X 129,473, 0. 33,984,
(28) Avis Stewart 50.00
VP Community Relations X 172,147, 0. 27,212,
(29) Jay Marshall 50.00
VP & Dean of ESR X 144,054, 0. 34,315,
(30) Jonathan Stroud 50.00
VP for Enrollment & Comm, X 185,929, 0. 28,911,
(31) Phillip Morgan 10,00
Chief Investment Officer 40.00 X 129,536, 0. 31,052,
(32) Nelson Bingham 50.00
Psychology Professor X 100,860, 0. 21,206,
(33) Stephen Angell 50,00
Prof, of Quaker Studies X 107,980, 0. 30,809,
(34) Bonita Washington-Lacey 50,00
Assoc, VP for Academic Aff X 106,746, 0. 25,508,
(35) Barbara Caruso 50.00
Prof., of English X 102,185, 0. 30,076.
(36) Monteze Snyder 50,00
Prof. of Business X 282,045, 0. 18,840,
1,460,955, 281,913,

Total to Part ViI, Section A, line

1c

532201
04-01-15



Form 990 (2015) Earlham College 35-0868073 Page 9
Part VIII | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII |___|
@) (6] (&) o)

Total revenue Related or Unrelated R?;/oenut exrhlﬁded

exempt function business o aer

revenue revenue 512 -514

Federated campaigns 1a
Membership dues 1b
Fundraising events ic
Related organizations id 3,979,848,
Government grants (contributions) 1e 958,679,
All other contributions, gifts, grants, and
similar amounts not included above 1f 6,985,187,

- o a0 oo

Noncash contributions included in ines 1a-1f $ 4 ' 532 ' 798,
Total. Add lines 1a-1f » 11,923,714,

Business Code] }
Tuition and fees 900099 42,557,600, 42,557,600,

Auxiliary income 611710 8,873 644, 8,873 644,
Other income 900003 1,077,300, 1,077,300,

Contributions, Gifts, Grants
and Other Similar Amounts

T Q

Program Service
Revenue

All other program service revenue
Total. Add lines 2a-2f

ke ~0o o o0 oo

52,508,544, i

»
3 Investment income (including dividends, interest, and
other simitar amounts) » 80,479. 80,479.
4 Income from investment of tax-exempt bond proceeds P
5  Royalties »
(1) Real (1) Personal

Gross rents

Less rental expenses
Rental income or (loss)
Net rental income or (loss) »
Gross amount from sales of (1) Securities () Other
assets other than inventory 773,545, 122,223,
b Less cost or other basis
and sales expenses 1,165,137, 66,499,
¢ Gain or (loss) <391,592.p 55,724,
Net gain or (loss) » <335,868.p <335,868.>
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1¢) See
Part IV, line 18 a
Less direct expenses b
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

o a0 oo

Other Revenue

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
Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code] |

Q

1

All other revenue
Total. Add lines 11a-11d ]
12  Total revenue See structions. 64,176 869, 52,508,544, 0, <255,389,>

532009 12-16-15 Form 990 (2015)
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Form 990 (2015) Earlham College 35-0868073 page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 5017(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part 1X L]
1730 not include amounts reported on lines 6b, Total e(ﬁgenses Prograg?)serwce Management and Fun(glr)a)lsmg
b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21 3,385,328, 3,385,328,
2 Grants and other assistance to domestic
individuals See Part IV, line 22 27,853,777, 27,853 7177,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members {
5 Compensation of current officers, directors,
trustees, and key employees 1,897,790, 520,323, 1,181,094, 196,373,
6 Compensation not included above, to disqualified
persons (as deftned under section 4358(f)(1)) and
persons described in section 4958(c){3)(B)
7 Other salanes and wages 19,730,915, 15,873,391, 3,167,671, 689,853,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,256,838, 1,011,456, 202,239, 43,143,
9 Other employee benefits 5,457,559, 3,584,520, 1,694 344, 178,695,
10  Payroll taxes 1,337,938, 1,097,462, 193,384, 47,092,
11 Fees for services (non-employees)
a Management
b Legal 154,952, 662 154,290,
¢ Accounting 85,772, 85,772,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, st ine 11g expenses on Sch 0) 3,300,753, 2,284,724, 956,168, 59,861,
12 Advertising and promotton 155,191, 32,608, 122,583,
13 Office expenses 2,985,091, 2,347,921, 452,017, 185,153,
14  Information technology 793,041, 387,504, 360,559, 44,978,
15 Royalties
16 Occupancy 3,628,644, 3,623,899, 2,808, 1,937,
17 Travel 1,138,270, 917,428, 156,339, 64,503,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 236,062, 197,701, 34,958, 3,403,
20 Interest
21 Payments to affliates 3,526,414, 3,292,110, 234,304,
22 Depreciation, depletion, and amortization 6,353,625, 5,970,647, 328,783, 54,195,
23 Insurance 512,790. 189,131, 323,659,
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses In ling 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, hist line 24e expenses on Schedule 0.)
a Meals 3,017,151, 2,795,107, 192,119, 29,925,
p Off campus programs 1,852,890, 1,843,439, 9,451,
¢ Library Purchases 452,641, 452,641,
d Membership 301,458, 150,529, 136,669, 14,260,
e All other expenses 976,406, 812,840, 133,633, 29,933,
25 Total functional expenses Add lines 1through 24e 90,391,296, 78,625,148, 10,122,844, 1,643,304,
26 Jointcosts Complete this ine only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here } if following SOP 98-2 (ASC 958-720)

532010 12-16-15
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Form 990 (2015) Earlham College 35-0868073 Page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X U
(A) (B)
Beginning of year End of year
1 Cash non-nterest-bearing 37,807. 1 28,738,
2 Savings and temporary cash investments 14,742,373, 2 8,840,871,
3 Pledges and grants recewvable, net 4,137,035, 3 2,033,886,
4 Accounts receivable, net 2,224,247, 4 2,077,188,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete —
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary -
a employees' beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 123,750, 8 77,509,
9 Prepaid expenses and deferred charges 978,039.| 9 930,643,
10a Land, builldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 213,970,405,
b Less accumulated depreciation 10b 67,982,165, 142,171,605.] 10¢c 145,988,240,
11 Investments - publicly traded securities 16,688,735.[ 11 15,086, 246.
12 Investments other securities See Part IV, ine 11 12
13  Investments - program-related See Part IV, ine 11 4,103,519, 43 3,938,466,
14  Intangible assets 14
15 Other assets See Part IV, ine 11 217,651,091.| 15 201,952,140,
16 Total assets. Add ines 1 through 15 (must equal line 34) 402,858 201.[ 16 380,953,927,
17 Accounts payable and accrued expenses 7,230,813, 17 5,461 731,
18 Grants payable 18
19 Deferred revenue 141,473.] 19 123,139,
20 Tax-exempt bond lhabilities 86,837,782.] 20 84,407,818,
21  Escrow or custodial account liability Complete Part IV of Schedule D 21
o |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualfied persons -
ﬁ Complete Part |l of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 9,000,000./ 23 16,824,050,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities (Including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 8,796,709, 25 10,754,076,
26 Total habilities. Add lines 17 through 25 112,006,777.] 26 117,570,814,
Organizations that follow SFAS 117 (ASC 958), check here P E and
b4 complete lines 27 through 29, and lines 33 and 34. — '
% 27 Unrestricted net assets 90,015,445, 27 73,823,305,
g 28 Temporarly restricted net assets 181,238,061.) 28 170,466 ,513.
o |29 Permanently restricted net assets 19,597,918.| 29 19,093,295,
a Organizations that do not follow SFAS 117 (ASC 958), check here P |__—]
& and complete lines 30 through 34. J
% 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
° 32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 290,851 424.| 33 263,383, 113.
34 Total labilities and net assets/fund balances 402,858,201.] 34 380,953,927,

53201
12-16-15
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Form 990 (2015) Earlham College 35-0868073 Page 12
[ Part X| , Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI E
1 Total revenue (must equal Part VIII, column (A), line 12) 1 64,176,869,
2 Total expenses (must equal Part IX, column (A), line 25) 2 90,391,296,
3 Revenue less expenses Subtract line 2 from line 1 3 <26,214 427 .>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 290,851,424,
5 Net unrealized gains (losses) on investments 5 665,853,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 <1,919,737.>
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 263,383,113,
[ Part XII| Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xl 'Ij
Yes | No

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

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

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

Separate basis D Consolidated basis E] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both
Separate basis Consolidated basis |:] Both consolidated and separate basis
¢ 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 iIndependent accountant? 2c | X
If the orgarization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a| X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b| X
Form 990 (2015)
532012
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support W

Complete If the organization 1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury p Attach to Form 990 or Form 990-EZ. Open to Pubhic

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-E2) and its instructions 1s at Www.irs gov/form990. Inspection

Name of the organization Employer identification number
Earlham College 35-0868073

Eart | I Reason for Public Charity Status (Al organizations must complete this part ) See instructions

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

1

2
3
4

1

f

0 00 O

10 [
]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1).
A school described in section 170(b)(1)(A)(n). (Attach Schedule E (Form 990 or 990-E2) )
A hospital or a cooperative hospital service organization described in section 170(b){1){A)(in}).
A medical research organization operated in conjunction with a hospital descnbed in section 170{b){1){A){1i1). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 1! )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally recewves 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 1)
A community trust described in section 170({b){1}{A)(v1). (Complete Part Il )
An organization that normally recewes (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 Il )
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 in
ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g
Type |. A supporting organtzation operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part |V, Sections A and B.
Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s} You must complete Part IV, Sections Aand C

its supported organization(s) (see instructions) You must complete Part |V, Sections A, D, and E.

‘:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

]

Enter the number of supported organizations

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type IlI
functionally integrated, or Type Ill non-functionally integrated supporting organization

g Provide the following information about the supported organization(s)

(1) Name of supported (n) EIN () Type of organization |(w) Is the organization| {v) Amount of monetary {v1) Amount of
organization (described on lines 1-9 listed :j" your " support (see other support (see
above (see nstructions)) [S2XSTING COCUTIEN instructions) instructions)
Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15



" Schedule A (Form 990 or 990-E7) 2015 Earlham College

35-0868073

Page 2

| Part [l | 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 Il If the organization

fails to qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

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

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on i1ts behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. Subtract line 5 from Iine 4

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

{f) Total

21,939,110,

27,783,989,

23,233,405,

20,059,749,

11,923,714,

104,939,967,

21,939,110,

27,783,989,

23,233,405,

20,059,749,

11,923,714,

104,939,967,

2,515,826,

102,424,141,

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

7
8

10

1
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 carried on
Other income Do not include gan
or loss from the sale of capital
assets (Explain in Part VI )

Total support. Add hines 7 through 10

(a) 2011

(b) 2012

(c) 2013

(d) 2014

{e) 2015

(f) Total

21,939,110,

27,783,989,

23,233,405,

20,059,749,

11,923,714,

104,939,967,

1,285,383,

1,621,289,

3,120,424,

2,933,262,

80,479,

9,040,837,

113,980,804,

Gross recelpts from related actwities, etc (see instructions)

12 |

261,171,913,

First five years. If the Form 990 1s 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 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2014 Schedule A, Part II, ine 14
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

89,86 o

15

%

» [x]

b 33 1/3% support test - 2014. 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
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explam in Part VI how the organization

meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or

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

more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the "facts and-circumstances” test The organization qualifies as a publicly supported organization

»[ ]

»[ ]

»[ ]
»[ ]

532022
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" Schedule A (Form 990 or 990-E2) 2015 Earlham College

35-0868073 Page 3

Part lli [Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) p
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add Iines 7a and 7b
8 Public support. Syburactine 7¢ lrom line 6.

{a) 2011

(b) 2012

(c) 2013

{d) 2014

{e) 2015 {f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

9 Amounts from line 6
10a Gross income from interest,
dwidends, payments received on
securities loans, rents, royalties
and income from simtlar sources

b Unrefated 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 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI)

13 Total support (add iines 9, 10¢, 11, and 12)

{a) 2011

(b) 2012

(c) 2013

(d) 2014

(e} 2015 (f) Total

14 First five years. If the Form 990 1s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) orgamzation,

check this box and stop here

|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2014 Schedule A, Part Ill, ine 15

Section D. Computation of Investment Income Percentage

17 Investment iIncome percentage for 2015 (ine 10c, column (f) divided by line 13, column (f))
18 Investment iIncome percentage from 2014 Schedule A, Part Ill, ine 17

15 %
16 %
17 %
18 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 I1s 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 - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and
ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |:|

532023 09-23-15
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Schedule A (Form 990 or 990-E7) 2015 Earlham College 35-0868073 Page 4
Part V| Supporting Organizations
(Complete only If you checked a box in line 11 on Part | If you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C If you checked 11c of Part |, complete
Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the deterrmination 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) |
purposes? I/f "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the Urited States (“foreign supported organization")? /f

"Yes," and if you checked 11a or 11bn Part |, answer (b) and (c} below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authonity under the organization's organizing document authorizing such action, and (iv) how the action

was accomphished (such as by amendment to the organizing document) Sa

b Type | or Type Il only. Was any added or substituted supported organization part of a class already i
designated In the organization’s organizing document? Sb

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor®
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? |
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more |
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

N section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which |
the supporting organization had an interest? /f "Yes, " provide detail in Part VI. 9b
c Did a disqualified person (as defined in ine 9a) have an ownership interest in, or denve any personal benefit |
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9c
10a Was the organization subject to the excess busminess holdings rules of section 4943 because of section __J
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated —
supporting organizations)? /f "Yes," answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to ]
determine whether the organization had excess business holdings ) 10b

532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Page 5§

[Part V| Supporting Organizations /-ntnued)

Yes

No

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

b A family member of a person described in (a) above? 11b

c_A 35% controlled entity of a person described in (a) or (b) above?/f “Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes

No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes

No

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

the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes

No

1 Did the orgamization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, () a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the

organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "“No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice In the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's

supported organizations played in this regard 3

Section E. Type Ill Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions)’
a D The organization satisfied the Activities Test Complete line 2 below
b D The organization is the parent of each of its supported organizations Complete line 3 below
c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions,

2 Activities Test Answer (a) and (b) below.

Yes

No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities 2a

b Did the activities descnbed In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f “Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each I
of Its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard 3b

532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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{Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

other Type Il non functionally integrated supporting organizations must complete Sections A through E

Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

A |d QN |-

O (bW [N [

Portion of operating expenses paid or incurred for production or
collection of gross iIncome or for management, conservation, or
maintenance of property held for production of Income (see instructions)

=]

7

Other expenses (see Instructions)

~

8

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

a_Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ _Far market value of other non-exempt-use assets

1c

d Total (add Iines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

Acquisition Indebtedness applicable to non-exempt-use assets

N

[A]

Subtract line 2 from line 1d

W

E-Y

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

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

Multiply line 5 by 035

Recoveries of prior-year distributions

5
6
7
8

Mintmum Asset Amount (add line 7 to line 6)

@ IN|® |0 |

Section C - Distributable Amount

Current Year

Adjusted net iIncome for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of ine 2 or line 3

Income tax imposed in prior year

O |W N |=

1
2
3
4
5
6

Distributable Amount. Subtract Iine 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

~

Check here if the current year 1s the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions)

532026
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[Part V' | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations /-ontnued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of iIncome from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

7
8 Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part V1) See instructions

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(M ()

. . Excess Distributions Underdistributions
Section E - Distribution Allocations (see instructions) Pre-2015

(i)
Distributable
Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistrnbutions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 _ Excess distributions carryover, If any, to 2015

»

From 2013

From 2014

Total of ines 3a through e

Applied to underdistributions of prior years

ST |™|e a0 |T|w

Applied to 2015 distnbutable amount

Carryover from 2010 not appled (see instructions)

Remainder Subtract ines 3g, 3h, and 31 from 3f

=

4 Distnibutions for 2015 from Section D,
ine 7 $

o

Applied to underdistributions of prior years

=2

Applied to 2015 distnbutable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2015, if
any Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

6 Remaining underdistnibutions for 2015 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

7 Excess distributions carryover to 2016. Add lines 3}
and 4c¢

8 Breakdown of line 7

|

Excess from 2013

Excess from 2014

o |a |0 (T |

Excess from 2015

Schedule A (Form 990 or 990-EZ) 2015
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l Part VI I Supplemental Information. provide the explanations required by Part Il line 10, Part Il, line 17a or 17b, Part Iil, ine 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b, Part V, ine 1, Part V, Section B, line 1e, Part V,

Section D, lines 5, 6, and 8, and Part V, Section E, Iines 2, 5, and 6 Also complete this part for any additional information
(See instructions }

Page 8

Schedule A, Part II-

The organization 1s a school as described under 170(b)(1)(A)(1i) and is

not required to complete a public support schedule, Schedule A, Part

II is completed to verify the School can qualify under public charity

status section 170(b)(1)(A)(vi) and qualifies to use the first listed

special rule for Schedule B reporting.

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 5

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o li
Department of the Treasury P> Attach to Form 990. pen to Public
Internal Revenue Service | Information about Schedule D (Form 990) and its instructions is at www irs gov/form990. Inspection
Name of the organization Employer identification number

Earlham College 35-0868073

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

organization answered "Yes" on Form 990, Part IV, line 6

D& WN <

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

Total number at end of year
Aggregate value of contributions to (durning year)

Aggregate value of grants from (during year)
Aggregate value at end of year

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

are the organization’s property, subject to the organization’s exclusive legal control? D Yes :] No

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 adwvisor, or for any other purpose conferring
impermissible private benefit? |:| Yes D No

[Part Il | Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, line 7

1

Qa o oo

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 a histonically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
Complete Iines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed In the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the pertodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes [:I No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|

Amount of expenses Incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)? Cdves [ Jno
In Part Xlil, 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 descrbes the organization’s accounting for
conservation easements

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

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

1a

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 XIlI,
the text of the footnote to its financial statements that describes these items

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

(1) Revenue included on Form 990, Part VIII, line 1 > ¢
(n) Assets included in Form 990, Part X | 2
2 If the orgamization 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 Revenue included on Form 990, Part VIII, line 1 » $
b _Assets included in Form 930, Part X | 2R
IS_HA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
32051
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Schedule D (Form 990) 2015 Earlham College 35-0868073 Page 2
{Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a stgnificant use of its collection items
(check all that apply)
a Public exhibition
b ’:I Scholarly research e
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the orgarnization's exempt purpose in Part X!I!
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? E] Yes

I Part IV I Escrow and Custodial Arrangements. Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 490, Part X, line 21

d D Loan or exchange programs
D Other

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIll and complete the following table

I:l Yes [—__] No

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

L—_' Yes

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodtal account hability?
b If "Yes," explain the arrangement in Part Xlll Check here If the explanation has been provided on Part Xill
| Part V | Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, ine 10

I:]No
L]

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 405,520,255, 404,998,958, 353,121,572, 326,508,592, 335,539,987,
b Contributions 3,385,327, 2,144,070, 2,474,973, 2,668,661, 2,948,036,
¢ Net investment earnings, gains, and losses <7,433,220.p 15,069,216, 71,883,261, 44,382,579, 1,499,137,
d Grants or scholarships 16,801,492, 16,093,616, 21,926,692, 19,725,543, 12,832,847,
e Other expenditures for facilities
and programs
f Administrative expenses 538,695, 598,274, 645,255, 621,717, 645,721,
g End of year balance 384,132,175, 405,520,255, 404,998,958, 353,121,572, 326,508,592,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P 8.33 %
Permanent endowment P> 21.74 %
¢ Temporarily restricted endowment p» 69.93 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3a(1) X
(i) related organizations 3a(n)| X
b If "Yes" on ine 3a(u), are the related organizations hsted as required on Schedule R? 3b | X

4 Describe in Part XIll the intended uses of the organization's endowment funds

Part Vi | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, ine 10

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 2,744,236, 2,744,236,

b Buildings 187,565,454, 49 834 ,544. 137,730,910,

c Leasehold improvements

d Equipment 22,561,123, 18,147,621, 4,413,502,

e Other 1,099,592, 1,099,592,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), iine 10c) | 2 145,988,240,

532052
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) Schedule D (Form 990) 2015 Earlham College 35-0868073 Page 3
] Part VII| Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12
(a) Description of security or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial dernivatives
(2) Closely-held equity interests
(3) Other
A
(B)
(©)
(L)
E)
(F)

(G)
H)
Total (Col. (b) must equal Form 990, Part X, col. (B) line 12 ) p» i
[ Part VIIII Investments - Program Related.

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

(1)
(2)
38
4
_ 5
(6)
)
(8)
(9)
Total (Col (b) must equal Form 990, Part X, col. (B) line 13 ) p» i

Part IX | Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description {b) Book value
(1) Interest in charitable trusts 1,486,908,
(2) Due from related organization 200,465,232,
(3}
{4)
(5)
(6)
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) » 201,952,140,

|Part X | Other Liabilities.

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

1. (a) Description of hability (b) Book value
(1) Federal Income taxes
(2) Deposits 1,065,538,
(3) Amounts Held for Others 1,064,430,
(4) Annuities Payable 2,561,669,
(5) Advances for Student Loans 3,992,051,
(6) Fair Value of Swap Agreement 2,070,388,
@)
&)
)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) » 10,754,076,

2. Liability for uncertain tax positions In Part Xll, 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) Check here if the text of the footnote has been provided in Part XII| 'Zl
Schedule D (Form 990) 2015
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Part XI| | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, ne 12a

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gans (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIII') 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Describe in Part XIil ) 4b
¢ Add Iines 4a and 4b 4c
Total revenue Add hnes 3 and 4c. (This must equal Form 990, Part |, ine 12) 5
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 12a
1 Total expenses and losses per audited financial statements 1
2 Amounts included on hne 1 but not on Form 990, Part 1X, ine 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part Xill) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1
Investment expenses not included on Form 990, Part VIIl, ine 7b 4a
b Other (Describe in Part XlIt) 4b
c Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18) 5

[ Part Xili| Supplemental Information.

Provide the descriptions required for Part Il, hnes 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, ine 4, Part X, line 2, Part X,

lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

Part V, line 4:

Earlham's endowment funds are used to support the educational programs of

the College,

Part X, Line 2-

The College 1s exempt from federal income taxes under Section 501(c){(3) of

the U.S. Internal Revenue Code and a similar provision of state law, The

College is subject to federal income tax on any unrelated business taxable

income, The College is not considered to be a private foundation. The

College is no longer subject to U.S, federal, state and local or non-U.S.

income tax examinations by tax authorities for years before 2011,

532054
09-21-15

Schedule D (Form 990) 2015
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[Part X1l Supplemental Information (continued)

Schedule D (Form 990) 2015
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SCHEDULE E Schools OMB No 1545-0047
(Form 990 or 990-EZ) P> Complete if the organization answered "Yes" on Form 990, 20 1 5

Department of the Treasury

Internal

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

Revenue Service

P Information about Schedule E {Form 990 or 990-EZ ) and its instructions is at Www.Irs.gov/form990.

P> Attach to Form 990 or Form 990-EZ. Open to Public
Inspection

Name of the organization

Employer identification number

Earlham College 35-0868073
[Part 1 |
YES | NO
1 Does the organization have a racially nondiscnminatory 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, [ _____l
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 medsa during the
penod of solicitatton for students, or during the registration penod If it has no solicitation program, in a way that makes
the policy known to all parts of the general community 1t serves? If “Yes," please describe If "No," please explain. —
If you need more space, use Part It 3 X
See Part II
4  Does the organization mamtain the following? I
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 4c | X
d Copies of all matenal used by the organization or on its behalf to solicit contributions? 4d
If you answered "No" to any of the above, please explain If you need more space, use Part ||
5 Does the organization discriminate by race in any way with respect to .
a Students' nghts or privileges? Sa X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5c X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Use of facilities? 5f X
g Athletic programs? 5 X
h Other extracurricular activities? 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Part |
6a Does the organization recewve any financial aid or assistance from a governmental agency? 6a | X
b Has the organization’s right to such aid ever been revoked or suspended? 6b X
If you answered "Yes" on either line 6a or line 6b, explain on Part 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 nondiscnmination? If "No," explain on Part II 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2015)
532061

10-02-15



Schedule E (Form 990 or 990-EZ) (2015)Earlham College 35-0868073 Page 2
I Partll| Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable

Also provide any other additional information

Line 3 - Explanation of Nondiscraimination Policy:

Earlham does not actively solicit students via newspaper or

broadcast media. In its catalog and other general written

communication available to the general public, it publicizes

its racially non-discriminatory policy., Being a Quaker

institution, Earlham College has had a long history of

nondiscrimination, This fact is well known in the general community it

serves,

Line 6 - Explanation of Government Financial Aid:

Earlham participates in the federal Title IV financial aid program for its

students,

532062 10-02-15

Schedule E (Form 990 or 990-EZ) (2015)



OMB No 1545-0047

2015

Open to Public I
Inspection

Statement of Activities Outside the United States

P Complete If the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P> Attach to Form 990.
P> Information about Schedule F (Form 990) and its instructions 1s at www.irs gov/form990.

Employer identification number

SCHEDULEF
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

Earlham College

35-0868073

| Part | l General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, ine 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection cntena used to award the grants or assistance? Yes [:, No
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States

3 Activities per Region (The following Part |, ine 3 table can be duplicated if additional space i1s needed )

{a) Region (b) Number of | (c) Number of | (d) Activities conducted In region (e) If activity listed In (d} (f) Total
offices employees, |y type) (e g, fundraising, program IS & program service, expenditures
agents, and for and
in the region | \ndependent services, Investments, grants to describe specific type
contractors recipients located in the region) of service(s) in region Investments
In region P 9 9 In region
East Asia and the
Pacific 0 0 [Program Services Study abroad program 285,575,
Europe (Including
Iceland & Greenland) 0 0 [Program Services Study abroad program 448,415,
Middle East and
North Africa 0 0 [Program Services IStudy abroad program 51,902,
South America 0 0 [Program Services Study abroad program 97,716,
South Asia 0 0 |Program Services Study abroad program 75,153,
Sub-Saharan Africa 0 0 [Program Services Study abroad program 124,924,
3 a Sub-total 0 0 1,083,685,
b Total from continuation )
sheets to Part | 0 0 0
¢ Totals (add lnes 3a
and 3b) 0 0 1,083,685,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2015
532071

10-01-15
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Schedule F (Form 990) 2015  Earlham College

35-0868073 Page 4

{Part V] Foreign Forms

Was the organization a U S transferor of property to a foreign corporation during the tax year? /f "Yes," the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest In a foreign trust during the tax year? /f "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 390)

Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 5471, Information Return of US Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign iInvestment company or a
qualified electing fund during the tax year? I/f "Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621)

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

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes, " the orgarnization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, do not file with Form 990)

[:] Yes E No

|:, Yes E} No

El Yes No

[:] Yes LT_] No

D Yes E No

':] Yes No

532074
10-01-15

Schedule F (Form 990) 2015



Schedule F (Form 990) 2015 Earlham College 35-0868073 Page 5

Part V | Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds), Part |, ine 3, column (f) (accounting method, amounts of
investments vs expenditures per region), Part Il, ine 1 (accounting method), Part Il (accounting method), and Part lll, column (c)
(estimated number of recipients), as applicable Also complete this part to provide any additional information

Part I, Line 2

Earlham leads many study abroad programs for its students each year,

These programs range 1in duration from 2 weeks to 6 months long, We track

all direct expenses for these programs separately, The expenditures

reflected on Line 3 include travel, meals, lodging, cultural events, and

salaries for full-time Earlham professors who lead the programs,

Part I, line 3

Expenditures are accounted for using the accrual method of accountang.

532075 10-01-15 Schedule F (Form 990) 2015
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990. Open to Public
internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

OMB No 1545-0047

2010

Name of the organization
Earlham College

Employer identification number
35-0868073

[Part | [ Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person isted on Form 990,
Part Vil, Section A, ine 1a Complete Part |Il to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
D Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or intiation fees
D Discretionary spending account E} 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 i to explain ib | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, P ____]
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il
Compensation committee Written employment contract
Independent compensatton consultant E Compensation survey or study
|:] Form 990 of other organizations E Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organizatton or a related organization ——
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement 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 Il
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 980, 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
If "Yes" to line 5a or 5b, describe in Part it
6 For persons listed on Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons hsted on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VI, 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 11| 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in i
Regulations section 53 4958-6(c)? 9

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

532111
10-14-15

Schedule J (Form 990) 2015
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047
(Form 990 or 990-EZ)| B> Compilete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 5
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury . ’ Attach to Form 990 or Form 990-EZ.. 5 i 0[;; To Public
Internal Revenue Service » Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Earlham College 35-0868073
Part 1 l Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(b) Relationship between disqualified (d) Corrected”?
person and organization {c) Description of transaction Yes No

(a) Name of disqualified person

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

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

| 2
» §

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

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

{a) Name of (b) Relationship | (c) Purpose (d)fr'-°a:‘h‘° or (e) Onginal (f) Balance due (@) In Eg,ggg:gvgrd (1) Written
interested person with organization of loan argamzaven? | PTINCIpal amount default? | ommittee? | 29resment?
To |From Yes | No | Yes | No | Yes | No
Total | 2 i
IPart lIT’ Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27
{a) Name of interested person (b) Relationship between {c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
31,000, Tuition Assis PQualified Tui
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2015

See Part V for Continuations

532131
10-02-15



Schedule L (Form 990 or 990-E7) 2015 Earlham College

35-0868073

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

Page 2

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Descniption of ‘()%asmggﬂgn‘?;
person and the organization transaction transaction revenues”?
Yes No
|PartV | Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions)
Sch L, Part III, Grants or Assistance Benefitting Interested Persons:
(c) Amount of Grant § 31,6000.
(d) Type of Assistance Tuition Assist,
(e) Purpose of Assistance. Qualified Tuition Reduction
Schedule L (Form 990 or 990-EZ) 2015
532132

10-02-15



SCHEDULE M
(Form 990)

Department of the Treasury

Internal

| 2 Complete If the organizations answered "Yes" on Form 990, Part IV, ines 29 or 30.
» Attach to Form 990.
P Information about Schedule M {(Form 990) and its instructions i1s at www.irs.gov/form980.

Revenue Service

Noncash Contributions

OMB No 1545-0047

2015

Open To Public
Inspection

Name of the organization

Earlham College

Employer identification number
35-0868073

{Partl | Types of Property

(a) (b) (c) (d)
Check If Number of Noncash contribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts
items contributed] Form 990, Part VI, line 1g
1 Art- Works of art
2 Art - Historical treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded X 26 1,641,688.Stock listing
10 Securities - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12  Secunties - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14  Qualfied conservation contributton - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other X 3 2,891,110 Appraisals
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts )
25 Other P )
26 Other P ¢ )
27 Other P | )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contnbution any property reported in Part |, ines 1 through 28, that 1t
must hold for at least three years from the date of the inihal contnibution, and which is not required to be used for —
exempt purposes for the entire holding period? 30a X
b If "Yes," descrnbe the arrangement in Part Il . l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 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 II
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)
532141

08-21-15



e

]

Schedule M (Form 990) (2015) Earlham College 35-0868073 Page 2

| Part Il | Supplemental Information. provide the information required by Part |, ines 30b, 32b, and 33, and whether the organization
1S reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both Also complete
this part for any addittonal information

Schedule M, Part I, Column (b):

The number of contributors represents the number of contributions

received,

Schedule M, Line 32b

The Purdue Foundation and Schrader Auctions were used to process the

real estate donations,

532142 08-21-15 Schedule M (Form 990) (2015)



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2015

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. y el
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public 'l
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at Www.irs.gov/form990. Inspection

Name of the organization
Earlham College

Employer identification number
35-0868073

Amended Return:

The Form 990 is amended to properly report the investment assets held

by Earlham Foundation, a related organization, for Earlham College.

The following lines were updated

- Page 1 Header

- Page 1, Item G, Principal officer

- Part II, Signor

- Part III, Line 4a

- Part IV, Lines 11b and 11d

- Part VI, Line 20 Person who possesses books

- Part VIII, Line 1d

- Part VIII, Line 3

- Part VIII, Lines 7a, 7b, 7c

~ Part IX, Line 1

- Part IX, Line 11f

- Part X, Line 2

- Part X, Line 11

- Part X, Line 12

- Part X, Line 15

- Part XI, Line 5

- Schedule A, Part II, Line 1, column (e)

- Schedule A, Part II, Line 8, column (e)

- Schedule A, Part II, Line 12

- Schedule B

- Schedule D, Part V, Lines 1 and 2

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)

532211
09-02-15



Schedule O (Form 990 or 990-E2Z) (2015)

Page 2

Name of the organization
Earlham College

Employer identification number
35-0868073

- Schedule D, Part VII

- Schedule D, Part IX

- Schedule F, Part I

- Schedule F, Part IV, Line 5

- Schedule I, Part II, column (d)

Form 990, Part III, Line 1, Description of Organization Mission:

The College provides extensive opportunities for students and faculty

to learn from each other in a cooperative community, an important

aspect of which is collaborative student/faculty research. At Earlham,

College education is carried on with a concern for the world in which

we live and for improving human society. Therefore, Earlham stresses

global education, peaceful resolution of conflict, equality of persons,

and high moral standards of personal conduct,

Form 990, Part V, Line 4b,6 List of Foreign Countries:

United Kingdom, Germany, Austria, Japan,

Ireland, France, Spain, New Zealand

Form 990, Part VI, Section A, line 1-

The Executive Committee has and may exercise all of the authority of the

Board of Trustees in the management of the Corporation's affairs during

intervals between the meetings of the Board of Trustees, provided that the

any official action taken by the Executive Committee on behalf of Earlham

or the Board (a) is consistent with existing Board policies or prior

delegations of authority to 1t, (b) is undertaken after notice to all

trustees with no trustee objecting, or (c) is reasonably required in the

532212 09-02-15

Schedule O (Form 990 or 990-EZ) {2015)



Schedule O (Form 990 or 990 EZ) (2015)

Page 2

Name of the organization
Earlham College

Employer identification number
35-0868073

judgment of the Board Chair and President to protect the best interests of

Earlham from prejudice. The Executive Committee shall be subject to the

authority and supervision of the Board of Trustees., The Chair of the Board

shall serve as the chair of the Executive Committee. The members of the

Executive Committee shall also include the Vice Chair, Secretary,

President, and the chairs of the Board's Standing Committees except the

Investment Committee, The Chair may invite other trustees, officers of

Earlham, or advisors to the Board or Earlham to participate in any meeting

of the Executive Committee,

Form 990, Part VI, Section A, line 7a

Western Yearly Meeting of Friends appoints six trustees to the Earlham

Board, The Earlham Alumni Association elects four trustees., Seven trustees

are nominated by the Earlham Board of Trustees and approved by Western

Yearly Meeting. Additionally, six trustees are nominated and appointed

solely by the Earlham Board and the President serves ex officio,

Form 990, Part VI, Section B, line 11:

The Form 990 i1s prepared by an independent CPA firm, The Assistant

Controller, Controller and VP of Finance and Administration perform a

detailed review. Then, a copy of the Form 990 is provided to each member

of the full governing body prior to its filing.

Form 990, Part VI, Section B, Line 1l2c

Earlham's conflict of interest policy requires that officers, trustees, and

key employees disclose any situations that may result in a conflict of

interest or the appearance of a conflict of interest. Questionnaires must

be completed annually but updated sooner if a person’'s situation changes.

532212 09-02-15

Schedule O (Form 990 or 990-EZ) (2015)



Schedule O (Form 990 or 990-E2) (2015)

Page 2

Name of the organization Employer identification number

Earlham College 35-0868073

Disclosures are summarized and reviewed by the Audit Committee of the

Board, If a trustee has a conflict, they will not participate in the

decision-making process,

Form 990, Part VI, Section B, Line 15:

15a - The President's compensation is reviewed and determined annually by a

Committee consisting of the current and immediate past Chair of the Board

of Trustees, The Committee considers compensation data from other schools

from the Great Lakes Colleges Association salary comparisons while

undertaking their review and documents the decision in the committee

minutes,

15b - The President reviews and determines annually the compensation of

Vice Presidents and Deans, taking into consideration comparability data and

the approved budget for compensation increases, if any. This process is

documented.

Form 990, Part VI K6 Section C, Line 19.

The organization's governing documents, conflict of interest policy, and

financial statements are available to the public upon request.

Form 990, Part XI, line 9, Changes in Net Assets-

Change in split interest agreements 42,325,
Change in value of interest rate swap -1,962, 062,
Total to Form 990, Part XI, Line 9 -1,919,737,

Form 990, Part XII, Line 2c

The organization's audit committee assumes responsibility for oversight

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)



Schedule O (Form 990 or 990 EZ) (2015) Page 2

Name of the organization Employer identification number
Earlham College 35-0868073

of the audit of 1ts financial statements and selection of its

independent accountant. This process has not changed since the prior

year,

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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