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ggo Return of Organization Exempt From Income Tax
Eorm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service P> Information about Form 990 and its instructions 1s at www./rs.gov/form990.
A For the 2016 calendar year, or tax year beginning JUL 1,6 2016 and ending JUN 30, 2017
B Check if C Name of organization D Employer identification number
applicable
é?é’.iSiS Earlham College
change Doing business as 35-0868073
ration Number and street {or P.0 box If mail i not dehvered to street address) Room/sutte | E Telephone number
fé?f,'n, 801 National Road West 765-983-1200
1 -
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 116,474,622,

[x ]Amended| pjchmond, IN 47374

Applica-
I:lhgr‘\)d F Name and address of principal officer Anne Houtman
1
pending same as C above

for

I Tax-exempt status X ] 501(c)(3) L] 501(c)( ) (nsertno) L] 4947(a)(1)or ] 527

J Website: pp www,.earlham, edu

subordinates?

H(a) Is this a group return

DYes IZJ No

H(b) Are all subordinates lncluded’)‘.:, Yes I:_—I No
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization | X | Corporabon | _ | Trust [ | Association |__| Other >

[ L Year of formation: 1881 | M State of legal domicile: IN

[Part 1] Summary

o | 1 Brefly descnibe the organization’s mission or most significant activities An intellectually challenging,
% globally engaged, and socially concerned liberal arts college.
g 2 Check this box P> LI fthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part 3 24
g 4 Number of Independent voting members of the governur&%! ME ,D 4 23
8| 5 Total number of Individuals employed in calendar year 2016 (Part V, Iine 2a) 5 1305
‘g 6 Total number of volunteers (estimate If necessary) ! UG 2 3 2021 6 500
E 7 a Total unrelated busugm\{g?ﬁié U&H-Eart VIil, column (C), line 12 7a 0.
b Net unrelated businegs teabfe lr\q'zEnDom Form 990-T, ine SEEL | FR 141 7 7b 0,
= ]Rs OGDEN UTA Prior Year Current Year
) 8 Contributions and graﬂﬂ@ag\ﬁllzﬁah h) ’ 11,923,714, 55,535,315,
£ | 9 Program service revenue (Part VIII, line 2\9‘ 52,508,544, 59,641,927,
3 | 10 Investment income (Fep F{IIBB{A\N@, fines 3, 4, and 7d) <255,389 b 56,922,
« 11 Other revenue (Part VI, c@ﬁﬂﬁ%es 5, 6d, 8¢, 9¢, 10¢, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), ine 12) 64,176,869, 115,234,164,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 31,239,105, 39,178,791,
14 Benefits paid to or for members (Part iX, column {(A), ne 4) 0, 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 29,681,040, 28,890,932,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0,
2 b Total fundraising expenses (Part IX, column (D), ine 25) P> 1,786,658,
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 29,471,151, 32,016,004,
18 Total expenses Add lines 13-17 (must equal Part X, column (A), Iine 25) 90,391,296, 100,085,727,
19 Revenue less expenses Subtract line 18 from line 12 <26,214,427.p 15,148,437,
5§ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 380,953,927, 401,002,464,
%g 21 Total liabilities (Part X, line 26) 117,570,814, 120,629,817,
éug_ 22 Net assets or fund balances Subtract ine 21 from line 20 263,383 113, 280,372,647,

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s

true, correct and coRy flete Declaraﬂ}n of prepaker (pther than officer) 1s based on all information of which preparer has any knowledg

Q 1 Do A 31204}
Sign nature of okTICEr D Date v
Here Stacy L. Davidson, VP Finance & Administration
Type or print name and title
Print/Type preparer's name Preparer's signature Date l?heck ] PTIN
Paid Ted R, Batson, Jr, < O ot /Q,\ 712712021 sempioed  [P00721951
Preparer | Firm's name » Capin Crouse LLP \Y Firm's EIND 36-3990892

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

Phone no 505-502-2746

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

I_Xj Yes E] No

g32001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2016)
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Form 990 (2016} Earlham College 35-0868073 Page 2

| Part II§ | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1| E
1 Briefly describe the organization's mission
The mission of Earlham College, an independent, residential college,
is to provide the highest quality undergraduate education in the
liberal arts, including the sciences, shaped by the distinctive
perspectives of the Religious Society of Friends (Quakers),
2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ27? ‘:] Yes No
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? I:]Yes IZ] 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 )(Expensess 87,195,283, including grants of $ 38,811,727- ) (Revenues 59,109,111, )
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 open to
the public, Students volunteer with many community service
organizations, Approximately 2,500 people 1in the local community are
served in this way,.
4b  (Code ) (Expenses $ 1,461,842, ncluding grants of $ 367,064, ) (Revenue$ 532,816, )
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 88,657,125,

Form 990 (2016)
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Form 990 (2016) Earlham College 35-0868073 Page 3
[ Part IV [ Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part I/ 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 Investment of amounts in such funds or accounts? /f “Yes," complete 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 I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part 1l 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? If “Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable. . _____J
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ne 167 If "Yes," complete Schedule D, Part Vil 1ib X
c Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VI 11¢c 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, line 167 If “Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 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 positions 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 XI and X!l 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 X!l 1s optional 12b | X
13 Is the organization a school described in section 170(b)(1){(A)1)? /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 investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 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 Vill, ines
1c and 8a” If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, Iine 9a? If “Yes,"
complete Schedule G, Part Iil 19 X
Form 990 (2016)

632003 11-11-16



Form 990 (2016) 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? If "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), ine 17 If "Yes, " complete Schedule |, Parts | and Il 29 | X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and il 220 | X
23 D 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 i1ssued after December 31, 20027 If "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
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢ 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? If "Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part Ilf 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). I N
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "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 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did 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 Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes, " complete Schedule R, Part i, lll, or IV, and
PartV, ne 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, Iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2016)
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Form 990 (2016) Earlham College 35-0868073

Page 5

[ PartVv ] 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
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 1366
b Enter the number of Forms W-2G included In line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1ic | 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 1305
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) i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a { X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
b If "Yes," enter the name of the foreign country P> See Schedule 0
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 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 chartable 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). — ______J
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b I "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 L7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the _i
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. l
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributtons incliuded on Part VIII, ine 12 10a
b Gross receipts, 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
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization i1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2016)
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Form 990 (2016) Earlham College 35-0868073 Page 6

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

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

Check If Schedule O contains a response or note to any line in this Part VI [Zl
Section A. Governing Body and Management
Yes
1a 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 authonity to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other U
officer, director, trustee, or key employee? 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? v| 6 X
7a D the orgamization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Dud the orgamzation contemporaneously document the meetings held or written actions undertaken during the year by the following: 1
a The governing body? 8a | X
b Each committee with authornity to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O g9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 N ]
12a Did the organization have a written conflict of interest policy? If "No," go to hne 13 12a | X
b 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 comphance with the policy? /f "Yes, " describe
in Schedule O how this was done 12¢| X
13 D the organization have a written whistleblower policy? 13 | X
14 D the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent :
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . 15a | X
b Other officers or key employees of the organization ) 15b | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s 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 iInspection. Indicate how you made these availlable Check all that apply

Own website I:] Another's website Upon request I:] 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, Richmond, IN 47374

632006 11-11-16 Form 990 (2016)




Form 890 (2016) Earlham College 35-0868073 Page 7
|Par;t;‘\(ll-| Compensation of Officers, Directors, Trustees, Key I_Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response or note to any line in this Part VII l:]

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid
® st all of the organization's current key employees, If any See instructions for definition of "key employee "

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who recetved 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 compensatton from the organization and any related organizations
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order. individual trustees or directors, institutional trustees; officers; key employees, highest compensated employees;
and former such persons

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

(A) (B) (€) (D) (E) (F)
Name and Title Average | oo cri‘gf'rf"genm an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(Iist any g the organizations compensation
hours for § - = organization (W-2/1099-MISC) from the
related g § . g (W-2/1099-MISC) organization
organizations| = | 5 AN and related
below L s g § 3 s organizations
me) |E|E|£|5 55|
(1) Deborah Hull 4,00
Chair X X 0. 0. 0.
(2) David Jones 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 328,929, 0. 53,601,
(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) Robert Graham 2,00
Trustee X 0. 0, 0,
(9) Tania Deng 2,00
Trustee 1,00(Xx 0. 0. 0.
(10) Della Stanley-Green 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) Thomas Roberts 2,00
Trustee X 0. 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.
632007 11-11-16 Form 990 (2016)



Form 990 (2016) Earlham College 35-0868073 Page 8
|Part V_ﬁrSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average (do not c,’?e‘c’f';'gg‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |2 the organizations compensation
hours for [ 5 = organization (W-2/1099-MISC) from the
related | g | 2 g (W-2/1099-MISC) organization
organizations| £ | = g |g and related
below :;" g, § z5 = organizations
mne)  |E|Z|E|5 (588
(18) David Shear 2,00
Trustee X 0, 0 0.
(19) Drew Smith 2,00
Trustee X 0. a. 0.
(20) David Stump 2,00
Trustee X 0. 0, 0.
(21) Alan Price 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 Wraght 2,00
Trustee X 0. 0 0.
(25) Gregory Mahler 50,00
VP of Academic Affairs X 178,851, 0, 28,219,
(26) Sena Landey 50,00
VP of Finance & Admin, 3.00 X 178,042, 0. 28,214,
1b Sub-total > 685,822, 0. 110,034,
¢ Total from continuation sheets to Part VI, Section A » 1,358,543, 0. 196,851,
d Total (add lines 1b and 1¢) » 2,044,365, 0. 306,885,
2 Total number of Individuals (including but not hmited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 13
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on N i
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services |
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (€)
Name and business address Description of services Compensation
Metz Culinary Management
2 Woodland Drive, Dallas, PA 18612 Food Services 2,979,319,
Wurster Construction, 8483 Castlewood
Drive, Indianapolis, IN 46250 [General Contractor 2,133,195,
Renaissance Properties Management, LLC
117 South 5th Street, Richmond, IN 47374 [Property Management 2,004,061,
Aramark Incorporated
1101 Market St, Philadelphia, PA 19107 Housekeeping 1,334,261,
Siemens Industry Inc.,, 6200 Technology
Center Drive, Indianapolis, IN 46278 General Contractor 713,341,
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 16
See Part VII, Section A Continuation sheets Form 990 (2016)

632008 11-11-16
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Form 990 Earlham College
|Part V"'I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (0) (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
hoursfor | S| B (W-2/1099-MISC) organization
related g g . g and related
organizations é = £ g organizations
below 2|lE€|s|ElB]s
ey |E[2|E|3|2]|2
(27) Laura Hutchinson 50.00
VP Student Dev & Dean X 132,368, 0. 24,823,
(28) Avis Stewart 50,00
VP Community Relations X 207,261, 0. 6,172,
(29) Jay Marshall 50.00
VP & Dean of ESR X 126,038, 0. 24,131,
(30) Jonathan Stroud 50,00
VP for Enrollment & Comm, X 186,978, 0, 27,975,
(31) Phillip Morgan 10,00
Chief Investment Officer 40.00 X 171,544, 0. 29,609,
{32) Nelson Bingham 50,00
Psychology Professor X 104,911, 0, 19,307,
(33) Stephen Angell 50,00
Prof, of Quaker Studies X 114,466, 0. 17,616,
(34) Bonita Washington-Lacey 50.00
Assoc, VP for Academic Aff X 110,567, 0. 23,403,
(35) Katherine Gottschalk 50.00
Director of Financial aid X 103,320, 0. 5,166,
(36) E, Marya Bower 50,00
Sr, Advisor for Integrative Ed X 101,090, 0. 18,649,
1,358,543, 196,851,

Total to Part VII, Section A _line 1c

632201
04-01-16



Form 990 (2016) Earlham College 35-0868073 Page 9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any ine in this Part VIlI D
[ A ) () S () N
Total revenue Related or Unrelated fygrrr]lutaf)flcnlé e?
exempt function business sections
revenue revenue 519 -514
-2 ‘2 1 a Federated campaigns 1a
g é b Membership dues 1b
g c Fundraising events 1ic
55 d Related organizations 1d 38,020,047,
2‘5 e Government grants (contributions) 1e 1,044,611,
2 5 f All other contributions, gifts, grants, and
as similar amounts not included above 11 16,470,657,
’g% g Noncash contnbutions included in lines 1a-1f § 3,237,183,
0s h Total. Add lines 1a-1f » 55,535,315,
Business Code I
8 2 a Tuition and fees 900099 46,008,181, 46,008,181,
%g b Auxiliary income 611710 9,626,345, 9,626,345,
he ¢ Other income 900003 4,007,401, 4,007,401,
| e
o f All other program service revenue
g_Total. Add lines 2a-2f | 2 59,641,927, |
3 Investment income (including dividends, interest, and
other similar amounts) | 82,115, 82,115,
4 Income from investment of tax-exempt bond proceeds P
5  Rovaltes >
() Real (1) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) |
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory 1,215,265,
b Less cost or other basis
and sales expenses 1,240,458,
¢ Gain or (loss) <25,193.p
d Net gain or (loss) > <25,193, <25,193,
o 8 a Gross iIncome from fundraising events (not
g including $ of
é contributions reported on line 1¢). See
5 Part IV, line 18 a
g b Less. direct expenses b
Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, Iine 19 a
b Less direct expenses b
¢ 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 »
Miscellaneous Revenue usiness Code| !
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d > {
12  Total revenue See instructions. » 115,234,164, 59,641,927, 0. 56,922,

632009 11-11-16
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Form 990 (2016)

Earlham College

35-0868073

Page 10

[ Part IX | Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any line In this Part 1X L]
Do not Include amounts reported on lines 6b, Total e(;\genses Progral('r?)semce Management and Funcgga)lsmg
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part |V, line 21 6,773,209, 6,773,209,
2 Grants and other assistance to domestic
individuals See Part IV, line 22 32,405,582, 32,405,582,
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 1,859,210, 503,579. 1,167,704, 187,927,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)}(3)(B)
7  Other salaries and wages 19,661,278, 15,901,693, 2,893,482, 866,103,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,234,082, 1,011,274, 162,204, 60,604,
9 Other employee benefits 4,817,196, 3,678,195, 951,985, 187,016,
10  Payroll taxes 1,319,166, 1,093,574, 171,545, 54,047,
11 Fees for services (non-employees)
a Management
b Legal 192,101, 191,306, 795,
¢ Accounting 102,509, 102,509,
d Lobbying
e Professional fundraising services. See Part 1V, ine 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0 ) 3,462,933, 2,327,652, 1,087,087, 48 194,
12 Advertising and promotion 145,294, 48,916, 67,403, 28,975,
13 Office expenses 3,408,084, 2,738,594, 564,106, 105,384,
14 Information technology 897,765, 467,158, 421,093, 9,514,
15 Royalties
16 Occupancy 3,320,624, 3,299,698, 20,191, 735,
17  Travel 1,398,092, 1,101,334, 217,481, 79,277,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 275,844, 210,728, 60,262, 4,854,
20 Interest 3,809,134, 3,220,852, 588,282,
21 Payments to affiiates
22 Depreciation, depletion, and amortization 7,066,098, 6,698 582, 309,205, 58,311,
23  Insurance 473,319, 202,550, 270,769,
24  Other expenses. [temize expenses not covered
above (List miscellaneous expenses in line 24e. If line
24e amouqt excee.ds 1 % qf |_|ne 2.5 column (A) - o ~'~~:~—-'W~~‘-' m o & teg e wmes |y iatiniviiistesiil I a‘f“"&f‘}‘ﬂ
amouni, st bng 24e expenses on Schedule 0 ) - - -
a Meals 3,375,848, 3,166,645, 175,853, 33,350,
p Off campus programs 2,245,170, 2,232,518, 12,652,
¢ Library Purchases 429,813, 429,468, 345,
d Membership 256,049, 112,709, 131,167, 12,173,
e All other expenses 1,157,327, 1,032,615, 75,313, 49,399,
25 Total functional expenses Add lines 1 through 24e 100,085,727, 88,657,125, 9,641,944, 1,786,658,
26 Joint costs Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P if following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)



Form 990 (2016) 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 L]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 28,738, 1 25,844,
2 Savings and temporary cash investments 8,840,871, 2 8,193 834,
3 Pledges and grants receivable, net 2,033,886, 3 1,780,655,
4  Accounts receivable, net 2,077,188, 4 1,206,401,
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 descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
g employees' beneficiary organizations (see instr) Complete Part Il of Sch L 6
a 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 77,509, 8 96,121,
9 Prepaid expenses and deferred charges 930,643, 9 926,339,
10a Land, bulldings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a 222,450,532,
b Less' accumulated depreciation 10b 75,032,671, 145,988,240.| 10c 147,417,861,
11 Investments - publicly traded securities 15,086 ,246.[ 11 14,490,243,
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 3,938,466, 13 3,525,156,
14 Intangible assets 14
15 Other assets See Part IV, Iine 11 201,952,140.] 15 223,340,010,
16__ Total assets. Add lines 1 through 15 (must equal line 34) 380,953,927.| 16 401,002,464,
17  Accounts payable and accrued expenses 5,461,731.| 47 3,275,756,
18 Grants payable 18
19 Deferred revenue 123,139.] 19 138,095,
20 Tax-exempt bond habilities 84,407,818, 20 82,310,874,
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
¢ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
ﬁ Complete Part li of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated third parties 16,824,050.] 23 24,843 783,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (inciuding federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 10,754,076.| 25 10,061,309,
26 Total habilities. Add lines 17 through 25 117,570,814, 26 120,629,817,
Organizations that follow SFAS 117 (ASC 958), check here P> and
e complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 73,823,305, 27 68,776,297,
g 28 Temporariy restricted net assets 170,466,513.| 28 192,443,401,
o 29 Permanently restricted net assets 19,093,295, 29 19,152,949,
Z Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 263,383,113.) 33 280,372,647,
34  Total habilities and net assets/fund balances 380,953,927.| 34 401,002,464,

632011 11-11-16

Form 990 (2016)



Form 990 (2016) Earlham College 35-0868073 Page 12
[ Part XI{ Reconciliation of Net Assets

) Check If Schedule O contains a response or note to any line in this Part XI I—;(_j
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 115,234,164,
2 Total expenses (must equal Part IX, column (A), line 25) 2 100,085,727,
'3 Revenue less expenses Subtract line 2 from line 1 3 15,148,437,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 9 263,383,113,
5 Net unrealized gains (losses) on Investments 5 <26,600,>
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 1,867,696,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) 10 280,372,646,
[ Part Xilf Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl IZI
Yes | No
1 Accounting method used to prepare the Form 980 D Cash @ Accrual l:] 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 ’ P
separate basis, consolidated basis, or both: 3 R PO
D Separate basis E] Consolidated basis l:l Both consolidated and separate basis s T )
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, 1. |- i
consolidated basis, or both . .
[:] Separate basis Consolidated basis C] Both consolidated and separate basis b Te|w
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 2
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization 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-1337? : 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organtzation 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 (2016)
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2016

Complete If the organization is 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 Public

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions 1s at Www.Irs.gov/form980. Inspection

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

[Partl | Reason for Public Charity Status (All organizations must complete this part ) See nstructions.

The organization I1s not a private foundation because it i1s (For lines 1 through 12, check only one box )

1

2
3 [
4

~J

0 ©

U od oo o

10

11
12

d

f

10

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

A school described in section 170(b)(1)(A)(1i). (Attach Schedule E (Form 990 or 990-EZ) )

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

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

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

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

An organtzation that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il )

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamization 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 orgamzations descnbed in section 509(a)({1) or section 509(a)(2) See section 509(a)(3). Check the box Iin
Iines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting

organization You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlied in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persecns that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

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

D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

(I

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 distnbution 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 II, Type Ill
functionally integrated, or Type ill non-functionally integrated supporting organization.

Enter the number of supported organizations | I
g Provide the following information about the supported organization(s).

0

Name of supported (n) EIN () Type of organization Inﬁ%‘j{‘“g&'{%ﬂ'1#3%5812?7 {v) Amount of monetary {vi} Amount of other

.0 your qoverning document? J

organization {descnbed on lines 1-10 Yes No support (see instructions) | support (see instructions)
above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 Earlham College 35-0868073 Page 2
[Part ] 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 falled to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part IIl )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and

membership fees received (Do not
include any “unusual grants ") 27,783,989, 23,233,405, 20,059,749, 11,923,714, 55,535,315,§ 138,536,172,

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

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

4 Total. Add lines 1 through 3 27,783,989, 23,233,405, 20,059,749, 11,923 714, 55,535, 6315, 138,536,172,

§ 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) 3,017,967,
6 Public support. Subtract iime 5 from line 4 135,518,205,
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts from line 4 27,783,989, 23,233,405, 20,059,749, 11,923,714, 55,535,315, 138,536,172,

8 Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources 1,621,289, 3,120,424, 2,933,262, 80,479, 82,115, 7,837,569,

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

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

11 Total support. Add lines 7 through 10 146,373,741,
12 Gross receipts from related activities, etc. (see instructions) 12 l 268,021,594,
13 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 | 2 [__—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14 92.58 9%
15 Public support percentage from 2015 Schedule A, Part Il line 14 15 89.86 9
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > IZ]

b 33 1/3% support test - 2015. 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 qualfies as a publicly supported organization » D

17a 10% -facts-and-circumstances test - 2016. 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. Explain 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 - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
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 quahfies as a publicly supported organization > :]
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 | 4 D

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 Earlham College 35-0868073 Page 3
[ Part lll { Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or If the organization falled to quahfy 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) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add ines 1 through 5

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

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

¢ Add lines 7aand 7b
8 Public support. (subiictiine 7¢ from line §.)

Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acqurred 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 carrned on

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

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

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

check this box and stop here » E]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2015 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (ine 10c, column (f) divided by line 13, column (f)} 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and hne 17 Is not

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

b 33 1/3% support tests - 2015, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions |

632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 Earlham College 35-0868073 Page 4
[Part IV] Supporting Organizations
{Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations
Yes | No

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed 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

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)

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

Did the orgamization 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 determination

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

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below

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

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)? If "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

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 detall 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 authority under the organization's organizing document authorizing such action, and (v} how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or () 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.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(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? If “Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

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))? If "Yes," provide detail in Part VI.

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.

Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f “Yes," answer 10b below

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 )

3a

3b

3¢

4a

4b

4¢

5a

5b

5¢

9a

Sb

9c

10a

10b

632024 09-21-16
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Schedule A (Form 990 or 990-E2) 2016 Earlham College 35-0868073 Page 5
[Part IV ] Supporting Organizations /~onnueq)

Yes | No

11 Has the organization accepted a gift or contribution 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
¢ 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 D 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, applied 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 carried 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 majonty of the directors
or trustees of each of the organization'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 organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice descnbing 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 () 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 (1) 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 tmes 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 |:| The organization satisfied the Activities Test Complete line 2 below
b The organization 1s the parent of each of its supported organizations Complete line 3 below
c C 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 described 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? If "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 majonity 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? /f "Yes, " describe in Part VI _the role played by the organization in this regard 3b

632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016




[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI ) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

|

\

Schedule A (Form 990 or 990-E7) 2016 Earlham College 35-0868073 Page 6
|

|

|

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recovertes of prior-year distributions

Other gross income (see instructions)

Add Iines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

A& WIN|=

D |& ||

-]

\

i 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) 8

B)C tY
Section B - Minimum Asset Amount {A) Prior Year ® (ouprt:z:al) o

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

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c

Total (add lines 1a, 1b, and 1c¢) 1d

Discount claimed for blockage or other l

factors (explain in detail in Part Vi)

2 Acquisition iIndebtedness applicable to non-exempt-use assets 2

Subtract line 2 from line 1d

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 line 4 from line 3)

Multiply ine 5 by 035

Recovernies of prior-year distributions

Minimum Asset Amount (add line 7 to Iine 6)

®© |ajo |T |

w
W

H

o |N | |
®|N|j® o |s

Section C - Distributable Amount Current Year

Adjusted net income 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 ine 3

Income tax iImposed In prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Nid LN |-

O |]d (W[ |-

-~

Schedule A (Form 990 or 990-EZ) 2016
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[Part V { Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ;ontinueq)

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 Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualifred set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1) See instructions

Total annual distributions. Add lines 1 through 6

P IN|O O s (W

Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI} See instructions

Distributable amount for 2016 from Section C, Iine 6

10

Line 8 amount divided by Line 9 amount

(i) ()

Excess Distributions Underdistributions

Section E - Distribution Allocations (see instructions) Pre-2016

(iii)
Distributable
Amount for 2016

1

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years pnior to 2016 (reason-
able cause required- explain in Part VI) See instructions

Excess distributions carryover, If any, to 2016°

i

From 2013

From 2014

From 2015

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applted (see instructions)

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

Distributions for 2016 from Section D,
hne 7. $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2016, If
any Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI See instructions

Remaining underdistnbutions for 2016 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI See instructions

Excess distributions carryover to 2017. Add lines 3)
and 4c

Breakdown of line 7*

Excess from 2013

Excess from 2014

Excess from 2015

o |a |0 (T

Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016
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I.Part an' Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, ine 17a or 17b, Part IlI, ine 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2, Part IV, Section C,
ine 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, Iines 1c, 2a, 2b, 3a, and 3b; Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions )

Schedule A, Part II-

The organization is a school as described under 170(b)(1)(A)(ii) 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.

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016



OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements 2016

(Form 990} . » Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P> Attach to Form 990. T Openito. Public™

Internal Revenue Service P> 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 ff the

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

b WN a2

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

Total number at end of year

Aggregate value of contributions to (during 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? [:] Yes D 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 advisor, or for any other purpose conferring

impermissible private benefit? D Yes D No

I_PLart IIj Conservation Easements. Compiete if the organization answered "Yes" on Form 990, Part IV, Iine 7.

1

a o T e

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 historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
Complete ines 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 periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? E] Yes l:] 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

>3

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)? CIves [Ino

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

| Part lll | 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 XIII,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(1) Revenue included on Form 990, Part VIlI, line 1 > $
(1) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems*

a Revenue included on Form 990, Part VIII, hne 1 > 3

b Assets included in Form 990, Part X | )

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Page 2

|fart 1] { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

(check all that apply)
a I:] Public exhibition
b I—.__] Scholarly research

d E] Loan or exchange programs

e D Other

c I___] Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIlI.

5 During the year, did the orgamzation 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?

I:] Yes

:]NO

Iiparrt \") | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, ine 21

1a Is the orgamization 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 XlIl and complete the following table.

(:] Yes

|:]No

Amount
c Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organtzation include an amount on Form 990, Part X, ine 21, for escrow or custodial account lability? D Yes |:] No
b_If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided on Part XIlI [:]

[Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 384,132,175, 405,520,255, 404,998,958, 353,121,571, 326,508,592,
b Contributions 6,773,209, 3,385,327, 2,144,070, 2,474,973, 2,668,661,
¢ Net investment earnings, gains, and losses 52,334,752, <7,433,220.p 15,069,216, 71,883,261, 44,382,579,
d Grants or scholarships 17,132,675, 16,801,492, 16,093,616, 21,926,692, 19,725,543,
e Other expenditures for facilities
and programs
f Administrative expenses 612,786, 538,695, 598,274, 645 255, 621,717,
g End of year balance 425,494,675, 384,132,175, 405,520,255, 404,998,958, 353,121,571,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasirendowment P> 8.22 %
Permanent endowment p> 20.36 %
¢ Temporanly restricted endowment P> 71.42 %
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(i) X
(ii) related organizations 3alii)] X
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b | X

Describe in Part Xlil 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 890, Part X, line 10,

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

1a Land 2,812,143, 2,812,143,

b Bulldings 192,922,915, 55,240,855, 137,682,060,

¢ Leasehold improvements

d Equ[pment 24,054,632. 19,791,815. 4'262,816.

e Other 2,660,842, 2,660,842,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10c) > 147,417,861,

632052 08-29-16
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] Part VII] Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation. Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
A
B)
©)
D)
(E)
(@)
@)
(H)
Total (Col (b) must equal Form 990, Part X, col (B) line 12 ) > {

| Part VIil| Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, Iine 11¢c See Form 990, Part X, line 13
(a) Description of iInvestment (b) Book value (c) Method of valuation® Cost or end-of-year market value

(1)
2)
(3)
(4)
{5)
(6)
)]
(8)
{9
Total (Col. (b) must equal Form 990, Part X, col. (B) line 13 ) P> [
] Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15

(a) Description (b) Book value
(1) Interest in charitable trusts 1,628,263,
(2) Due from related organization 221,711,747,
{3)
{4)
{5)
{6)
@)
{8
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) » 223,340,010,

| Part X | Other Liabilities.
Complete if the organization answered “Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25,

1. (a) Description of hability (b) Book value
(1) Federal iIncome taxes
2) Deposits 823,135,
(3) Amounts Held for Others 1,342,524,
(4) Annuities Payable 2,437,465,
(5) Advances for Student Loans 3,701,253,
(6) Fair value of Swap Agreement 775,438,
(7) Capital Lease Obligation 981,494,
8
©

Total. (Column (b) must equal Form 990, Part X, col (B) ne 25) > 10,061,309,

2. Liability for uncertain tax positions In Part X!lI, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl [Zl
Schedule D (Form 990) 2016
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|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1
Amounts ncluded on line 1 but not on Form 990, Part Vill, line 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part XIil ) 2d ,

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 980, Part VIil, line 12, but not on line 1*

a Investment expenses not included on Form 990, Part VIll, ine 7b 4a

b Other (Describe in Part XlII ) 4b

¢ Add lines 4a and 4b 4c

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

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilittes 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 Iine 2e from line 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1-
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descnbe in Part XIll') 4b
¢ Addlines 4a and 4b 4c
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18 ) 5

[Part XIll| Supplemental Information.

Provide the descriptions required for Part il, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line 2; Part XI,

Iines 2d and 4b, and Part XlI, 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 is 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 1s 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,

632054 08-29-16 Schedule D (Form 990) 2016
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[Part XIIt| Supplemental Information (continued)
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SCHEDULE E Schools
{(Form 990 or 990-E2) » Complete If the organization answered "Yes" on Form 990,

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

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

2016

P> Attach to Form 990 or Form 990-EZ.

Open to Public

Inspection

P> Information about Schedule E (Form 990 or 990-EZ ) and its instructions 1s at WWw.irs.gov/form990.

Name of the organization

Employer identification numbe

Earlham College 35-0868073
[ Part1 |
YES | NO
1 Does the organization have a racially nondiscniminatory 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 organizatton include a statement of its racially nondiscriminatory policy toward students in all its brochures, ]
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period If it has no solicitation program, in a way that makes
the policy known to all parts of the general communtty it serves? If "Yes," please describe If "No," please explain
If you need more space, use Part || 3 X
See Part II
4 Does the organization maintain the following? —_—
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? ab | X
c Coptes of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student
admissions, programs, and scholarships? 4c
d Copies of all material used by the organization or on its behalf to solicit contributions? ad | X
If you answered "No" to any of the above, please explain If you need more space, use Part Il
5 Does the organization discniminate by race in any way with respect to. ¢
a Students' nghts or privileges? 5a 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? Se X
f Use of facilities? 5f X
g Athletic programs? | 59 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 |l
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a | X
b Has the organization’s right to such aid ever been revoked or suspended? 6b X
If you answered "Yes" 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 nondiscrimination? If "No," explamn on Part || 7 X
LHA For Paperwork Reduction Act Natice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) 2016

632061 10-10-16




Schedule E (Form 990 or 990-EZ) 2016 _Earlham College

35-0868073 Page2

l_'?art 1] I Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable

Also provide any other additional informatton

Line 3 - Explanation of Nondiscrimination 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 1s 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,

632062 10-10-16

Schedule E (Form 990 or 990-EZ) 2016



SCHEDULEF
(Form 990)

Department of the Treasury
Internal Revenue Service

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 is at www.irs.gov/form990.

OMB No 1545-0047

2016

Open to Public
Inspection

Name of the organization

Earlham College

35-0868073

Employer identification number

[Part] [ General Information on Activities Outside the United States. Complete if the organization answered “Yes* on
Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

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

C] Yes

DNO

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

United States

3 Activities per Region. (The following Part |, line 3 table can be duplicated If additional space Is needed.)

(a) Region (b) Number of | (¢) Number of |{d) Activities conducted m the region (e) If activity listed in (d) (f) Total
offices :Sqeﬂ?syzisd (by type) (such as, fundraising, pro- IS a program service, expenditures
in the region | inde endent |gram services, Investments, grants to describe specific type |nvf:srt?r?:nts
contractors
in the redion recipients located in the region) of service(s) in the region In the region
East Asia and the
Pacific 0 0 PProgram Services Study abroad program 323,460,
Europe (Including
Iceland & Greenland) 0 0 [Program Services Study abroad program »337,142,
North America 0 0 Program Services Study abroad program 32,686,
South America 0 0 |Program Services Study abroad program 66,500,
South Asia 0 0 |Program Services IStudy abroad program 72,533,
Central America and
the Caribbean 0 0 Program Services Study abroad program 13,205,
3a Sub-total 0 0 |- . : . 845,526,
b Total from continuation
sheets to Part | 0 01" : 0.
¢ Totals (add lines 3a Lo .
and 3b) 0 0 * 845,526,

LHA

632071 09-21-16

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

Schedule F (Form 990) 2016
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Schedule F (Form 990) 2016  Earlham College 35-0868073 Page 4
{Part V.| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes," the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) D Yes No

2 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 990) [:] Yes [Zl No
3 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) D Yes I.A(__l No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621) D Yes IZ] No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U S Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865} [:] Yes E No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; do not file with Form 990) D Yes No

Schedule F (Form 990) 2016

632074 09-21-16



Schedule F (Form 990) 2016 Earlham College 35-0868073 Page 5
| Part V.| Supplemental Information
Provide the information required by Part |, ine 2 {monitoring of funds), Part I, line 3, column (f) (accounting method; amounts of
investments vs expenditures per region); Part I, ine 1 {accounting method); Part Ill (accounting method), and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information See instructions

Part I, Line 2:

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

These programs range in 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 accounting,

632075 09-21-16 Schedule F (Form 990) 2016
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SCHEDULE J Compensation Information

(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
) Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part |V, line 23.

OMB No 1545-0047

2016

Department of the Treasury P> Attach to Form 990. Open to P_Ub"C
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.lrs.gov/form990. Inspection
Name of the organization Employer identification number

Earlham College

35-0868073

[PartT | Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 890,
Part VI, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items.
[:] First-class or charter travel E Housing allowance or residence for personal use
Travel for companions E] Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
l—__l Discretionary spending account Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or o
reimbursement or provision of ali of the expenses described above? If "No," complete Part Ill to explain b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, ]
trustees, and officers, including the CEO/Executive Director, regarding the items checked on 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 CEO/Executive Director, but explain in Part 11|
Compensation committee E] Written employment contract
|:| Independent compensation consultant E Compensation survey or study )
|___| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, ine 1a, with respect to the filing
organization or a related organization
a Recewve 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 |1l
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? S5a X
b Any related organization? 5b X
If “Yes" on line 5a or 5b, describe in Part [ll
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part {11
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part |l 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 Il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in _]
Regulations section 53.4958-6(c)? 9

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

632111 09-09-16

Schedule J (Form 990) 2016



91-60-60 2LL2E9

9102 (066 wiod) rr 8|npayss

(1)

(1

()

(

{n)

0]

)

()]

(D)

0]

n)

]

n)

]

()

()]
‘0 ] ‘0 ‘0 ‘0 ‘0 ‘0 (m I90TJJO IUBWISDAUI JBTYD
"0 ‘18% 102 ‘g8L’eT psTLT ) "0 pPS TLI 1) ueSxoW dTTITUd  (8)
‘0 ‘0 ‘0 ‘0 ‘0 "0 ‘0 (D) ‘WIO) ¥ JUBWTTOIUF IO0F JA
‘0 ‘z8z’'s1z ‘9096 869 8T ‘0669 ‘0 886 6LIT 0] pnoxls ueyieuop (f)
‘0 ‘0 ‘0 ‘0 ‘0 ‘0 ‘0 (i) ¥sE Jo ueag ¥ dA
"0 L6V 0ST “558°TT ‘v09'ZT "0 ‘0 *8£0°92T 0] 1Teysieq Kep (9)
‘0 ‘0 ‘0 ‘0 "0 "0 ‘0 (1 suoTjeray AjTUnUUOD dA
) "19L €12 0059 ‘0 "1ee’e ) 0€6 02 {1 3IeMals STAVY  (S)
‘0 ‘0 ‘0 ‘0 ‘0 ‘0 ‘0 (1) ueag % Aag 3uLpPNasS da
‘0 *02S LST *ST6° T TLEZ €T "0 ‘0 ‘89¢'zET 0] uosuTYoINH eIneT (p)
"0 ‘0 ‘0 ‘0 ‘0 ‘0 "0 {u) ‘UTWpyY 3 95UrUTI JO dA
"0 ‘v85°902 ‘8gL’ 01 "§08' LT ‘0 "0 "Z50°8LT ) KspueT euss (g)
‘0 ‘0 ‘0 ‘0 "0 ‘0 ‘0 (D) SITeJJY OTWOPEDY JO dA
‘0 "86€ L0 29901 ‘588 LT "0 "0 "168°8LT ] xoTyen Azobaixn (Z)
‘0 ‘0 ‘0 ‘0 ‘0 ‘0 ‘0 ()] juepTSaId
‘0 ‘658 Z8¢ AR 4 ‘€68°2¢ ‘0 ‘0 "626°82¢ 0] uosmeq plaed uyopr (T)

066 Wio4 Joud uo uvonesuadwoo uoiesuadwod
a|qenodal aAluaDUl uonesuadwod
pauajep se papodal uonesuadwos B0 () % snuog (1) aseg (1) a1 pue swen (v)
{g) uwnjoo w ()-(a) SUEEL] paliaap Jayio
uonesuadwo) (4) |suwnoo jo ejol (3)| eiqexeiuoN (Q) pue juswsmay (9) | uonesuadwod JSIN-E601L J0/PUe Z-M JO umopyearg (g)

‘fenpiaipul yeyy Joj sjunowe (3) pue (Q) uwnjod ajgeondde ‘| auf 'y UCI3S ‘|IA Hed ‘066 W04 JO JUNOWE (B)0) 343 [enba 1snw [enpiapul pajsi| yoea 1oy (i)-()(g) Suwnjod jo wns ay] :ajoN

IIA Hed ‘066 WI0 UO pajsi| J,uate Jey) s|enpiaipul AUe isi| Jou oQ
(n} mo1 uo ‘suoionIIsul 843 Ul PaqLISaP ‘suoijeziueBio paje|as WOl pue () MoJ uo uoneziueBio ay) woly uonesuadwod podas ‘ 8|NPayYds Uo papodal 8q ISNW UOIESUSALUOD 9SOUM [BNPIAIPUI YOES JO-|

papaau si aoeds jeuociyppe §i saidood ajedldnp asn ‘seakojdwz pajesuadwod ysaybiH pue ‘saako|dwg Aoy ‘saaisnu) ‘s10109.1q ‘SI22140 _ Il Wed _

2 abed.

€L08980-G¢

abat10D weyrieg

910z (066 WI04) I aINpaldg




9102 (066 Wi04) f 3|Npayos

91-60-60 €LleE9

‘sndwed s Jueyirey o3

snonbBIIUOD ST IDUSPTSAI STY pue 'jJusulordws STY JO UOTITPUOD B Se 20UIPTSaI

8yl UT SAT[ 03 paitnbal ST JUapTsard ay3z 'oba[10D weylied JO 9OUITUIAUOCD

98Uyl I03J paYysIUINy ST 2OUSIPTSaI 9YL 000 €I$ ST Bursnoy s jusprsaxd

8yl jo enlea Tenuue 9yl ‘uUoTjesuadwos SIeXe] UT PIPNTOUT 30U ST

20UBPTISAI BYL ‘JUBPTISIIJ S,9691T0D Y3 ‘uosmeqg praed uyor 03 asn jeuosiad

X0F S30Taxss Hurdassyasnoy Y3Tm aouapisaI e sapraoxd abalTo) weylaed

.eT 9ut1 ‘I 3Ie4

uoneunojul leuoippe Aue Joj ped siy3 2381dwod os|y || Med 40} pue ‘g pue 'z ‘qg ‘eg ‘qs 'eg 'op ‘qy ‘e 'C 'qL "el saui| ‘| Hed Joj paanbai suonduossp 10 ‘uoijeue|dxs ‘UoITBWIOUI 3Y) SPIACLY

uoneuwuoju) [ejuawdiddng _ 111 Hed _

€ abed, €L08980-G€

abaTToD weyraed 9102 (066 Wlo4) " 3[Npayds



9102 (066 W404) ) aInpayss *066 WJ04 10} SUORONQSU| BY} 23S ‘90N 10V UORINPaY yomisaded 104 YHT oL-61-0t 121269

X X X ¢Auadoud paoueuy-puoq
JO @sn ssauisnq ajeAud ul ynsas Aew jey) sjuswabuele ases| Aue alayialy g
X X X ¢Spuoq Jdwaxa-xe} Ag pasueuly Auadoid paumo yoiym
ON S3A ON SaA ON SAA ON SaA ‘DT ue Jo Jaquisw e Jo ‘diysieuped e ul 1Buped e uoieziuebio ayy sepy |
a o) -] v
asM) ssaulsng ajeAld |l Hed |
X X X ¢Spaaooud Jo uoneoojje jeuly sy} yoddns o) spiodas pue s¥o0q ajenbape ulejuiew uoneziueblo ay) $30Q LL
X % X £9pEW usaq spasdo.d JO UONEDO||e [eul) Y} SeH 9|
X X X £9nssi buipunjai aoueape ue jo Yed se panss! spuoq ay) alap St
x X X £,9NSSI buipunyal Juaund e Jo Yed se panssi Spuoq sy} aidpy b
ON SaA OoN SOA ON SaA ON SaA
9102 ¥T0Z 0T0Z uons|dwod [enuesqns jo JeaA €}
‘0T ‘Z1 spaadoud Juadsun sayi gk
€ spaadoid uads 18y L1
“6£9°689'¢€ *T8T'990°'9% “TL0'9€S €T spasdoid woyy sainypuadxa leyde)y gL
speaaooid woyy sainypuadxa [eydes bunjiopy, 6
Spoaooid WOy Juswadueyua ppat) g
“v0S 96T 005 262 *0T0' 60T spasdo.id Woy) §}s00 aouenss|  /
p58 €I 0T '652°258° 11 000°8vp 2 SMOJ0S3 Duipunjal Ui spsedold 9
‘€z0'Evy Y speaooid woly 3seseyui pazieude) G
spuny anasal ul spaadold ssoigy
"000°000'¥1 '029°168'29 '950°8€T 91 anssi o spaddoid €10 €
paseajap Ajjebaj spuoq jo junowy g
"60T'v86 P 269 TLL'Y painal spuoq jounouly |
a o] g \4
spoadold | l1Hed |
a
X X X 00z Fo bButpunjey/s3oalo1d 000 000 VI ST/0Z/%0 auoN 9TEZ09T-SE A31r0y3any @oueurq euetpul J
sbutaes Abisug
X X X 66T Jo butpunjoy/uotsuedx’ 60T v9L’'Z9 £1/0€/T0 94309055 Y 9TEZ09T-5 A3Ta0yany eoueuryg euerpur 8
m_\ﬂOﬂUN\rOGQM\GOﬂuUﬂHumCOU
X X X 66T 3o burpunysu/uoTsuedx zg9’'199'ST L0/82/90 0LOS6LYSH 60PTTIT-5¢ A3tzoyjny Buroueutry V
F/UOTIRAOUIY/UOTIONIFSUOY A3T1ToRd TeUOT3EONPE ¥ YITeSH NI
oN [saA | oN [seA | oN [ sea
Buidueuy | Janssi jo
pajood (1) [yeyaq ug (W) paseajaq (6) asodind jo uonduosaq {3} aoud anss| (a) panssi ayeq (p) #dIsn (d) NI3 1enss| {q) aweu Janss| (e)
suoTjenuIjuUO) (3J) UUNTO) I0F IA 3IXed 8o sanss| puog _tmm_
£L08980-S€ aba110) weyrrexy
Jaquinu uoieayuapl Jokojdw3y uoneziueb.o ayy Jo swep

uoyoadsup ‘066WIO}/ACD "SI MMM 3B S] SUOIIONLSU] S} pue (066 W0 J) ) 3iNpayss Jnoge uoljewloju] « ‘066 WHo4 03 YoeRy « 90IAI9S aNUIASY [BUIAIU]

1 ___ongnd oy uadg ‘IA Hed U1 uonew.oul [euoiyippe Aue pue ‘suoieue|dxa Aunsea. ou j0 Juauiedag
910¢ ‘suonduiosap apiao.id ‘epg sull ‘Al Led ‘066 W04 U0 S84, pasemsue uoneziuebio ay; yl 99jdwo) (066 w104)
170050 5T ON BN spuog jdwax3-xe} uo uonewdsoju] jeyuswalddng 3 3INAIHOS




9102 (066 W.104) Y BINPayos

9L-6L-0L 2clLeE9

¢ poleUILIB) abpay Y} Sepy @ ,
¢paeibajuadns abpay ay) sepy p |
abpay jowiay o
sspinoid Jo aweN q
X X X ¢8NSSI puoq ay) 0} 10adsal yum abpay
paiyiienb e oju pasajus Janssi [eluswuiaaob ayy Jo uoneziueblio ay) seq ey
X X X ¢@NSSI 9kl 3|geleA B 9NSSI pUOq 3yl S| ¢
pawlopad
sem uonendwos areqss ay) slep sy} |A Hed i apiaoid ‘0g aul| 0} ,SBA, 4
% X X ¢,9Np 8}eQaiON O
X X X ¢81eqal 0} uondaoxg q 7
X X X (1A anp jou aleqey e
¢Aidde buimolioy ayy pip ‘L 8uUll 0} .ON, H 2
X X % ¢91eqay abeliqiy jo naiq ui fjjeuad 7
ON SIA OoN SaA ON SaA ON S9A pue uoioNpay pIaIA ‘e1eqay abeipaiy ‘| -9E08 WIOH pajly Janssi ayy seH | W
abegiqy j M Med | 7
X X X ¢SSP L PUB ZL-LpL | SUONO3S suoije|nbay W
Japun sjuswannbal sy} Yim 8oUBPIODIE. Ul PIJeIPaWal aIe anss! 8y} JO SpUog
patjiienbuou (e Jey) ainsua 03 sainpasoid usum paysigelss uoijeziuebio sy seq 6
LC Syl L pue gL-LvL'L
suo1399s suoieinbay o} Juensind Us)E) UOHOE [BIPBWA) AUB SEM ‘Bg BUIl| 0} ,S9A, JI 2
% % % % o
pasodsip Jo pjos Apadoid pasueuy-puoq jo abejuasiad ay) 1sjus ‘eg aul 0y ,S8A, )t G
X X X ¢ PaNssI alam spuoq ayj sauis uoijeziuebio {€){0) 110G e uey) Jayjo uosiad [eluswuianob
-uou e 0} Apedoud paoueul-puoq sy} Jo AU JO UoINSOdSIp 10 J|es e usaq aIay) SeH eg
X X X £1s9) JuawAhed Jo Ayunoss ajeaud syl 19aw anssi puoq ay} seoq £ ,
% % % % 19°z GPuE ySauljOlRI0) 9 |
% % % % Lg° « UBWUIBAOD [BD0] JO B)E)S B 10 ‘uoneziuebio {g){0) 1 0g uonoas
Jayjoue ‘uoneziuebiio iNoA Aq uo palired AjAiloe SSaUISNG 10 apes) pajejaiun
JO yinsal e se asn ssauIsng ajeaud e ul pasn Auadosd pasueuy jo abejusoiad ayj vy §
% %, %, % vL°1 P Juswuanob B0 10 33e)s e 1o uoijeziuebio {g){0)1gG UoI308s B uey) 19410 Seiua
Aq asn ssauisnq ajeaud e ul pasn Apadoid paoueuly jo abejusciad ayy Jajug ¢
¢ Auadoud pasueuy a3 0} Buiyejas syuswaaibe Yoieasas AUe malaal O} [9SUNOD
9pISINO JaY30 10 |9sunod puoq abebus Ajaunnos uoneziuebio ay) seop ‘o0 auUIj 0} ,SBA,L H P
X X X ¢Auadoud pasueuly-puog jo asn ssauisng ayeaid ui ynsas Aew Jey) sjuawasibe yaseasas Aue asay) aly 9
¢ Auadoud pasueuly sy} 03 Buije|as s}oeIUOD 32IAI3S 1O Juawabeuew AUE MaIAS) O} |9SUNOD
8pPISING 1330 10 j9sunod puoq abebus Ajsunnos uoneziuebio ay) saop ‘eg aull 0} ,SBA, Jl G
X X X ¢ Apadoid pasueul}-puoq jo asn ssauisng
ON SaA ON SaA ON SaA ON SOA a1eaud ul }nsal Aew jey) S10BNUOD BDIAISS 10 Juawabeuew Aue alsy) aly eg
(penunuod) @sn ssauisng ajeAld | ved|
¢ abed €£L08980-S¢ abaT10D weyiiex 9102 (066 Wi04) X 8|Npayds



9102 (066 W04) ¥ aInpayag

91-61-0L £2l2E9

ZT0Z/T0/60 :pewIxojasd sem uorjejndwo) a3jeqay oyl ajed

A31I0y3any Hurtdoueutrg AJTTToed TeuOTIeONpPd ¥ Y3ITedH NI :oweN XoanssI (e)

10z 9ut1 ‘9bex3TqIVY 'AI 3ITed 'Y aInpayos

spuog £00Z Jo Butpunjay/sjioaloxd sburtaes Abraug

‘9sodang jJo uoridraosaq (3)

A3TIOy3ny eoueUTJ ePURTPUI :owWeN ISNSST (e)

spuog y00Z PU®P 8661 3JO Burpuniay/uorsuedxd/UOTIPAOUIY/UOTIONIISUOD

-9sodaing jo uotadraosadg (3)

A3TI0YInY 8dOURUT PUBTPUI .BWEN IIaNSsSI ()

spuod g66T 3o BuTpunjiay/uoTsuedxd/UOTIRAOUDY/UOTIONIISUO)

.asodand jo uotradraosaqg (3)

A31I0y3ny Hutoueutrg AJTTTOoed TEUOTIEONPT ¥ YITRSH NI :oWeN ISanssI (e)

:sonssI puog ‘I 3Ied ‘M aInpayss

SUOIONNSUI 39S M BINPaYDS UO Suolsanb 0} sasuodsal 10} UCNELLIO)UI [BUOIIPPE 8PIAOI “UCKEWIOU} |eyuaaddng | |A Hed :

X X X ¢ Suoienbal
s|qeoidde Japun s|ge|ieAR },US| UOITBIPSWaI-J|as Ji weiboid Juswaaibe Buisoj
Arejunjon ayy ybnouy) pajoanod pue paijnuapi Ajawiy ale sjuawannbal xe) [eispay
JO SUOIIEIOIA JeY} 8INSUd 0] Sa.NPadold uslm paysiiqelsa uoijeziuebio ay) seH
ON SaA ON SOA ON SAA ON SAA
UONOY BAI}02.110D 9XEIBPUN 0] S8NPad0d | AMed |
X X X ¢8| UONDIaS
JO susWaIINb3aL By} Jojuow 0} sanpadoid uspum paysiqelsa uonezivebio sy seH L
X X X ¢ pouad Areiodws) s|qejieae ue puokaq pajsasul spaaoold ssoib Aue alapy, 9
cpaYsnes OO ayl Jo anjea 1@xJew Jie} ay} buiysiiqelss 1oj 1oqiey ajes Kiojeinbal ayy sepy p
JiDjowis) 2
1apinoid Jo aweN q
X X X ¢(DID) 19BAU0D JusWISaAUI pasdiuelenb e Ul paysaaul spasoold ssolb asspy eg
ON SaA ON SaA ON SaA OoN SaA
(panunuon) ebeniqiy , Al Hed)
€ abed £L08980-G¢ 2baTTOD weyraexy 9102 (066 W104) Y 3|NPayds




SCHEDULE M
(Form 990)

| 4 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.
» Information about Schedule M (Form 990) and its instructions is at www.lrs.gov/form990.

Department of the Treasury
Internal Revenue Service

Noncash Contributions

OMB No 1545-0047

2016

Open To Public ]
Inspection

Name of the organization
Earlham College

Employer identification number
35-0868073

{Part| | 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 Viil, line 1g
1 Art- Works of art
2 Art- Histonical 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 17 479,481 [stock listing
10 Securities - Closely held stock
11 Securnties - Partnership, LLC, or
trust interests
12  Securtties - Miscellaneous
13 Qualfied conservatton contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other X 2 2,757,702 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 contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through 28, that it
must hold for at least three years from the date of the initial contnibution, and which isn’t required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part II. ’ ]
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard 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," descnbe in Part Il ) ’
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part ||
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

632141 08-23-16



Schedule M (Form 990) (2016) Earlham College 35-0868073 Page 2

| Partll ] Supplemental Information. Provide the information required by Part |, Iines 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 additional information

Schedule M, Part I, Column (b):

The number of contributions reported is the number of contributions

made, not the number of items contributed,

Schedule M, Line 32b:

The Purdue Foundation and Schrader Auctions were used to process the

real estate donations,

632142 08-23-16 Schedule M (Form 990) (2016)



SCHEDULE O
(Form 999 or 990-E2)

Department of the Treasury
Internal Revenue Service

Complete to provide information for responses to specific questions on

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ 2016

Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ.

Open to Public '

P> Information about Schedule Q (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form930. 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

I, Line 7b

- Part

II, Signor

- Part

III, Line 4a

- Part

IV, Lines 11b and 11d

- Part

VIII, Line 1d

- Part

VIII, Line 3

- Part

VIII, Lines 7a,

7b, Tc

- 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 (d) and (e)

- Schedule A, Part II

Line 5

- Schedule A, Part II

Line 8 6 column (d) and (e)

- Schedule A, Part II

Line 14

-~ Schedule A, Part II,

Line 15

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

632211 08-25-16

Schedule O (Form 990 or 990-EZ) (2016)



Schedule O (Form 990 or 990-E2) (2016)

Page 2

Name of the organization

Earlham College

Employer identification number
35-0868073

- Schedule B

-~ Schedule D, Part V, Lines 1 and 2
- 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, 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

632212 08-25-16

Schedule O (Form 990 or 990-EZ) (2016)




Schedule O (Form 990 or 990-E2) {2016)

Page 2

Name of.the organization
: Earlham College

Employer identification number
35-0868073

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

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

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 1llb:

The Form 990 1s 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

632212 08-25-16

Schedule O (Form 990 or 990-EZ) (2016)




Schedule O (Form 990 or 990-E7) (2016)

Page 2

Name of the organization

Earlham College

Employer identification number
35-0868073

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

be completed annually but updated socner if a person's situation changes,

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 890, Part VI, 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 572,746,
Change in value of interest rate swap 1,294,950,
Total to Form 990, Part XI, Line 9 1,867,696,

632212 08-25-16

Schedule O (Form 990 or 990-EZ) (2016)



Schedule O (Form 990 or 990-E2) (2016)

Page 2

Name of the organization

Earlham College

Employer identification number
35-0868073

Form 990, Part XII, Line 2c

The organization's audit committee assumes responsibility for oversight

of the audit of its financial statements and selection of its

independent accountant, This process has not changed since the prior

year,

632212 08-25-16

Schedule O (Form 990 or 990-E2) (2016)
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[Part VIl | Supplemental Information.

' Provide additional information for responses to questions on Schedule R See instructions
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