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e 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury » Do not enter social security numbers on this form as it may be made public.\/!DSO Open to P_Ub"C
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning 07/01 , 2016, and endinjg 06/30 ,20 17
B Check i apphcable §C Name of organization SQUCHER COLLEGE D Employer identification number
[0 Address change Doing business as 52-0591613
O Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
O intial return 1021 Dulaney Valley Road 410-337-6000
|:] Final retum/terminated] ~ City or town, state or province, country, and ZIP or foreign postal code
[J Amended retum Baltimore, MD, 21204 G Gross receipts $ 179,131,733
[ appication pending | F Name and address of principal officer  Lynne Lochte Hia) Is this a group retum for subordinates?L_] Yes (] No
11021 Dulaney Valley Road, Baltimore, MD 21204 ) H(b) Are all subordinates included? O ves [no
I Tax-exempt status 501(c)(3) 501 ( ) « gnsert no) [ 4947(a)(1) or | [J 527 If “No,” attach a list (see mstructions)
J_ Website: »  www.goucher.edu { - H(c) Group exemption number »
K  Form of orgamization Corporation D Trust [:| Association D Other » \ TL Year of formation 1885 l M State of legal domicile MD
Summary \
Briefly describe the orgamization’s mission or most significant activities: _Goucher College is dedicated to a liberal arts
§ education that prepares students within a broad, humane perspective for a life of inquiry, creativity, and critical and analytical
g thinking.
§ 2  Check this box » [ ]if the organization discontinued its operations or disposed of more than 25% of its net assets.
3’ 3 Number of voting members of the governing body (Part VI, lihe 1;31 e ——— 3 36
°5§ 4  Number of independent voting members of the governing bgdy (| 5%116)/E D . 4 35
.g: 5 Total number of individuals employed in calendar year 2016}(R: ,in o 18] 5 1,931
:§ 6 Total number of volunteers (estimate if necessary) . . . g - M AY - 1 7 2 01 8 . 8 6 947
4| 7a Total unrelated business revenue from Part VIll, column (C),Ji 12 . . o L 7a 681,407
& b__Net unrelated business taxable income from Form 990-T, life 34 . jm ;e v oK 7b 51,407
=7 L MYOUEIN| U | prior Year Current Year
o | 8 Contributions and grants (Part Vill, fineth) . . . . . . . . . . .. 9,926,402 11,817,463
y g 9 Program service revenue (Part Vlil, line2g) . . . . e e 81,617,725 83,673,339
? 2 | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) e e e 19,239,488 7,524,744
{ 111 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . . 2,057,907 1,626,931
o 12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), ine 12) 112,841,522 104,642,477
r 13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 32,556,459 34,883,198
14  Benefits paid to or for members (Part IX, column (A), line4) . . . . . 0 0
2 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5—10) 41,284,077 41,713,691
£ | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 40,024 24,822
2 b Total fundraising expenses (Part IX, column (D), line 25) » 3,072,093 e e v ol
i 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . 31,892,501 31,684,564
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), Iine 25) . 105,773,061 108,306,275 .
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . | . 7,068,461 -3,663,798’
5 § Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, line16) . . . . . . . . . . . . . . .. 372,444,600 390,049,647
sg 21  Total liabilities (Part X, line26) . . . . . . A 110,422,931 115,142,204
Z7| 22 Net assets or fund balances. Subtract line 21 from hne 20 e e 262,021,669 274,907,443

W Signature Block

Under penalttes of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and comflele Declaratlogﬁf preparer (other than officer) 1s based on all information of which preparer has any knowledge

P — FOCIRT> [ Moy q zoif
Sign Sigdature of officer Date
Here _Lynne Lochte, VP for Finance and Administration

Type or pnnt name and title

; ; 0
Paid Print/Type preparer’s name Preparer's signature Date Check D £ PTIN
Preparer self-employed
Use Only [Fim'sname » Firm's EIN_»
Firm's address P Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2016)
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Form 990 (2016) Pag¥2
ETedll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartitt . . . . . . . . . . . . . O

1 Briefly describe the organization’s mission:

Goucher College is dedicated to a liberal arts education that prepares students within a broad, humane perspective for a life of
inquiry, creativity, and critical and analytical thinking. The College’s vision is to become the model for accessible transformational
education that integrates curricular and co-curricular learning to deliver graduates who can solve complex problems together with
people who are not like themselves.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . . . . . .

If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . ... . o o oo o OYes FINo
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.

OYes No

4a (Code: ) (Expenses $ 84,596,350 including grants of $ 33,916,560 ) (Revenue $ 76,821,236 )

The College provided an Undergraduate Arts and Sciences education to 1,473 students. Goucher's academic philosophy is
focused on 3Rs: relationships, resilience, and reflection, and coursework reflects the core values of a liberal arts education:
proficiency in English composition and in a foreign language, sotid foundations in history, abstract reasoning, scientific discovery
and experimentation, problem-solving, social structures, and environmental sustainability. A highlight of Goucher's unique liberal
arts curriculum is the requirement that all undergraduates must study abroad at least once before graduation, making the College
the first in the nation to make such a bold move in globalized education. Goucher strives to educate the whole student and
promotes a broad education over narrow career training. This gives graduates a wide range of professional options and increased
ability to take advantage of new opportunities in developing fields-and even the capability to change careers. Goucher students
master a range of knowledge, including the communication, critical thinking, and guantitative reasoning skills that U.S. employers
overwhelmingly say they want job candidates to have.

4b (Code: ) (Expenses $ 6,074,481 Including grants of $ 966,638 ) (Revenue $ 6,366,873 )

The College provided a graduate education to 699 students. The Welch Center for Graduate and Professional Studies offers a
diverse range of academic programs, including: Master of Arts and Master of Fine Arts degrees in areas such as education,
teaching, historic preservation, arts administration, cultural sustainability, digital arts, nonfiction, management, and environmental
sustainability, plus a post-baccalaureate premedical program. These programs are led by industry leaders who help students
strengthen their skills, add to their knowledge base, and create professional opportunities wherever their passions lead.

The College provided credit and non-credit continuing studies course work for 422 participants. Goucher's Educators' Institute~ —— ——_—_ —
provides teachers-and administrators innovative training on several new techniques that address issues for a diverse range of

learners. Goucher is home to the College Board's Advanced Placement (AP) Summer Institute, training teachers in AP courses -~ - - -
from across the country and around the world. The Advanced Placement Summer Institute allows teachers to earn graduate credit

while gaining College Board-certified preparation in most subject areas offered through AP programs.

4d Other program services (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses » 91,124,101

Form 990 (2016)
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Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . .. e . ce e e e e e 1|V
2 Is the organization required to complete Schedule B, Schedu/e of Contributors (see instructions)? . . . 21|V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositlon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part!l . . . . . . . . . . . 4 |v

6 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 98-19? If “Yes,” complete Schedule C,
Partlll . . . . . . . . L e 5 v

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? If

“Yes,” complete Schedule D, Part! . . . . . . . e e e 6 v
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partli . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partill . . . . . . . e e e e e e e 8 |v

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 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10| v

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
Vil VIIL, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”

complete Schedule D, PartVI . . . . . . 11al v
b Did the organization report an amount for mvestments other securities in Part X, Ilne 12 that IS 5% or more

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

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . . . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, ine 16? If “Yes,” complete Schedule D, PartIX . . . . . . 11d v

e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e| v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11| v
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XIl . . . . . 12al| v
b Was the organization included in consohdated mdependent audlted ﬂnancral statements for the tax year’7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xl! is optional |12b v
13 s the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule E . . . . 13| v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a| v

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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 land IV. . . . . 14b| v
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 lland IV . . . . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland V. . . . . . . . 16 | v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 | v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part!ll . . . . 18 | vV
19 Did the organization report more than $15,000 of gross income from gaming activities on Part V||I hne 9a'7
If “Yes,” complete Schedule G, Part!ll . . . . . . . . . . . . . . . . . . . . . .. 19 v

Form 990 (2016)
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Pagt 4
I Checklist of Required Schedules (continued)
Yes | No
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a v
b if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
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), line 1? If “Yes,” complete Schedule I, Parts | and Il . 21 v
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il e e e 2|/
Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e . .. 23| v
24a Did the organization have a tax-exempt bond issue with an outstanding pr|n0|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a Ce e 24al| v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b| v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? A e e e e e 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d v
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 v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatlon’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e e e 25h v
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part Il . e ... 26 v
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? If “Yes,” complete Schedule L, Part lll . 27|V
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV Ce e 28b v
An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ v
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 |V
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30|V
Did the organization liquidate, terminate, or dissolve and cease operat|ons’? If “Yes complete Schedule N,
Part | 31 v
Did the organization sell, exchange d|spose of, or transfer more than 25% of its net assets” If "Yes )
complete Schedule N, Part Il . .- 32 v
——33_"Did the-organization-own-100%-of-an entlty dlsregarded as- separate from the organlzatlon under Regula’nons R I D
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part|. .~ . . - — |33l v -
-34 - Was the organization related to any tax-exempt or_taxable entlty'7 If “Yes,” complete Schedule R Part 1, III
or IV, and Part V, line 1 .. .o . . 34lv T T
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13)'? 35a Y
If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)7 If “Yes,” complete Schedule R, Part V, line 2 . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e e 36 v
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 v
38 Did the organlzatlon complete Schedule O and provrde explanatlons in Schedule 0 for Pan VI Imes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38|lvY

Form 990 (2016)
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Fbrm 990 (2016) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V O
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 3658
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . 1c | V
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 1931
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b (v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 4[
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3al|v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3blv
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunities account, or other financial
account)? . 4a v
b If “Yes,"” enter the name of the foreign country: » Bermuda, Cayman islands
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? S5c

6a Does the organization have annual gross receipts that are normaliy greater than $100 000 and d|d the

organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . o e e e e e e e Ta | v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . bV
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . .o e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . I 7d | |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [fthe 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 |
sponsoring organization have excess business holdings at any time during the year? . 8

9 Sponsoring organizations maintaining donor advised funds. T
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person” gb

10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIli, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VHI, line 12, for public use of club facnhtres . 10b .
11 Section 501(c)(12) organizations. Enter: ‘.:
a Gross iIncome from members or shareholders . . . 11a ¥
b Gross income from other sources (Do not net amounts due or pald to other sources 3
against amounts due or received fromthem.) . . . . . 11b -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organ|zat|on f|l|ng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to issue qualified health plans in more than one state? . 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 e
the organization is licensed to issue qualified health plans e e e e 13b o
¢ Enter the amount of reservesonhand . . . . .. 13¢c )
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year’7 . 14a v
b _if “Yes,” has it filed a Form 720 to report these payments? if “No,” provide an explanation in Schedule O 14b

Form 990 (2016)



Form 990 {2016)
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.

Pagé 6

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

Section A. Governing Body and Management

1a

a
b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a 36

Yes | No

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1ib 35

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

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

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

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appount
one or more members of the governing body? .

Are any governance decisions of the organization reserved to (or sublect to approval by) members,
stockholders, or persons other than the governing body? . e

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

The governing body? . .

Each committee with authority to act on behalf of the governlng body’7

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O .

N

N0 |h|W
<

S (S NS IS IS

7b

8a|v

8b (v

9 v

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

10a
b

11a
b
12a
b
c

13

14
15

a

b

16a

b

Did the organization have local chapters, branches, or affiliates? .

If “Yes,” did the organization have written policies and procedures governmg the act|vmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 890.

Did the organization have a written conflict of interest policy? If “No,” go to Iine 13 .

Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to confhcts')
Did the organlzat(on regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done . . e e e e e e
Did the organization have a written whistleblower pohcy’? .

Did the organization have a written document retention and destructlon pohcy'7 .

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees-of the-organization- —.—.—. —.- .—. _._ . .

Yes | No

10a v

10b

11a

12a

12b

12¢c

13

NSNS KIS IS

14

15a

NS

16b

If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). - - -
Did the organization invest.in, contnbute assets to, or participate in a joint venture or SImllar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . . . ... T T LT
if “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

16a v

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed ™  AK, FL, MA, MD, M|, NJ, NY, OH, OK, OR, WA

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
[0 ownwebsite [ Another's website Uponrequest ] Other (explamn 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: b

Ronald Alex Antkowiak, (410)337-6060

1021 Dulaney Valley Road, Baltimore, MD 21204

Form 990 (2016)
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Porm 980 (2016) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse or note to any lineinthisPartvil . . . . . . . . . . . . . O
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), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
¢ List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e 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.

©)
@ (B) {do not ch:g(s'rtr:?):e than one () € A
Name and Title Average | hox, unless person s both an |  Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation lcompensation from amount of
jweek (list any sslslol=lezl = from related other
hours for a ajal=2le _g (g-_ =] the organizations compensation
related 3 g g g g g ?n organization (W-2/1099-MISC) from the
organizations g g_i s AEre (W-2/1099-MISC) organization
below dotted] = = | & K°] S and related
line) sl 2 B organizations
g g
Q

Kimara Ahnert-Class of 91 4
Trustee 0 v 0 0 0
Patricia K Batza-Class of 91 2
Trustee 0 v 0 ] 0
David | Bavar 4
Trustee 0 v 0 0 0
Melinda J Burdette-Class of 72 1
Trustee 0 v 0 0 0
Geoffrey Clapp-Class of 95 1
Trustee 0 v 0 0 0
Richard J Davis 4
Trustee 0 v 0 0 0
Joey Fink-Class of 2015 2
Trustee 0 v 0 0 0
Lynn Toby Fisher-Class of 71 8
Trustee, Treasurer ) v v 0 0 0
Norma Lynn Fox-Class of 76 4
Trustee 0 v 0 0 0
Elaine K Freeman-Class of 58 3
Trustee 0 v 0 0 0
Beth Himmelstein Goldsmith-Class 72 1
Trustee 0 v 0 0 0
Todd Eric Hawkins-Class of 2010 3
Trustee 0 v 0 0 0
Sally M Herman-Class of 68 4
Trustee 0 v 0 0 0
Linda K Himmelberger-Class of 74 2 X
Trustee 0 v 0 0 0

Form 990 (2016)



Form 990 (2016)

-

Page 7 - 27

:ZEs&"/[N Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

©
Position
@ ® (do not check more than one ©) ® ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
eek (st any~ =T = ol =laz] o from related other
hours for aa 5_ 121388 the organizations compensation
related 3 g E 8 Y %g % organization (W-2/1099-MISC) from the
organizations| 25 | 5 - é 'feg o] " |W-2/1098-MISC) organzation
below dotted! 25| 3 el”g and related
line) S| = 2 9 organizations
g|a 2
@ bl
° 3
Q
Jessie J Holland-Class of 2012 2
Trustee 0 v 0 0 0
Miriam Brown Hutchins-Class of 73 5
Trustee, Secretary 0 v v 0 0 0
Miriam E Katowitz-Class of 73 12
Trustee, Chair 0 v v 0 0 ()
Ruth Shapiro Lenrow-Class of 74 10
Trustee, Vice Chair 0 v v 0 0 0
Jennifer Margolis Marquez -Class 01 2
Trustee 0 v 0 0 0
Rachel S Martin-Class of 2014 3
Trustee 0 v 0 0 0
Percy Thomas Moore-Class of 95 2
Trustee 0 v 0 0 0
Robert J Proutt 6
Trustee 0 v 0 0 0
William E Pugh iI-Class of 94 4
Trustee 0 v 0 0 0
Maxine Roberts-Class of 2016 1
Trustee 0 v 0 0 0
Ralph M Segall 6
Trustee . .~ T T ~—|—0— | _ _.___© 0 0
Lisa Pagliaro Selz-Class of 73 2 N B - - - -
Trastee — — — -~ - - o _| v 0| _ ] 0
Kim Van Newkirk Shaffir-Class of 83 2 T - - - = -
Trustee 0 v 0 0 0
Robin Fogel Shaivitz-Class of 72 3
Trustee 0 v 0 0 0
Form 990 (2016)




Y

Form 390 (2016)

Page 7-3

BTN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

©
@ (B) (do not ch::ifl:rg:e than one (D) ® ®
Name and Title Average | pox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation {compensation from amount of
week (Iist anyl—— sIslol =Tez] = from related other
hours for a_ afal =& g‘g g the organizations compensation
related 3= g 8‘ 2|53 | 3| organzation (W-2/1099-MISC) from the
lorganizations % g 8 13_ T‘S o | = |W-2/1099-MISC) organization
below dotted] = < & ] 8 and related
line) ﬁ g '] ] organizations
° g

Jon Soderberg 1
Trustee through May 0 v 0 0 0
Lisa Lyden Stromberg-Class of 83 2
Trustee 0 v 0 0 0
Stewart Thomsen 2
Trustee 0 v 0 0 0
Theodore Venetoulis 4
Trustee 0 v 0 0 0
Stacy Brown Vermylen-Class of 73 4
Trustee 0 v 0 0 0
Toby Wertheim-Class of 68 4
Trustee 0 v 0 0 0
Wendy S White-Class of 72 5
Trustee 0 v 0 0 0
Margaret Messler Winslow-Class of69 1
Trustee Emerita 0 v 0 0 0
Jose' Antonio Bowen 40
President 0 v v 336,785 0 55,851
Trishana Bowden 40
Vice President for Advancement 0 v 212,942 0 77,214
Bryan Coker 40
Vice President and Dean of Students 0 v 143,846 0 33,831
William Leimbach 40
Vice President for Information Technology and Plal 0 v 162,109 0 19,816
Leslie Lewis 40
Provost and Vice President for Academic Affairs 0 v 208,335 0 23,203
Lynne Lochte 40
Vice President for Finance and Administration 0 v 198,378 0 22,062

Form 990 (2016)



Form 990 (2016)

Pagd 8

2E1g@1l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{C)
Position
A ® {do not check more than one (o) ® A
Name and hitle Average | pox, unfess person fs both an Reportable Reportable Estimated
hours per | officer and a director/trustee) { compensation {compensation from amount of
jweek (hst an o= = iy gy g from related other
hourstor | 38| 2 2 &l3a(8 the organizations compensation
related F] g E g ) a‘§ ?D orgamization (W-2/1099-MISC) from the
lorganizations; g. §10 é Ep ol  |(W-2/1099-MISC) orgamization
below dotted) = | B g3 and related
ine) E 5 3 K] organizations
o @
Q
Deborah Lupton 40
Vice President for Human Resources 0 v 141,922 0 17,883
Martin Sweidel 40
Senior Vice President for Strategic Initiatives 0 v 201,765 0 32,266
Barbara Stob 40
General Counsel 0 v 156,051 0 19,819
George Delahunty 40
Professor 0 v 129,308 0 31,138
Eric Singer 40
Director of International Studies 0 v 135,481 0 16,838
Nancy Hubbard 40
Associate Professor 0 v 126,780 0 29,913
David Grossman 40
Associate Professor 0 v 125,045 0 10,362
1b Sub-total . . » 2,278,747 0 390,196
¢ Total from continuation sheets to Part Vll Sectlon A | g
d Total (add lines 1b and 1c¢) . » 2,278,747 0 390,196
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 38
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such indvidual e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the B
orgamzation and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
T T _Tindividual—: T S S . 4|y
5 Did any person Ilsted on line 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdlvtdual .
~ for services-rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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.
(B) ©
Name and business address Descnption of services Compensation
The Whiting-Turner Contracting Company, 14900 Conference Center Drive, Chantilly] General contracting services 6,338,376
Bon Appetit Management Co, 1021 Dulaney Valley Road, Baltimore, MD 21204 Food service provider 5,053,482
Ayers Saint Gross Inc, 1040 Hull Street, Suite 100, Baltimore, MD 21230 Construction design services 2,375,173
Cisco Systems Capital Corporation, 170 West Tasman Drive, San Jose, CA 95134 Equipment Leasing and Main 540,997
FM Harvey Construction Co Inc, 128 Cockeysville Road, Hunt Valley, MD 21030 Contractor and general maint 481,145
2 Total number of independent contractors (including but not fimited to those listed above) who
received more than $100,000 of compensation from the organization b 35
Form 990 (2016)




Form 990 (2016) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . .. .. [
(A) (8) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

2 2 1a Federated campaigns . 1a 0
g 3| b Membership dues 1b 0
é E ¢ Fundraising events . 1c 39,517
-g § d Related organizations . 1d 0
‘é E e Government grants (contributions) | 1e 2,427,774 N
8@ ¢ Al other contnbutions, gifts, grants, v
3 ;‘_’, and similar amounts not included above | 1 9,350,172 } A ' -
£91 g Noncash contributons mcluded in lines 1a-11. $ 840,776 ) :
8 §| h Total Add lines 1211 . > 11,817,463
§ Business Code - ' ]
% 2a Undergraduate tuition, fees, room and 611310 76,821,236 76,821,236 0 (4
% b Graduate tuition, fees, room and board 611310 6,366,873 6,366,873 0 0
‘E’ ¢ Continuing professional education 611310 485,230 485,230 0 0
3 d
£ e
E’ f All other program service revenue . 0 0 0 0
£ g Total. Addfines2a-2f . . . . . . . . . W 83,673,339 |
3 Investment income (including dividends, interest,
and other similar amounts) » 2,194,667 0 65,237 2,129,430
4  Income from investment of tax-exempt bond proceeds » 0 0 0 0
5 Royalties . » 0 0 0 0
()} Real (i)} Personal N
6a Gross rents 653,112 o| e,
b Less: rental expenses 429,845 ol -
¢ Rental income or (loss) 223,267 ol. s
d Net rental income or (loss) N 147,053
7a  Gross amount from sales of () Secunties (1) Other R .
assets other than inventory 74,601,249 4,765,359 ; T
b Less: cost or other basis \ B o
and sales expenses . 71,565,595 2,470,936} :
¢ Gain or(loss) . 3,035,654 2,294,423 AR
d Net gain or (loss) > 5,330,077 0 5,330,077
R Y et ’
% 8a Gross income from fundraising :;,,:gﬁ; ?:: Ll
o events (notincluding$ 39517 I e -
& of contnbutions reported on line 1c). 3 no ;
E SeePartIV,line18 . . . . . a 23,515 & l;
- b Lless:directexpenses . . . . b 22,880
¢ Netincome or (loss) from fundraising events » 635
9a Gross income from gaming activities. - B O 3
SeePartlV,ne19 . . . . . a v N
b Less:directexpenses . . . . b ) e
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less
returns and allowances . . . g i ‘{_
b Less: cost of goods soid . . b C
c¢ Netincome or (loss) from sales of inventory . »
Miscellaneous Revenue Business Code R J
11a Summer camp 611620 272,450 0 272,450 0
b Pilates center 611699 209,188 0 209,188 0
c
d All other revenue . 921,391 0 58,318 863,073
e Total. Add lines 11a~11d . > 1,403,029 --~..% . |
12 Total revenue. See instructions. » 104,642,477 83,673,339 681,407 8,470,268

Form 990 (2016)



Form 980 (2016) Page 10
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 . .. ]
Do not include amounts reported on lines 6b, 7b, Total é);A)p enses ngra}g)semce M )  and F JD)
8b, 9b, and 10b of Part Vill. expenses gee:\neargrg)l(%nenigs ggpé?\':égg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 0 0
2 Grants and other assistance to domestic
- individuals. See Part IV, line 22 32,874,374 32,874,374
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
indwiduals. See Part IV, lines 15 and 16 . 2,008,824 2,008,824
4  Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 1,962,307 686,580 781,577 494,150
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed 1n section 4958(c)(3)(B) 0 0 0 0
7  Other salanies and wages . 31,869,702 24,480,735 5,922,831 1,466,136
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions}) 1,345,039 1,033,627 249,509 61,903
9  Other employee benefits . 4,307,060 3,299,743 814,575 192,742
10  Payroll taxes . 2,229,583 1,714,934 411,943 102,706
11 Fees for services (non- employees)
a Management 0 0 0 0
b Llegal 145,367 0 145,367 0
¢ Accounting 116,000 0 116,000 0
d Lobbying . . 11,869 11,869 0
e Professional fundraising services. See Part IV I|ne 17 24,822 24,822
f Investment management fees 928,883 0 928,883 0
g Other. (if hne 11g amount exceeds 10% of line 25, column
(A) amount, list line 119 expenses on Schedule O.) 1,876,459 1,105,168 659,993 111,298
12  Advertising and promotion 365,398 131,798 120,205 113,395
13  Office expenses 2,787,025 2,133,764 540,166 113,095
14 Information technology 1,113,129 271,886 835,225 6,018
15 Royalties . 0 0 0 0
16 Occupancy 3,341,971 2,047,521 1,278,356 16,094
17 Travel . 1,770,521 1,583,083 42,339 145,099
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 542,380 517,053 14,448 10,879
20  Interest . . 2,634,775 2,634,775 0 0
21  Payments to afflhates . . 0 0 0 0
T 22" Depreciation; depletion, and- amortizatlon —_ 8,673,307) . 8,162,130 425,981 85,196
23  Insurance . .. e 479,265 0 479,265 - 0~
T 7 24 Other-expenses: ltemize-expenses -not-covered. I
above (List miscellaneous expenses In line 24e, If [ e
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a Food service costs 4,236,973 4,236,973 0 0
b Semester abroad expense 1,592,779 1,592,779 0 0
¢ Miscellaneous food 696,135 503,543 70,813 121,779
d Other administrative 372,328 104,811 260,736 6,781
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 108,306,275 91,124,101 14,110,081 3,072,093
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 » [
following SOP 98-2 (ASC 958-720) . . . .
Form 990 (2016)
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Form 990 (2016) Page 11
IEZEY Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . []
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing .. 9,331,609| 1 7,543,463
2 Savings and temporary cash investments . o] 2 1,110,063
3 Pledges and grants receivable, net 1,465,928| 3 2,203,415
4 Accounts receivable, net . 1,546,237| 4 1,731,387
5 Loans and other receivables from current and former offlcers, dlrectors
trustees, key employees, and highest compensated employees.
Complete Part ll of Scheduie L . e . ol 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnibed in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L . . ol 6 0
% 7 Notes and loans recevable, net 2,600,560| 7 2,373,451
< | 8 Inventories for sale or use . 0 8 0
9 Prepaid expenses and deferred charges 1,027,505| 9 1,326,979
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 250,705,744
b Less: accumulated depreciation 10b 108,142,889 138,074,948| 10c 142,562,855
11  Investments—publicly traded securities 164,944,461| 11 180,022,554
12 Investments—other securities. See Part IV, line 11 42,534,175| 12 45,427,924
13 Investments—program-related. See Part IV, line 11 . 469,475( 13 546,076
14  Intangible assets . o] 14 0
15  Other assets. See Part IV, Ime 11 . 10,449,702] 15 5,201,480
16 Total assets. Add lines 1 through 15 (must equal hne 34) 372,444,600{ 16 390,049,647
17  Accounts payable and accrued expenses . .. 9,111,346 17 9,893,430
18 Grants payable . ol 18 0
19 Deferred revenue . 2,781,933| 19 3,079,153
20 Tax-exempt bond liabilities . 83,119,522| 20 84,231,862
21 Escrow or custodial account liability. Complete Part IV of Schedule D of 21 0
$)22 Loans and other payables to current and former officers, directors, ey
= trustees, key employees, highest compensated employees, and R
l'g disqualified persons. Complete Part |l of Scheduie L ol 22 0
= ]23 Secured mortgages and notes payable to unrelated third parties 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties 0] 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 15,410,130| 25 17,937,759
26 Total liabilities. Add lines 17 through 25 ; 110,422,931} 26 115,142,204
° Organizations that follow SFAS 117 (ASC 958), check here > - and| NS
g complete lines 27 through 29, and lines 33 and 34. o e -
$127 Unrestricted net assets 87,233,086] 27 96,566,355
f;!’ 28 Temporarily restricted net assets . 88,745,529| 28 90,656,394
'g 29 Permanently restricted net assets . . ] §6,043,054 29 87,§84,694
2 Organizations that do not follow SFAS 117 (ASC 958), check here > D and e - ! ]
= complete lines 30 through 34, R ST
£ 130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
i 32 Retained earnings, endowment, accumulated income, or other funds . 32
§ 33 Total net assets or fund balances . . 262,021,669] 33 274,907,443
34 Total liabilities and net assets/fund balances . 372,444,600| 34 390,049,647

Form 990 (2016)



Form 990 (2016} Page 12
Reconciliation of Net Assets
Check if Schedule QO contains a response or note to any line in this Part Xi .
1 Total revenue (must equal Part VIil, column (A), line 12) . 1 104,642,477
2 Total expenses (must equal Part IX, column (A), line 25) 2 108,306,275
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 -3,663,798
4 Net assets or fund balances at beginning of year (must equal Part X llne 33 column (A)) 4 262,021,669
5 Net unrealized gains (losses) on investments 5 14,369,484
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . . . 8 0
9 Other changes in net assets or fund balances (explaln in Schedule O) . 9 2,180,088
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X lme
33, column (B)) . . . 10 274,907,443
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xil . O
Yes | No
1 Accounting method used to prepare the Form 990: [JCash [ZJAccrual  []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 v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[JSeparate basis [JConsolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b { ¥V
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
Separate basis [ ] Consolidated basis [} Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3al v
b If “Yes,” did the organization undergo the required audit or aud«ts'? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3|y

Form 990 (2016)
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v . . . OMB No 1545-0047
?:CHEDULE A Public Charity Status and Public Support |

(Form 930 or 990-E2) Complete if the organization 1s a section 501(c}(3) organization or a section 4947(a){1) nonexempt chantable trust. 2 @ 1 6
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
GOUCHER COLLEGE 52-0591613

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

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

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

2 A school described in section 170(b){1){(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) O

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

4 [] 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:

5§ [JAn organization operated for the benefit of a college or university owned or operated by a governmental unit described n
section 170(b)(1)(A)(iv). (Complete Part ll.)

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

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

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

9 [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:

10 [ An organization that normally receives: (1) more than 33'3% 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 3312% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3).
Check the box in ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type I. 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 majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contro! or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type Wi functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e [ check this box if the organization received a written determination from the IRS that it is a Type 1, Type 11, Type Wi
functionally integrated, or Type lli non-functionally integrated supporting organization.

f Enter the number of supported organizatons . . . . . . . . . . l:]

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

(i) Name of supported organization (i) EIN (ili) Type of organization { (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your goveming support (see other support (see
above (see nstructions)) document? Instructions) instructions)

Yes No
(A
B)
€
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-E2. Cat No 11285F Schedule A (Form 990 or 990-E2) 2016



Schedule A (Form 990 or 990-E7) 2016

Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2616 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not V% -
include any “unusual grants.”) . 14,117,887 9,416,871 10,265,011 9,926,402| 11,817,463 55,543,634
2 Tax revenues levied for the /
organization’s benefit and erther paid
to or expended on its behalf 0 0 0 / 0 0 0
3 The value of services or facilities '
furnished by a governmental unit to the
organization without charge . 0 0 /, 0 0 0
Total. Add lines 1 through 3. 14,117,887 9,416,871 10,2’65,011 9,926,402 11,817,463 55,543,634
5 The portion of total contributions by
each person {other  than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . / 10,407,915
6  Public support. Subtract line 5 from line 4 7 45,135,719
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7  Amounts from hine 4 14,117,887 9’,416,871 10,265,011 9,926,402 11,817,463 55,543,634
8 Gross income from interest, dlwdends,
payments received on securities loans,
rents, royalties and income from similar
Sources I I 2,699,593 2,550,077 2,672,000 2,717,646 2,271,012 12,910,328
9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on . 98,021 39,712 235,401 -36,506 51,406 388,034
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) . - 1,385,786 1,537,480 859,117 912,800 851,829 5,547,012
11 Total support. Add lines 7 through 10 / 74,389,008
12  Gross receipts from related actwvities, etc. (see;instructions) 12 l 388,579,779
13 First five years. If the Form 990 1s for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here » O
Section C. Computation of Public Support/Percentage
14  Public support percentage for 2016 (line,6, column {f) divided by line 11, column (f)) 14 60.68 %
15  Public support percentage from 2015 Schedule A, Part Il, ine 14 15 0 %
16a 3313% support test—2016. If the- org’amzatlon did not check the box on Ime 13 and Ime 14 is 33':3% or more, check thns
box-and-stop-here-The organlzatlon quallfles as.a_publicly_ supported organization . . >
b 3313% support test—2015. If the/organization did not checK a b6x on fine 13 or 16a, and Ilne 15 is 33‘/3% or more, check™
—— — this box and stop here. The orgaﬁlzatlon,qu_ah_ﬁ_es as a publicly supported organization . . > O
17a 10%-facts-and-circumstanc/es test—2016. If the organization did not check a box on line 13, 16a, or 16b, arid line 147is -
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 . /. e .. » M
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organizatnon meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > O
18  Private foundation. If the orgamzatlon dld not check a box on lme 13 16a 16b 17a or 17b check thls box and see
instructions >

Schedule A (Form 990 or 990-EZ) 2016
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m 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 failed to qualify under Part ||
If the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2012 (b) 2013 (c) 2014 {d) 2015 (e) 2016 /() Total
1 Gifts, grants, contnbutions, and membership fees /

received. (Do not include any “unusual grants.”)
2  Gross receipts from admissions, merchandise 7
sold or services performed, or facilties /
fumished in any activity that 1s related to the ,
organization’s tax-exempt purpose . . . /

3  Gross receipts from actvities that are not an /
2

unrelated trade or business under section 513

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

5 The value of services or facilities /
furnished by a governmental unit to the /

organization without charge .

6 Total. Add lines 1 through5. . . . i
7a Amounts included on lines 1, 2, and 3 ’
received from disqualified persons
b Amounts included on lines 2 and 3 /
received from other than disqualified |
persons that exceed the greater of $5,000 /
or 1% of the amount on line 13 for the year /
¢ Addlines7aand7b . . . /S
8 Public support. (Subtract line 7c from
ine6.) .
Section B. Total Support ya

Calendar year (or fiscal year beginning iyb’ (a) 2012 (b) 2013 _(c) 2014 {d) 2015 (e) 2016 (f) Total

9 Amounts from line 6 .
10a Gross income from Interest, dlvudends
payments received on securities loans rents,
royalties and income from smdar,sources .

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

¢ Addlines 10a and 10b

11 Net income from/ unrelated busmess
activities not included in line 10b, whether
A
or not the busmess 1s regularly carried on

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

13 Total supporl (Add lines 9, 100 11

and 12) .
14 Flrs/t flve 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 stophere . . . I L 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 il 4ne45 . . . . . . . . . . . |16 %
Section D. Computation of Investment iIncome Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 . . . . 18 %
/lga 3313% support tests—2016. If the organization did not check the box on line 14, and hne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 3315% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'4%, and
/ hne 18 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organizaton » [
20

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _ » O
Schedule A (Form 990 or 990-EZ) 2016
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XX 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 I, 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

1 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. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), {5), or (6)? /f “Yes,” answer J
{b) and (c} below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination. 3b

¢ 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. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If ]
“Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate controf and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ 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. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class aiready
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited

by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with . e
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 7

- 8~ Did the-organization-make a-loan-to-a disqualified_person_(as defined in section 4958) not described in ine 7? B

If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). — - - - 18y |l

T ° 9a Was-the -organization-controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described | - |- -—]----
in section 509(a)(1) or (2))? If “Yes, " provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined In line 9a) hold a controlling interest in any entity in which ]
the supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b

¢ Dud a disqualified person (as defined in Iine 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. 9c

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2016
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Has the organization accepted a gift or contribution from any of the following persons?

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?

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

A 35% controlled entity of a person described In (a) or {b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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? If “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,

Yes

No

Section C. Type |l Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “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).

Yes

No

Section D. All Type Ill Supporting Organizations

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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 980 that was most recently filed as of the date of notification, and (1) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type Ili Functionally Integrated Supporting Organizations

1

a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[C] The organization satisfied the Activities Test. Complete line 2 below.
[J The organization is the parent of each of its supported organizations. Complete line 3 below.

[J The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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.

Did the actwvities 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.

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and actwities of each
of its supparted organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2016
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@ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [J Check here If the orgamzation satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {(explain in Part V). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add hnes 1 through 3.

5 Depreciation and depletion

N|H|[WO|N|=

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

-]

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of securities

1a

b Average monthly cash balances

1ib

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

1c

d Total (add lines 1a, 1b, and 1¢)

id

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

@IN

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

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

NG|~

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

N|b|D|N| =+

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

6

7 O cCheck here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

“instructions).————

- - Schedule A (Form 990 or 990-E2) 2016
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)
Section D - Distributions

Page 7

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 arganizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

X INjO || bW

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

{ii)
Underdistributions
Pre-2016

iif)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

N

Underdistributions, if any, for years prior to 2016
(reasonable cause required—explain in Part V). See
instructions.

[A)

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distnbutable amount

Carryover from 2011 not applied (see instructions)

= 1= lT@(=0o|a|o|o|v

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

'S

Distributions for 2016 from
Section D, line 7: $

Applied to underdistributions of prior years

-2

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 underdistributions for 2016. Subtract lines 3h e
and 4b from line 1. For result greater than zero, explain inf 73

Part VI. See instructions.

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

“ Fo w
R S

Rk s S

Breakdown of line 7:

I

Ty T
L P o

Excess from 2013 .

v, ATRAES
o LT

Excess from 2014 .

“ .Evﬁ"g:é’f"

Excess from 2015 .

T B
x:z‘* i

Sty

Excess from 2016 .

el

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 880-EZ) 2016 Page 8

Supplemental Information. Provide the explanations required by Part |l, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, fines 1¢, 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 i, Line 10 - includes income from fundraising events and other revenue

Schedule A (Form 990 or 990-EZ) 2016
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+ SCHEDULE C Political Campaign and Lobbying Activities | _omBNo 1545-0047

(Form 990 or 990-EZ)
2016

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

¢ Section 501(c)(3) orgamizations' Complete Parts I-A and B Do not complete Part I-C

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

¢ Section 527 organizations: Complete Part I-A only.
if the organization answered “Yes,” on Form 990, Part LV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

¢ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part ll-A Do not complete Part 1|-B

¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B Do not complete Part li-A
If the organization answered “Yes,” on Form 990, Part [V, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury » Complete if the organization is described below. » Attach to Form 990 or Form 990-E2.
Intemnal Revenue Service | Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990,

e Section 501(c)(4), (5), or (6) organizations: Complete Part Ili
Name of organization Employer identification number
GOUCHER COLLEGE 52-0591613
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. (see instructions for
definition of “political campaign activities”)
2  Political campaign activity expenditures {seeinstructions) . . . . . . . . . . . . .» §
3 Volunteer hours for political campaign activities (see instructions) . .
Complete if the organization is exempt under section 501(c)(3)

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . » §

2  Enter the amount of any excise tax incurred by organization managers under section4955 . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . Yes D No
4a Wasacorrectionmade? . . . . . . . . . . . . . o . v . . o o ... OYes [No

if “Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501{c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . N -]
2  Enter the amount of the flhng orgamzatron s funds contnbuted to other orgamza’nons for section
527 exempt function activities . . . T -
3 Total exempt function expendltures Add I|nes 1 and 2 Enter here and on Form 1120- POL
line1i7b . . . . e e . T &
4  Dud the filing orgamzatron flle Form 1120-POL for this year’7 e T Yes  TINe

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

{a) Name (b} Address (c) EIN {d)} Amount paid from {e} Amount of political
filling organization’s contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0~

m

@

@

(4)

(5)

()

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat No 50084S Schedule C (Form 990 or 990-EZ) 2016




Schedule C (Form 990 or 890-EZ) 2016 Page 2

Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (election under
section 501(h)).
A Check » [1if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » [if the filing organization checked box A and “hmited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affilated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures . .
Total exempt purpose expenditures (add lines 1c and 1d)

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

-0 Q000

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

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract ine 1g from line 1a. If zero or less, enter -0-
i

J

Subtract line 1f from hine 1c. if zero or less, enter -0- .
If there is an amount other than zero on either line 1h or hne 1| d|d the organlzatlon file Form 4720
reporting section 4911 tax for this year? . . . .. . . . .. [OYes [JNo

4-Year Averagmg Perlod Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete ail of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total
beginning n)

2a Lobbying nontaxable amount

b Lobbying celling amount
(150% of line 2a, column (g))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f - Grassroots lobbying-expenditures - T — - - — |-

- - o ScheduleC(Fonn9900r990-EZ)2016
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Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h}).

For each “Yes,” response on lines 1a through 1i below, provide in Part IV a detailed @) ®
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? . . . . v
b Pad staff or management (mcIude compensatlon in expenses reported on Imes 1c through 1|)'7 v
c Media advertisements? v
d Mailings to members, legislators, or the publlc? v
e Publications, or published or broadcast statements? v
f Grants to other organizations for lobbying purposes? . CoL . v
g Direct contact with legislators, therr staffs, government officials, or a Iegnsla’uve body” S v 3,066
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . v
i Other activities? . . e e e e e e e e s v 11,869
i Total. Add llnes1cthrough 1| e - 14,935
2a Did the activities in line 1 cause the orgamzatlon to be not descnbed in sectlon 501(c)(3)’7 . v |
b If “Yes,” enter the amount of any tax incurred under section 4912 .
c If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . !

18]I  Complete if the organization is exempt under section 501{c)(4), section 501 (c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues recewved nondeductible by members? . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year" 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members . . . 1
Section 162(e) nondeductibie lobbying and political expendltures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear . . . e e e e e s e e e . 2a
b Carryover fromlastyear . . . . . . . . e e e e e e e e e e 2b
¢ Total . . . . . 2c
3  Aggregate amount reported m sectlon 6033(e)(1 )(A) notlces of nondeductlble sectlon 162(e) dues . 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . . e e e e e e 4
Taxable amount of lobbying and political expenditures (see lnstructlons) e e e e e 5

Supplemental information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affilated group list); Part lI-A, lines 1 and

2 (see instructions); and Part II-B, line 1. Aiso, complete this part for any additional information.

Schedule C, Part lI-B, Line 1 - Members of Goucher's senior management team, faculty, staff and a select number of students participate

annually in the the annual Independent Higher Education Day, which took place on February 7, 2017. The event was sponsored by the

Maryland Independent College and University Associate (MICUA), of which Goucher is a member, and brought students and administrators

from across the state to Maryland's capital for a briefing and visits with elected officials. in addition, members of Goucher's staff met with

elected officials on behalf of the College. The associated compensation for these activities is reported on lines 1g. The organization paid

membership dues of $7,386 to the National Association of Independent Colleges and Universities (NAICU) and $70,952 to the Maryland

Independent Colleges and Universities Association (MICUA), both of which engage in lobbying activity. NAICU set aside 7% of the dues

paid to engage in non-deductible lobbying and political expenditures. MICUA set aside 16% of the dues paid to engage in non-deductibie

lobbying and political expenditures. Accordingly, the College has reported an equal amount on line 1i.

Schedule C (Form 990 or 990-EZ) 2016
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SCHEDULE D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements L
» Complete if the organization answered “Yes” on Form 990,

Part iV, line 6, 7, 8, 9, 10, 11a, t11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
GOUCHER COLLEGE 52-0591613

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered “Yes” on Form 990, Part 1V, line 6.
(a) Donor advised funds (b} Funds and other accounts

Total number at end of year .
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . .~ « . [ Yes O No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . .. [OVYes [ No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(O Preservation of land for public use {e.g., recreation or education) [] Preservation of a historically important land area
[3 Protection of natural habitat [0 Preservation of a certified histonic structure
[ Preservation of open space
2 Compilete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

N HON -

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . . . . . .. e e e e 2a

b Total acreage restricted by conservation easements . .. e 2b

¢ Number of conservation easements on a certified historic structure lncluded in (a) Co. . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3  Number of conservation easements modified, transferred, released extmguushed or termlnated by the organization during the

tax year »

4 Number of states where property subject to conservation easement i1s located »

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

violations, and enforcement of the conservation easementsithoids? . . . . . . . . . . . . . [ Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does-e-éa:\-e-o_ﬁ-s-e“r\;étlon easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)4)B)W? . . . . . . . . . . . . . . . . o . .« .« . . o v« . [OYes No

_ 9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
- - - _balance shest;and-include, if- -applicable, the text.of the footnote to the he organization’ s f flnanC|a| statements that describes the

organlzatlon s accounting  for conservation easemeérits;. -~ - - - - - - T T T T e —

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Slmllar 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 X}, the text of the footnote to its financial statements that describes these items.

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

(i} Revenue included on Form 990, Part Vill, line 1 N )
(ii) Assets inciuded in Form 990, Part X . . . A

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

a Revenue included on Form 990, Part Viil, finet1 . . . . . . . . . . . . . . . . . P» § 0
b _Assets included in Form 990, Part X . . . . T N N 0
For Paperwork Reduction Act Notice, see the Instructions for Fonn 990. Cat No. 52283D Schedule D (Form 990) 2016

-




* Schedule D (Form 990) 2016 Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the foliowing that are a significant use of its
collection items (check all that apply):

a Public exhibition
b Scholarly research
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIH.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

I  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, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

Loan or exchange programs
e Other Education

[J Yes [“INo

included on Form 990, Part X? . e e e e O Yes [ No
b If “Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginning balance . e e e e e e e e e e e e e 1c
d Additions during the year 1d
e Distnbutions during the year C e e e e e 1e
f Ending balance . . . 1f
2a Did the organization lnclude an amount on Form 990 Part X lme 21 for escrow or custodlal account liabiity? [ Yes [ No
b if “Yes,” explan the arrangement in Part Xiil. Check here if the explanation has been provided on Part Xiit . . . ]

m 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 201,482,000 216,707,000 227,559,000 197,497,000 183,717,000
b Contributions . 785,000 2,028,000 2,118,000 3,282,000 4,914,000
¢ Net investment earnings, galns and
losses . D - 19,455,000 -5,460,000 -2,073,000 35,836,000 17,709,000
d Grants or scholarships 4,404,000 4,324,000 3,646,000 2,893,000 2,872,000
e Other expenditures for facilities and
programs . 7,741,000 7,469,000 7,251,000 6,163,000 5,971,000
f Administrative expenses . . . . 0 0 0 0 0
g End of year balance . 209,577,000 201,482,000 216,707,000 227,559,000 197,497,000
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as’
a Board designated or quasi-endowment » 21.1%
b Permanent endowment » 39.8 %
¢ Temporarily restricted endowment »  39.1%
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){ v
(ii) related organizations . . 3afii) v
b If “Yes™ on line 3a(ii), are the related organlzatlons Ilsted as reqmred on Schedule R” . 3b

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

Land, Buildings, and Equipment.
Complete if the organization answered “Yes™ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost orother basis | (b} Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

ia Land 0 12,120,429 12,120,429

b Buildings . . . 0 194,191,873 81,198,235 112,993,638

¢ Leasehold |mprovements 0 0 0 0

d Equipment 0 33,968,199 26,944,654 7,023,545

e Other 0 10,425,243 0 10,425,243
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c¢.) . . > 142,562,855

Schedule D (Form 990) 2016
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*E1zAY|N Investments—Other Securities.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(ncluding name of secunty)

(b) Book value

{c)} Method of valuation
Cost or end-of-year market value

(1) Financial dervatives .
(2) Closely-held equity interests .
(3) Other

23,895,487

End-of-Year Market Value

21,532,437

End-of-Year Market Value

A)

B

©

(D)

3

®

@

H)

45,427,924

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 12.)
Investments —Program Related.

Complete If the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descnption of investment

{b) Book value

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

SEE

4

{5)

{6)

@

{8)

)]

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

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15. w

{a) Descnption

(b) Book value

1)

(3]

{8)

“

(5)

{6)

@

8) -

{9)

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

-~ IZLZH Other Liabilites— — —

Complete if the organiza-tiori answered “Yes” on Form 9§o':|£n 1V, line 17e-or 11t See Form 990, Part-X;— —

- - = ~-lnpe2b~ - - - - _ _ . _  _

1. {a) Description of hability (b) Book value e -
(1) Federal income taxes 0
(2)_other Long Term Liabilities 6,487,017
(3 Refundable Advances from US Government 2,569,850
(4) Payables Under Split Interest Agreements 2,013,267
(5) Asset Retirement Obligation 2,183,267
(6) oObligation Under Interest Rate Swap Agreement, 4,684,358
{7)

(8)
{9)
Total. (Column (b} must equal Form 990, Part X, col. (B) ine 25 ) » 17,937,759

2. Liabifity for uncertain tax positions. In Part Xlli, 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 Xill

Schedufe D (Form 990) 2016
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I  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 9 73,757,999
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . . . . | 2a 0

b Donated servicesand use offacilities . . . . . . . . . . . ]2b 0

¢ Recoveries of prioryeargrants . . . . e e e e 2c 0

d Other (DescribeinPartXill.y. . . . . . . . . . . . . . . |lad -24,042,098

e Addlnes2athrough2d . . . . . e e e e e s 2 -24,042,098
3 Subtractiine 2e fromliinet . . . e e e e e e 3 97,800,097
4  Amounts included on Form 990, Part VIII I|ne 12 but not on llne 1

a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a 0

b Other (DescribeinPartXif). . . . . . . . . . . . . . . ]4b 6,842,380

¢ Addlines4aand4b . . . e .0 6,842,380
5 Total revenue. Add lines 3 and 4c (Th/s must equa/ Form 990 Partl Ime 72 ) ... 5 104,642,477

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 71,359,534
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduseoffaciities . . . . . . . . . . . | 2a 0

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b 0

¢ Otherlosses . . . e e e e () 0

d Other (Descnbe in Part X|I| ) e < 322,854

e Addiines2athrough2d . . . . . . . . . . . . . . . . . . . . ... 2e 322,854
3 Subtract line 2e frominet . . . . e e e e 3 71,036,680
4 Amounts included on Form 990, Part IX, I|ne 25, but not on llne 1

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a 928,883

b Other (DescribeinPartXil). . . . . . . . . . . . . . . |4b 36,340,712

¢ Addlines4aand4b . . . B K 1 37,269,595
5 Total expenses Add lines 3 and 4c (T hIS must equal Form 990 Partl Ilne 18 ) e e e 5 108,306,275

:1a@ Il Supplemental Information.

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

Schedule D, Part i}, Line 1 - The College did not disclose its collection and related policies in its financial statements.

Schedule D, Part lll, Line 4 - The College art collection is comprised of works of fine art, including two-dimensional and three-dimensional
art objects and miscellaneous objects of value, which is owned by the College and housed in buildings or on the campus grounds of the
College, or loaned by the College to other institutions. The collection includes sculptures, prints, photographs, drawing, paintings and other

artistic objects. The collection is used for scholarly research, education and public exhibition in furtherance of the exempt purposes of the
College.

Schedule D, Part V, Line 4 - The endowment of Goucher College generates income to support the College both generally and in specific
ways designated by our generous donors. Income, allocated across approximately 700 endowments, supports both merit and need-based
scholarships of undergraduate and graduate students; undergraduate and_graduate fellowships; undergraduate and graduate internships;
professorships; lectureships; the College library; and the College’s general operating budget.

Schedule D, Part X, Line 2 - The College is qualified as a not for profit organization under section §01(c)(3) of the Internal Revenue Code,

as amended. Accordingly, the College is not subject to income taxes except to the extent it has taxable income from activities that are not
related to its exempt purpose. No provision for income taxes was required for 2017 or 2016. Management has analyzed the tax positions
taken by the College and has concluded that as of June 30, 2017, there are no uncertain positions taken or expected to be taken that would
require recognition or disclosure int the accompanying financial statements. The College is subject to routine audits by taxing jurisdictions;
however, there are currently no audits for any tax period in progress.

Schedule D, Part X|, Line 2d - Contra revenue of $34,592,196 related to Student Financial Aid, $1,592,779 related to the cost of study
abroad tuition, and $2,044 of bank fees were exciuded from revenue and reclassified to expenses (included in Part iX). In addition,
Endowment assets appropriated for expenditure of $12,144,920 was excluded from revenue.

Schedule D, Part Xi, Line 4b - includes Endowment refated gains (Realized gains of $5,330,077, investment income of $1,821,239, net
Schedule D (Form 990) 2016
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Part Xili - Supplemental Information (Continued)

fundraising events of 26,880, rental expenses of 315,593 and reclassified contra expenses of $19,620.

Schedule D, Part X1, Line 2d - Direct expenses of $26,880 related to fundraising events, $315,593 of rental expenses and contra expense
of $19,620 were reclassified to other revenue.

Schedule D, Part XIi, Line 4b - Includes contra expense of $34,592,196 related to student financial aid, $1,592,779 related to the cost of
study abroad tuition, $2,044 of bank fees. It also includes a loss of $153,693 on the early extinguishment of debt.

Schedule D (Form 990) 2016




. OMB No 1545-0047
SCHEDULE E Schools |
(Form 990 or 990-EZ) » Complete if the organization answered “Yes” on Form 990,

Part IV, line 13, or Form 990-EZ, Part V1, line 48,

Department of the Treasury ] » Attach to Form 980 or Fom! 990-E.Z. ) Open to Public
Internal Revenue Service » Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ] Employer identification number
GOUCHER COLLEGE 52-0591613

YES| NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement n its charter,
bylaws, other governing instrument, or in a resolution of its governingbody? . . . . . . . . . . 1 v

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . . . . e e e e e e e e e e 2 7/

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
describe. If “No,” please explain. If you need more space, use Partll . . e e 3 v

The racially nondiscriminatory policy is published in the College's academic catalogue, student handbook and
on the website.

4  Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and admmistrative staff? . . . . 4a | v
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . . . . e 4| v
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the pUbIIC deahng
with student admissions, programs, and scholarships? . . . . .. . Lo e 4c | vV
d Copies of all material used by the organization or on its behalf to solicit contnbutlons? e e ad | v

If you answered “No” to any of the above, please explain. If you need more space, use Part Il

5 Does the organization discriminate by race in any way with respect to:

a Students’'nghtsorprivileges? . . . . . . . . . . . . . . . . ... - .o Sa v
b Admissions policies? . . . . e e e e e s s e 5b v
¢ Employment of faculty or administrativestaff? . . . . . . . . . . . . . . . . . . . .. 5c v
d Scholarships or other financial assistance? . . . . . . . . . . . . . . . . . . . . .. 5d v
e Educationalpolicies? . . . . . . . . . . . . L 000 e e s 5e v
f Useoffaciities? . . . . . . . . . . . L . .o, 5f v
g Athletic programs? . 5g v
=
h Other extracurricular activites? . . . . . .. . 5h v
If you answered “Yes" to any of the above, please explaln If you need more space, use Part l.
6a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . . 6a| v
b Has the organization’s right to such aid ever been revoked or suspended? . . e e e e 6b v
If you answered “Yes” on either line 6a or line 6b, explain on Part II.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Part Il . . 7 v

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Cat No 50085D Schedule E {Form 990 or 990-EZ) 2016
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m Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information (see instructions).

Schedule E, Part I, Line 6 - The Coliege participates in the following federai programs which provide financial aid to undergraduate and

graduate students: Pell Grant Program, Supplemental Educational Opportunity Grant (SEOG), Federal Work Study Program, Perkins Loan

College and Higher Education. The College also received grants from the Maryland State Department of Education. In addition, the College
was awarded sponsored research and other program grants funded by National Aeronautics and Space Administration, National Science
Foundation, National Institute of Health, and the US Department of Education.

Schedule E (Form 990 or 990-EZ) 2016




+ SCHEDULE F

Statement of Activities Outside the United States

| OMB No 1545-0047

(Form 990)

» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 2@ 1 6
Department of the Treasury > . > Attach to F?rm- 990. . i . Open tq Public
Internal Revenue Service nformation about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgamization Employer identification number

GOUCHER COLLEGE

52-0591613

Form 990, Part [V, line 14b.

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

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? . [OYes [No
2  For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
{a) Regton (b) Number of | (¢) Number of (d) Activities conducted In the (e) If activity isted In (d) 1s (N Total
offices in the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent | investments, grants to recipients service(s) In the region in the region
contractors located in the region)
in the region
(1) Central America and the Caribb 0 0 Investments 15,245,821
(2) central America and the Caribb 0 0 Program Services Tuition, room, board and pr 84,640
(3) East Asia and the Pacific 0 1 Program Services Tuition, room, board and pr 273,383
{4) Europe (including Iceland and 0 1 Program Services Tuition, room, board and pr 1,175,387
(5) Middle East and North Africa 0 0 Program Services Tuition, room, board and pr. 82,490
(6) North America (including Cana 0 0 Program Services Tuition, room, board and pr 2,263
(7) Russia and the newly independ 0 0 Program Services Tuition, room and board 16,500
(8) South America 0 0 Program Services Tuition, room, board and pr 7,013
(9) South Asia 0 0 Program Services Tuition, room and board 34,000
(10) sub-Saharan Africa 0 0 Program Services Tuition, room, board and pr 76,889
(11)
(12)
(13)
(14
{15)
(16)
(17
3a Sub-total . .. <
b Total from continuation WF
sheets to Part | L
c Totals (add lines 3a and 3b) 0 2 16,998,386 _

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

Cat No 50082W
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Schedule F (Form 990) 2016 Page &4

Bl Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organizahon may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form926) . . . . . . . . . . . . . . . . . . . . Yes O No

2 Did the organization have an interest in a foreign trust duning the tax year? If “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 No

3 Did the organization have an ownership Interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) . . . . . . . . . . . . . Yes O 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). . . . . . . . .« . < < .« .« .« . . o .. Yes O 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 Form8865) . . . . . . . . . . . . . . . . Yes O No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form9890) . . . . . . . . . . . . . . . . 3 Yes No

Schedule F (Form 990) 2016




-~ Schedule F (Form 990) 2016 Page 5

Supplemental Information

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

Schedule F, Part IV, Line 1 - The College is required to file Form 926 in the current year.

Schedule F, Part IV, Line 3 - The College, through its investment in various alternative assets, has interests in foreign corporations.
However, the College's interest in any single foreign corporation was less than 10 percent. Accordingly, the College is not required to file
form 5471.

Schedule F, Part 1V, Line 4 - The College, through its investments in various alternative assets and common collective trusts, was a direct or
indirect shareholder of a passive foreign investment company or qualifying electing fund. In these cases, the investment manager files Form
8621 on its investors' behalf. Accordingly, the College is not required to file Form 8621.

Schedule F, Part IV, Line 5 - The College, through its investments in various alternative assets, had ownership in foreign partnerships.
However, the College owned less than 10 percent of any foreign partnership and it did not directly or indirectly transfer greater than
$100,000 to any foreign partnership. Accordingly, the College is not required to file Form 8865.

Schedule F (Form 990) 2016



SCHEDULE G

(Form

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

Complete if the organization answered “Yes” on Forrn 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990 -EZ, llne Ga

» Attach to Form 990 or Form 990-EZ.
» Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

990 or 990-EZ)

Open to Public
Inspection

Name of the organization ]
GOUCHER COLLEGE

Employer identification number

52-0591613

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
- a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VIi) or entity in connection with professional fundratsing services? Yes [ ] No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
() Name and address of indnicual ) (i) Did fundrasser have | ) o roconts ("zo’:’g‘t’;{:,ggag;)‘° {vi) Amount paid to
or entity (fundraiser) () Activity cus(t:(;cr!’%lr&;t:'%r;t;gl of from activity fundra;?r (|i|)sted n b;gg"’z‘:goz)')
Yes No
1 See Schedule G, Part IV, Statement
2
3
4
5
6
7
8
9
10
Total T 0 24,822 24,822
T 73— -List-all- states in- WhICh the organlzat(on IS reglstered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing. - - - -
~- .- — AllStates __

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

Cat No 50083H Schedule G (Form 990 or 990-EZ) 2016




« Schedule G (Form 990 or 930-EZ) 2016 Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events {d) Total events
Golf Fundraiser Dance-a-thon 0 (aad °°éo('a)(c;;"°“9h
(event type) (event type) (total number)
) 1 Grossreceipts . . . . 52,065 10,967 63,032
i
2 Less: Coninbutions . . 28,550 10,967 39,517
3 Grossincome (ine 1 minus
line2y . . . . . . . 23,515 0 23,515
4 Cashprizes . . . . . 0 0 0
5 Noncash prizes . . . 309 0 309
m oy
21 6 Rentfacilitycosts . . . 7,000 0 7,000
g
&1 7 Foodand beverages . . 13,015 0 13,015
g
5 8 Entertainment . . . . 0 600 600
9 Other direct expenses . 1,251 705 1,956
10 Direct expense summary. Add lines 4 through9incolumn(d) . . . . . . . . . . W 22,880
11 Netincome summary. Subtract line 10 from line 3, column(d) . . . . . N & 635
Elgqll]l Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, ine 19, or reported more
than $15,000 on Form 990-EZ, line 6a. .
(b) Pull tabs/instant (d) Total gaming (add
qé (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col {c}))
4
<
1  Gross revenue .
@1 2 Cashprizes .
3
21 3 Noncash prizes
w
ij 4 Rent/facility costs .
a
5  Other direct expenses
O Yes %1 Yes %Ol Yes % .
6 Volunteeriabor. . . . |[[J Neo 0 No J No :
7 Direct expense summary. Add lines 2 through 5 incolumn{d) . . . . . . A €
8 Net gaming income summary. Subtract line 7 fromline1,column(d . . . . . . . . »

9  Enter the state(s) in which the organization conducts gaming activities:

a s the organization licensed to conduct gaming activities in each of these states? . e e e e [J Yes [ No
b If “No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . [ Yes [] No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-E7) 2016 Page 3

1
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . .. . . 0O Yes [ No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnersh|p or other entity

formed to administer charitable gaming? . . . . . . . . - - - o o o o o o o o o . OYesd No
Indicate the percentage of gaming activity conducted in:

The organization’s facility . . . . . . . . . . . . . . . . « . . . . . . . |13 %
An outside facility . . . 13b %

Enter the name and address of the person who prepares the organlzatlon s gammg/specnal events books and
records:

Name >

Address »

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . .00 c o .~ - . . . . . . . . . . . dYes[No
If “Yes,” enter the amount of gaming revenue received by the organization®» ¢ and the

amount of gaming revenue retained by the third party®» &

If “Yes,” enter name and address of the third party:

Name »

Address P

Gaming manager information:

Name p

Gaming manager compensation»  $

Description of services provided »

O Director/officer CJEmployee Oindependent contractor

Mandatory distributions:

Is the organization required under state law to make chartable distributions from the gaming proceeds to

retain the state gaming license? . . . . e e e ] Yes 1 No

Enter the amount of distributions required under state law to be d|str|buted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and

Part ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions

Schedule G, Part |, Line 2b(iv) - The Goucher Prison Education Partnership collected gifts of $490,565 during the fiscal year. The College

recognizes that the development specialist had a significant role in generating that revenue, but the College is unable to quantify the

—_specific.gross receipts allocable to the development-specialist as fundraising was done in a collaborative environment at the direction and

with the assistance of the Goucher Prison Education Partnership Director and the funds were receipted by the College. - - _

Schedule G (Form 990 or 990-EZ) 2016
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- SCHEDULE J Compensation Information |_omeno 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part [V, line 23.

Open to Public

Depart t of the T P Attach to Form 990. A
.n‘.’é’ma,'“p?:ve"nue%eﬁiﬁ;i”"’ » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
GOUCHER COLLEGE 52-0591613
W 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
990, Part VI, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
[ First-class or charter travel Housing allowance or residence for personal use
Travel for companions [ Payments for business use of personal residence
Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
(1 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 reimbursement or provision of all of the expenses descnbed above? If “No,” complete Part Il to
explain. . . . . . . L L L oo ib |V
|
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 |V
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 Ill.
Compensation committee Written employment contract
[] Independent compensation consultant Compensation survey or study
] Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . e e e 4a v
b Participate n, or receive payment from, a supplemental nonqualified retlrement plan'7 e e e 4b v
¢ Participate n, or receive payment from, an equity-based compensation arrangement? . . . . 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Par’t III
Only section 501(c){3), 501(c){4), and 501{c}{29) organizations must complete lines 5-9.
§ 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:
aTheorganization'7..............................5a v
b Any related organization? . . . 5b v
If “Yes” on line 5a or 5b, describe in Part III
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 Theorganizaton? . . . . . . . . . . . . . . . . . . . . . . . . . .. . |ea v
b Any related organization? . . . 6b v
If “Yes” on line 6a or 6b, describe in Part III
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 inPartill . . . . . . . . . . . . . 7 v
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
mPartlll . . . . L L Lo e 8 v
|
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . ... L. . 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2016
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-SCHEDULE L Transactions With Interested Persons |_OMB No 1545-0047

(Form 990 or 990-EZ)| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 6
28b, or 28c¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service » Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
GOUCHER COLLEGE 52-0591613

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationst P betweer"n dllsquahhed person and ( ) D . f " (d) Corrected
Yes No

1 (a) Name of disquaiified person

)
(2)
(3)
4
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

undersection4958. . . . . . . . . . . . . . . . . ... ... ... Py

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

m Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22,

(a) Name of interested person | (b) Relationship | (c) Purpose of (d) Loanto or (e) Onginal {f) Balance due |(g} In default?] (h) Approved| () Wnitten
with organization loan from the principal amount by board or | agreement?
organization? committee?

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

()]
@
@)
(4
(5)
(6)
@
{8)
(9)
(10)
Total . . . . . . . ... S

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

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

(1) Dependent of Employee |Dependent of Employee 42,600 Tuition Remission Non-cash credit applied to ti
2
B)
4
6
(6)
@
®)
(9)
(19

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2016




Schedule L (Form 990 or 990-E7) 2016

Page 2

m Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 283, 28b, or 28¢.

(a) Name of interested person

(b} Relationship between
interested person and the
organization

{c} Amount of
transaction

(d) Descnption of transaction

(e} Shanng of
organization's
revenues?

Yes | No

(1

(3]

- Q)

()]

(5)

(6)

@

®)

©)

(10)

Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2016



. SCHEDULE M

| OMB No 1545-0047

Noncash Contributions

(Form 990)
» Complete if the organizations answered “Yes” on Form 890, Part IV, lines 29 or 30.
Department of the Treasury > Attach to Form 990. Open to Public
Intemnal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
GOUCHER COLLEGE 52-0591613
Types of Property
{c)
Ch(:gk if | Number of c(:rltnbutlons or Noncash contribution Method of((c‘i)etermlnlng
applicable items contributed F amounts reported on noncash contribution amounts
‘orm 990, Part VIII, line 1g

1 Ant—Worksofart . . . . . v 7 0lpolicy

2  Art—Historical treasures .

3  Art—Fractional interests .

4 Books and publications

5

Clothing and household

goods . . .

Cars and other vehicles

Boats and planes

Iintellectual property -

Secunties—Publicly traded . . v 80 840,776 [NYSE

Securities—Closely held stock .

Securities—Partnership, LLC,

or trust interests

12  Secunties—Miscellaneous

13  Qualified conservation
contribution—Historic
structures . .

14  Qualified conservation
contnbution—Other

15 Real estate—Residential .

16 Real estate—Commercial

17 Real estate—Other .

18 Collectibles

19 Food inventory .o

20 Drugs and medical supplies .

21 Taxidermy .

22  Histoncal artifacts .

23  Scientific specimens

24  Archeological artifacts

~ Q0 OVWoO~N®

- ek

25 Other» ( Horses and equestri ) v 4 0| Policy
26  Other b ( )
27  Other» ( )
28 Other» (
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 4

Yes| No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . 30a v

b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributtons? . . . . . L L L L L Lo Lo Lo s e e e e e s 31| v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . e e e e e e e e e . 32al v

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 |l

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat No 512274 Schedule M (Form 980) (2016) _



Schedule M {Form 990) (2016) Page 2,

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the orgamization is 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 |, Line 32b - Goucher College used the services of Signature Marketing during part of the fiscal year to solicit contributions

directly in support of the Goucher Prison Education Partnership. That contract has terminated.

Schedule M, Part |, Line 33 - It is the policy of Goucher Callege to record works of art, horses and other non cash gifts received, other than
gift annuities and pledges, at a book value of zero.

Schedule M (Form 990) (2016)




. SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

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

Form 990 or 990-EZ or to provide any additional information. 2@ 1 6
Department of the Treasury » Attach to Form 990 or 990-EZ2. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
GOUCHER COLLEGE 52-0591613

Form 990, Part VI, Section A, Line 4 - The College's charter and bylaws were amended on October 21, 2017 to permit the appointment of
two faculty members to the board, ex officio, with no voting rights. The bylaws were also amended to provide that in the event of the
incapacity of the President or vacancy in the office of the President, the Executive Committee be empowered to appoint an individual to
serve as acting President, pending further action by the Committee.

Form 990, Part Vi, Section B, Line 11b - After review by the Audit and Governance Committee, the complete Form 990 and Form 990T were
distributed electronically to the Board of Trustees on April 30, 2018 for a period of review and comment lasting 7 days. At the conclusion of
the period of comment and review, a meeting of the Audit and Governance Committee of the Board of Trustees was convened to review and
revise (if necessary) the Form 990 and 990T. The Forms were approved for Filing by the Audit and Governance Committee of the Board of
Trustees on May 7, 2018.

Form 990, Part VI, Section B, Line 12c - Every trustee, officer and key employee is provided a copy of the Conflict of Interest Policy each
spring and required to complete an annuat disclosure form reporting any known material financial or other interest of the trustee, officer or
key employee or a family member in any transaction or business relationship the College has or is considering, including material financial
or other interests in any outside entity involved in_such transaction _or relationship. General Counsel of the College reviews the disclosure
forms and reports any disclosures to the Audit and Governance Committee of the Board of Trustees. Committee members then determine
what, if any, action should be taken as to each disclosure and these actions are implemented by the General Counsel. The policy directs the
committee to review and update the list of the key employees, and the policy itself is reviewed on a regular basis and revised as necessary.

Form 990, Part VI, Section B, Line 15 - Each year the College President distributes to the Board of Trustees the President's Goals and
Objectives ("Goals and Objectives”) for the upcoming year, as well as provides periodic updates on current year goals. Each spring
Goucher receives data from the College and University Professional Association (CUPA) on compensation at comparable institutions,
including Goucher's peer group, other local colleges, and prospective overlap institutions. The Vice President for Human Resources
Director prepares this information for review by the College President and by the Compensation Committee of the Board. In addition, each
spring the Chair of the Board asks Board members to supply the Board Chair and the Chair of the Compensation Committee with any
comments a Board member may have on the President’s performance with respect to the Goals and Objectives. After reviewing all of these
materials, the Compensation Committee meets with the President to review the President’s compensation recommendations for senior staff
and evaluate the President's performance. The Compensation Committee's role with respect to compensation for senior staff is to determine
whether any recommendation from the President includes excess benefits. The Compensation Committee then reviews with the President
the President’ s performance with respect to the President's Goals and Objectives, and then meets in executive session to determine its
recommendation for the President's compensation. This recommendation is then considered by the Executive Committee of the Board of
Trustees and final action is taken. Meeting minutes are maintained to document each Committee’s review and action. The Compensation
Committee Chair provides the General Counsel of the College with a confidential written report of the deliberations of the Compensation
Commiittee and the Executive Committee and of the Executive Committee's action. This report includes the CUPA comparability data on

which the final determinations were based. A copy of this report is maintained in a confidential file kept by the General Counsel to
memorialize the review.

Form 990, Part Vi, Section C, Line 19 - The governing documents, conflict of interest policy, and audited financial statements are available
to the public upon request. Some policies are also available on the College website.

Form 990, Part XI, Line 9 - Unrealized Gains on Interest Rate Swap Agreement

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2016)
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Part VII Supplemental Information.
Provide additional information for responses to questions on Schedule R. See Instructions.
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